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It lb scarcely necessarv to elaborate on tlie scope and 
limitations of the disease long known as iingworm 
Eiery physician can emisage how the term mai have 
come into vogue, and how it was at first applied to a 
rariety of more or less circumscribed lesions, annular 
and otherwise, which had a tendency toward peripheral 
spreading and perhaps central dealing I have no 
doubt that some cases of psoriasis and syphilis were 
included in that category in the olden dajs After that, 
with the discoiery that in most of such cases fungus 
could be found, the term ringworm became confined to 
a more contracted group of lesions, not only circum- 
- scribed but even diffuse, which were caused by fungus, 
or at least in which fungus was found As it stands 
today, then, any disease of the skin (with the exception 
of favus) which is caused by fungus may be admitted 
into the category of nngworm Favus maintains a sep¬ 
arate position by grace of tradition, but it belongs in 
the ringworm concept 

It is obvious that it would be impossible to covei the 
entire subject of ringworm m a single paper For 
instance, the conventional way to treat the subject of 
nngw'orm in general is by region, as ringworm of the 
scalp, ringworm of the beard, of the nails, of the toes 
or of the groins Ringw orm w'hich affects the glabrous, 
nonhairy skin has been knowm in the past for the most 
part as tinea circinata and is the closest relatue to the 
dermatophytosis wdiich will be dealt with next 

DER M ATO PH YTOSIS 

The term dermatophytosis etymologically speaking, 
should, of course, be all-mclusne to comprise all the 
ringworms, regional and otherwise Perhaps it should 
also include bacterial (phyton) infections, but that is 
rather too large an order ' Epidermomy cosis” and 
“epidermophytosis” are synonymous with it As it 
stands, it includes phases of ringworm which are in 
part old and m part new', but so much has been added 
to our know'ledge of it of late that I feel quite justified 
in using the term “new” m the title without any quali¬ 
fication In a nutshell, it embraces the superficial fun¬ 
gus diseases w'hich develop in intertrigmous positions 
or which are extensions secondary' to foci in such 
positions This definition excludes such deeper mycoses 
as sporotrichosis and blastomycosis However, it must 
be granted that there are forms of the disease which 
at times are quite unassociated with any demonstrable 
intertrigmous disorder, making it possible here to over¬ 
lap with tinea circinata I believe that there is a 


tendency to include the older tinea circinatas with 
dermatophytosis (at least in the pathologic sense) and 
cannot see any objection to it, it is the present-dav 
trend to group these sundry and perhaps bizarre clinical 
expressions (as in syphilis and Duhrmg’s disease) as 
soon as a relationship can be established between them 
Particularly should this be the case when, as in dermato¬ 
phytosis, they are etiologically homogeneous There¬ 
fore, dermatophytosis includes all those superficial 
fungous infections of the glabrous parts of the skin, 
particularly the intertrigmous forms or those with 
intertrigmous affinities 

Before passing, then, to the moie systematic con¬ 
siderations of dermatophymsis, be it advertised that 
the phase of the subject which is particularly “new” 
to the profession is the realization that many scaly, more 
or less discoidal plaques on the skin which have been 
heretofore regarded as eczemas or, less frequently, as 
psoriasis or lichen planus, as well as certain obstinate 
intertrigos, have been demonstrated to be caused by 
fungus and therefore to be expressions of dermato¬ 
phytosis Like appendicitis, the disease has been with 
us long since, the “new” phase of it is born in our¬ 
selves Perhaps the role of yeasts as etiologic agents 
will also be proved to compnse a phase of this “newer” 
ringworm, as will be brought out more fully later 

FREQUENCY 

It will not be necessary to dwell very long on the 
frequency of the occurrence of ringworm At the , 
Lmversity of Pennsylvania, we have found that 67 
per cent of 100 medical students examined had more 
or Jess sev ere niigw orm of the toes, and that ot these 
It was possible to demonstrate the fungus by culture 
in 5 per cent \ Boston dermatologist, Dr Charles J 
White, reported ISO cases a vear in his private practice 
alone It is so important that the public health labora¬ 
tories recently conducted a survey of the situation by 
means of a questionnaire broadcast among representa¬ 
tive dermatologists Everv jiliysician will at once real- ‘ 
ize how common the condition is when I sav that the 
familiar cracked toe and soft com is frequently nothing 
more nor less than a fungous infection It is a particu¬ 
lar scourge in our Southern states 

It IS not a disease that kills It does sometimes quite 
incapacitate, secondary infections occur taking the 
form of an eczema which is so itchy or painful as to 
prevent walking or to incapacitate otherwise I recall 
a music teacher who had the disease around the geni¬ 
talia The Itching was so intense that her sleep was 
interfered with to the extent that she almost became a 
candidate for the insane asylum 

SYMPTOMATOLOGY 

The symptomatology is highly varied because the 
part affected may be so different and because secondary 
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infection so leadih modifies the appearance of the pn- 
inan iinohement In a short paper like this it is 
impossible to give all of the shadings in symptomatology 
and differential diagnosis, indeed, I feel that the ana- 
htic physician who knows eczema can construct for 
himself the simptoms after what I hare just stated 
about the disease tending to be primarily intertrigmous 
and superOcia] Let it be put this way First, when 
dealing with a superficial ery'thematous disorder in an 
intertrigmous position, it is advisable to consider ring¬ 
worm Sometimes it has the features of an acute 
eczema, being moist or even suppurative Again, there 
are other forms w Inch are dry, finely scaly, and perhaps 
brownish Other forms may be definitely thickened 
and as strongh scaly as one sees m an old, chronic 
eczema “Eczematoid ringworm ’ is a commonly used 
designation for some forms The intertrigmous parts 
commonly affected are the toes, particularly betw'een 
the fourth and the fifth, the groin, between the fingers, 
between the third and the fourth, m the axilla, under 
the breasts, and around the anus Some cases of pruri¬ 
tus am are caused by a ringworm fungus In short, 
the cutaneous changes may run the whole gamut from 
acute ery theinatous through i esicular and pustular into 
the chronic scaly and indurative ty'pes 

DIFraiENTIAL DIAGNOSIS 

It would be presumptuous to attempt to gi\ e the com¬ 
plete differential diagnosis of dermatophytosis m a 
paper of this scope, involving as it does a consideration 
of such conditions as eczema, syphilis, psoriasis, lichen 


Suiiiman of Amencait Species 


Cases 


Trichophyton interdigitale 140 

irpidermopii) ton cruris 54 

Unidentihed 20 

Trichophyton rubrum 17 

Trichophyton gjpseum 17 

Oidium albicans 8 

Trichophyton asteroides 3 

Tnchoph>ton pedis 3 

Total 


Cases 


Trichophjton acuminatum 2 

Trichophjton granulosum 2 

Trichophyton lacticolor 2 

Trichophyton plicatilc 1 

Trichophyton amelh>sttcum 1 

Tnchophjton Molaceum 1 

Sporotnehum schenkii 1 
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planus and pity rnsis rosea ^ Some of the forms are 
classic, but manv require the most careful consideration 
of the skilled dermatologist and are often diagnosed 
only by^ exclusion, i e, from a thorough knowdedge 
and insight of other dermatoses w'hich may more or 
less resemble dermatophytosis Fortunately, w'e have a 
recourse by identifynng the fungus, a life-saver foi the 
practitioner The technic is one of the simplest of all 
technical procedures—so simple that it should not be 
designated as a laboratory test It is an office test, and 
IS performed as follows 

Scrapings are collected for microscopic examination, 
a scalpel being used as a rule and material chosen pref¬ 
erably from the margin of a patch On these scales 
on a glass slide, one or tw'o small drops of 10 per cent 
sodium hydroxide solution are placed The covershp 
IS then applied, and the preparation is ready for exami¬ 
nation under the microscope This is indeed a pro¬ 
cedure of the utmost simplicity, and one from wdiich 
no practitioner can excuse himself On the other hand 
the knowledge of the appearance of the ringworm fun¬ 
gus may demand some expei lence, but this can he 
acquired after a few trials, and the materials for the 
microscopic examination are readily' available The 

1 WTiitc C J Fungus Diseases of the S^m Arch Dermat & 
S>ph 15 387 (April) 1927 Sutton Diseases of the Skin ed 6 
i>t LoJis C \ Mosb' Companj 1926 Orinsb^ Diseases of the Skin 
ed 3 Philadelphia Lea 8. Febiger 3927 


fungus can almost always be seen under the low power 
of the microscope, but it is always better to confirm 
the first impressions with the high powei In the case 
of thick SCI apings, such as come from between the toes, 
ten or twelve hours may be required for them to clear 
up sufficientlv m the alkaline solution I make it a rule 
not to giv'e a final diagnosis on such materials until ,1 
hav'C reexamined the preparation the next morning 
The only serious objection to this test lies in its nega- 
tiv'e phase the fungus is not always found even in 
known cases of ringworm From this it follows that 
after one failure successive attempts should be repeaf- 
edly made to demonstrate the fungus Cultures only 
occasionally lead to a positive diagnosis when direct 
microscopic examinations have failed 

Up to this point, the follow'ing working rules of 
thumb might be given as guides to the diagnosis of 
ringworm in a given patient First, the lesion is inter- 
triginous, and, particularly, it may be sharplv margi- 
nated Second, it has some of the qualities of eczema 
without quite fulfilling all the requirements In cases 
of this sort the third rule must be added Scrapings 
should be examined under the microscope by the alkali 
technic This much will enable the general practitioner 
to pick up a goodly number of cases of dermatophy'- 
tosis It goes without saying that numbers will be 
missed, not alone by' the general practitioner but also 

by the specialist > 

1 

PVTHOLOGIC JIANirHSTATIOAS 

A gieat variety of micro-organisms is concerned in 
dermatophytosis Altogether m the United States no 
less than fifteen different species, belonging not alone 
to the hyphomycetes but also to the yeasts, have been 
described, and, if the foreign ones are added, the list 
IS multiplied The accompanying table gn es the names 
of the Ameiican species Wheieas it was thought in 
the past that the hyphomycetes were almost exclusively 
concerned, yeast species and even sporotrichums are 
of late being more and more frequently incriminated 
It IS obvious that the greatest care must be exercised 
m judging the jiathogenic role of fungi in such a place 
as the skin The ev idence in respect to y easts has accu¬ 
mulated slowly, liut all of Koch’s postulates have been 
finally satisfied in a number of cases, the organism 
having reproduced diseise on experimentally inocu¬ 
lated human volunteers It appears that pathogenic 
y easts are present on normal skins and that some addi¬ 
tional jiredisposing factor is necessary for them to 
invade the skin It is easy' to speculate on the role 
W'hich vv'armth moisture and microscopic abiasions in 
intertrigmous positions play' in this connection Certain 
It IS, too, tint indiv idual predisposition play s a big part 
in the matter, there are large numbers of cases m which 
the male has been affected without bis consort’s also 
being infected 

The toe cases are probably acquired in bath rooms, 
gymnasiums oi tuikish baths The highlv strung man 
of afiairs who perspires readily is much more predis¬ 
posed than the phlegmatic laborer, the disease is pre¬ 
eminently' one of private practice For its occurrence 
in other parts than the toes, however, one cannot Iky 
down any such postulates 

GCNCRALfZATrOX 

A practical question that has arisen of late concerns 
the extent to which generalization may occur Thus, 
a variety of widespread eruptions has been described 
subsequent to an established dei matophy tosis, some 
scarlatmitorm, some taking the form of minute pap- 
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•ules, and others delicately sdaly which hare received 
the name of “dei matophytid ” The theory is that not 
only toxic material but also the actual fungus elements 
attain the blood stream and aflfect the skin In one or 
tavo isolated cases the organism has been recovered 
from the secondaiy lesion in the skin and also from 
cultures taken from the blood stream Cleveland J 
White has lecently demonstrated the same species of 
fungus in swollen inguinal lymph nodes and between 
the toes of one patient This marks a radical departuie 
from accepted notions in pathology, i e , that such a 
siderficial infection as caused by fungi should give rise 
to' such widespread and deep extension 

IIYGICNE 

It IS my belief that many cases of ringworm of the 
foes are fully cured , that the fungus is completely erad¬ 
icated, and that the well known obstinacy of the disease 
is referable to recuirences I come to this opinion 
partl> because dermatologists have failed often to 
demonstrate fungus m the intervals between attacks, 
but chiefly on account of the ubiquity of the disease 
That IS, there aie so many places where a new infec¬ 
tion may be picked up that, given a predisposed person, 
It IS a simple matter to explain entiiely new infections 

It has been shown that fungus in cutaneous scales 
may remain viable foi more than a year, under these 
circumstances a new infection may he picked up from 
the patient’s shoes, slippers, bathioom rugs, and a host 
of other places The problem of complete disinfection 
of the patient’s enviionment is thus a painful one, even 
though he w'ere to burn more or less expensive cloth¬ 
ing and furnishings there would still remain places 
outside his own environment where infection could be 
picked up The case appears hopeless as far as 
adequate hygiene is concerned 

TREATMENT 

Treatment of derniatophytosis othei than that on 
the toes is highlv satis factor} The application of 
paiasiticide ointment in the case of the more sluggish 
lesions as a rule lesults in cure within a few weeks 
Tar, chrysarobin and ammoniated mercury, but par¬ 
ticularly salicylic acid, are effective The latter may 
be employed as ointment in concentrations up to 8 per 
cent Whitfield’s ointment has a deservedly high rep¬ 
utation and consists essentially of salicylic acid, 3 per 
cent, benzoic acid, 5 pei cent, and a proper proportion 
of petrolatum 

The treatment of the toes is a different matter A 
small percentage of cases is cleared up more or less 
promptly and, apparently, permanently Such cases 
are, however, m a very small minority In those cases 
in which the infection has extended onto the dorsum 
of the foot, theie is again a most satisfactory improve¬ 
ment, but only up to a certain point Thus, the infec¬ 
tion on the dorsum of the foot wall clear up under the 
same treatment as that of eczema, but the infection 
between the toes will remain obdurate The acute 
condition on the back of the foot may be treated wath 
soothing lotions, such as phenol (carbolic acid) and 
lime water, saturated boric acid solution, or w'hitewash 
Small doses of roentgen rays may be used as adjuvants, 
as in eczema When the case resolves into, or if it 
originally appeared as, a disease between the toes, the 
best treatment in my opinion is Whitfield’s ointment, 
as mentioned Here paste (starch, 25 per cent, zinc 
oxide, 25 per cent, petrolatum, 50 per cent) may be 
substituted for petrolatum, it has the advantage of 
being stickier, and the grease dose not diffuse on the 
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stocking as readil} In this case the old application 
must be completely removed every evening with olive 
oil or petrolatum before a new application is made 
otherwise the residue will accumulate day by day and 
prevent the approach of the newly applied medicament 
to the hotbed of the disease If a fair trial of 
Whitfield’s ointment has failed, tincture of iodine may 
be cautiously applied, or perhaps it is better to begin 
half strength, in view of the notorious susceptibility 
of some persons’ skins to iodine Likewise, chr}saro- 
bin, 20 grains (13 Gm ) to the ounce of ointment, 
may be tned Often the gamut of four or fiv'e different 
applications must be run before one is finally successful 
m clearing up the case But, as has already been 
mentioned, there is a very large number of cases in 
which treatment of any sort is unavailing, and it is 
frequently wise to take the patient into one’s confidence 
before instituting treatment for ringwoim of the toes 

It IS for these reasons that I have been looking about, 
in the laboratory, for an entirely new approach to the 
therapy of ringworm of the toes But what I partic¬ 
ularly desire is a form of treatment which not only will 
cure the current attack but also will prevent reinfection 
from the enviionment This appears to be a rather 
large order—something which can with difficulty be 
expected of treatment by the use of drugs At present 
I am testing out certain bacteria in the hope of estab¬ 
lishing them betw'een the toes and thereby crowding 
out or otherwise interfering with the development of 
ringworm fungi between the toes The idea is some¬ 
what similar to Metchmkoff’s in arteriosclerosis and , 
senility I have also found in the laboratory that ring¬ 
worm fungi do not withstand high temperatures—such 
high temperatures for instance, as the skin can bear 
There is a possibility that, by baking the feet, we may 
deal up current attacks which have resisted parasiti¬ 
cide application, but this treatment does not guarantee 
against recurrences 

SUVIMARY 

My aim in this paper has been to emphasize that 

1 There are many lesions on the skin which have 
in the past been regarded variously as eczema, psoriasis, 
lichen planus and other dermatoses, or which have not 
been diagnosed at all and which are mycotic In view 
of the fact that fungous infection may take on such 
various forms, it is obligatory that in case of doubt 
scrapings be examined under the microscope This is 
particularly incumbent on the practitioner because it is 
so readily performed An} body acquainted with the 
manipulation of a microscope can readily acquire the 
technic, and there is always an abundance of toe ring¬ 
worm material available with which the ph} sician can 
educate his eye The physician should be particularly 
suspicious 6f dermatoses in inteitrigmous positions 
which he cannot explain on the basis of ordinary inter¬ 
trigo, particularly it the intertrigo is multiple, affecting 
the toes groins and axilla, for instance In every case, 
therefore, in which an intertrigo is seen in one posi¬ 
tion, the other positions should be checked up Exam¬ 
ination of the toes should always be made in cases 
of tinea cruris or tinea axiflans Patients, even ph}si 
Clans, almost invariably deny that there is anything the 
matter with the toes, and it becomes necessary for the 
physician to check up with his own eyes on the condition 
in such cases 

2 Yeasts are being urged more and more as causes 
of derniatophytosis, it remains to be seen whether they 
are all that they are represented to be 
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3 The patient must not be promised too much in 
regard to the treatment of the condition when it occurs 
between the toes, relief may be promised with reser- 
lations when there is a secondary'’ eczematoid e\tension 
on the dorsum of the foot Salicylic acid still remains 
as the mam drug in the treatment both of the toe and 
of other forms of dermatophytosis Pruritus am, it 
must be remembered, is sometimes caused by fungi, 
and scrapings from the part may settle the question 


OBSERVATIONS IN A CASE OF RENAL 
GLYCOSURIA, DURING AND AFTER 
PREGNANCY 

HAROLD M BOWCOCK, M D 

A1\D 

EDGAR H GREENE. MD 

ATLANTA, GA 

The condition existing in the patient whom we are 
about to describe is usually referred to m med'cal 
literature as renal glycosuria In addition to this term, 
the literature contains several designations which have 
1 eference to the same symptom-complex John ' objects 


servatism in diagnosis and emphasizes the importance 
of prolonged observation before aiming at a diag¬ 
nosis of renal glycosuria Most authors agree that no 
dietarjr treatment is necessaiy 
Although numerous typical cases of renal glycosuria 
are reported, the condition is comparatively rare 
Therefore it is not surprising that no case report can 
be found in which an individual showing this condi¬ 
tion has been studied during piegnancy Tivo of 
Crook’s “ patients may have had renal glycosuria, as 
sugar -was still found in the urine ten and thirteen 
years after the pregnancies in which glycosuria iVas 
first discoTered and the patients were still in good 
health, “certainly not diabetic”, there are no complete 
data, however, on which to found this diagnosis 

The condition existing in our patient is not to be 
confused with the transient glycosuria ivhich often 
occurs during the time of pregnancy only and is spoken 
of as the “renal type” of glj'cosuria ' 

REPORT or CASE 1 

Htslor\ —Mrs F, aged 21, was seen, Feb 3, 1925, because 
of sugar in the urine, and nausea and roniiting incident to 
prcgnano 

The famil} history was recorded as unimportant except for 
the fact that her father was known to have had a little sugar 
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* aechnie ns described by Eootliby and Sandllord Ti”ot gasometer and Haldane gas analysis apparatus The results demonstrate normal 
utilization of dextrose 


to the term renal glycosuria because “all glycosuria is 
renal in origin, depending upon the renal threshold 
as well as the glycemic level”, he suggests the term 
nondiabetic glycosuria Umber and Rosenberg - speak 
of renal diabetes or glycosuria innocens Cyclic renal 
gljcosuria or cyclic glycosuria is a subgroup of renal 
glycosuria described by Jonas ^ and Faber ^ Benign 
glj'cosuria is a group term including the glycosurias of 
nondiabetic origin 

The diagnosis of renal glycosuria may be made in 
cases m which there exists a chronic, nonprogressive, 
apparently harmless glycosuria without the symptoms of 
diabetes and without hyperglycemia in the fasting or 
postabsorptive states The renal threshold for dextrose 
excretion is lower than normal, i e, dextrose usually 
appears in the urine even when the blood sugar level 
is 0 08 per cent or lower The glycosuria is not influ¬ 
enced in a relative quantitative way by food or fasting 
The tjpical picture probably never changes to that of 
diabetes melhtus, but Joslin “ stresses the need of con- 

1 John H J Nondiabetic Gljcosuria Endocrinology 10 115 
(March April) 1926 

2 Umber and Rosenberg Ueber insulinrefraktare Zuckcraussclici 
dungen und KHssifikation des Diabetes auf Grund semes verbaltens gegen 
uber Insulin Klin Wchnschr 4 SS3 (March 26) 1925 

3 ^onas L Nondiabetic Glycosuria M Clin N Amcr 10 367 

Faber K Benign GNcosuria as a Result of Disturbance in Blood 
regulation Ugesk f Lsger 8S 731 (Aug 12) 1926 abstr JAMA 

^’ 5 ^josl,n E P The Treatment of Diabetes Mellitus ed 3 Pbila 
delphia Lea &. Febiger 1923 p 665 


in the urine at times (subsequent investigations by one of 
us (H M B] have revealed the facts that the patient’s father 
has a very mild diabetes, two paternal uncles have renal 
gljcosuria, in one, of the cyclic type and one sister shows t 
marked postprandial glycosuria which has not been studied 
The observations in this fimilj have not been concluded, when 
complete the data will furnish the material for a later report 
on familial glycosuria) There was no marked obesity in the 
family 

The patient had had the usual diseases of childhood She 
had had measles at 18 without complications During August, 
1923, she had had a febrile illness of six weeks’ duration diag¬ 
nosed typhoid, during the third and fourth weeks the tem¬ 
perature had ranged around 104 F, and there had been a 
bloody diarrhea She had a healthy child, born May 14, 1923, 
and weighing 6 pounds 4 ounces (2 8 Kg), there had been 
constant nausea and vomiting throughout this pregnancy The 
menstrual periods had been regular but she had not menstruated 
since Dec 22, 1924 Her average weight had been 107 pounds 
(48 5 Kg ) dressed 

Sugar was first discovered in the patient s urine, Oct 21f^ 
1922, during the early weeks of her first pregnancy, all of' 
ten subsequent urine examinations during this pregnancy had 
showed marked positive tests for sugar Starvation for thpei 
days and restriction of diet had not rendered the urine sugaryj 
free Aug 6, 1923, three months after confinement and three| 

6 Crook A Incidence of Glycosuria During Pregnancy Lancet! 

a 656 (March 28) 1925 „ ' J, 

7 John H J Glycosuria and Pregnancy, Siirg Gynec Cbavi 

42 543 (April) 1926 ^ 
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tlajs Inter, the urine had contained much sugar During the 
third nnd fourth weeks of the attack of t>phoid, which had 
occurred a few dajs later, urine specimens had shown sugar 
on three dajs a fourth specimen had been sugar-free Sub 
sequent to this illness, no urine examinations had been made 
and there had not been anj restriction of diet She had iiexer 
experienced aiij of the srmptoms of diabetes 

Plnsical Eiaiiwiatioii —The patients height was S feet 
2 inches (157 5 cm), and her weight was lOl pounds 
(45 8 Kg) The examination did not reieal aiij plijsical 
abnormalities There was suggestne eMdence of early 
pregnancr 

A casual specimen of urine passed one and one-half hours 
after a meal contained 4 7 per cent sugar and no diacetic acid 
The following morning the fasting blood sugar taken before 
breakfast was 0087 per cent, and a specimen of urine collected 


Taelf 2 —Daih Di\tiosc Exciclwn tii Grams During the 
Pci tod of the Authors Obscnatioiis 
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Comment 

tVclglit IOC pounds dre'sed Inst 
xnenstruni period I2/2V-1 

Respiration studies 

IXvo meals doily no restrictions 


TTeiglit HO pounds drc'scd 


Liquid diet bnby born weight 
7 pounds 

Baby to breast «oft diet 
Xo teter 

Light diet 


Urine fermented with jen't fil 
trate docs not reduce 


General diet no brcakfn't two 
ineids daily 

Rubner test posltite for dextrose 


Xursing baby thrice doily 
Xursing baby once daily 
Baby weaned during July 


Weiglit 103 pounds drcs'cd 
Rte heavily of sweets 


Weiglit 106 pounds dres ed 


at the same time showed 3 3 per cent of sugar The blood 
Wassermann reaction was negative The reducing substance 
in the urine was shown to be dextrose by Rubner s test fer¬ 
mentation with jeast and dextrorotation in the polariscope 
March 6, 1925, respiration studies were carried out bj Paullin’ 
witb tbe results shown in table 1, taken from his report 

Course —Table 2 shows the course of the glycosuria during 
pregnancy the puerperium the nursing period and since wean¬ 
ing the baby During the first six months of pregnancy there 
was marked nausea and vomiting during the first three 
months, twenty-seven ampules of corpus luteum were given 
hypodermically with slight relief After the onset of preg¬ 
nancy and up to the present time no breakfast has been eaten 

A study of table 2 reveals the fact that the dextrose excre¬ 
tion throughout pregnancy tended to be greater than subse¬ 
quently During the puerperium the glycosuria was much less, 
increqsing somewhat during the early nursing period and 
approaching the present level as the baby was gradually given 
fewer breast feedings 

S Paullm J E Glucose Utilization in Renal Glycosuria Arch Int 
Jfed 37 SS ejan ) 1926 


COXI\IE^T 

^Ye vveie very much interested in the observation 
that following delivery there was a rapid decrease in 
ghcosiiria until the urine was sugar free on the sixth 
day of the puerperium, this was followed bv a ver} 
gndual increase in the degree of glycosuria We held 
the opinion that this phenomenon resulted from the 
increased demand for dextrose to be utilized m the 
formation of lactose This opinion is supported by 
the following observations Nitzescu “ shovv'ed that the 
hetose content of the milk from lactating sheep 
diminishes rapidly vv’ith starvation, following intrave¬ 
nous injections of dextrose, the lactose content 
returns rapidlv to the normal level Commandeur and 
Porcher^“ amputated the breasts of two goats which 
later became pregnant and did not show sugar m the 
urine during pregnancy, for two dajs immediately 
following the deliver} of normal voung, the urine of 
both goats contained large quantities of a reducing 
substance which was proved to be dextrose ilacleod 
reports his observ'ations on a depancreatized, diabetic, 
insulin treated dog, in which, about sixteen hours after 
the birth of the last of six pups, the mother displaved 
marked hypoglycemic S}mptoms accompanied bv a 
blood sugar of 0 067 per cent, previous to and following 
this occurrence there had been hypergl}cemia with the 
same diet and insulin dosage Parsons, Randall and 
Wilder’- observed a pregnant woman vvdio became 
sugar-free without insulin during the puerperium while 
receiving the same diet which had required an insulin 
dosage of 35 or 40 units during the tw o preceding years 

Throughout pregnancy, the puerperium and the nurs¬ 
ing period, numerous examinations of the urinary 
reducing substance were made m an attempt to dis¬ 
cover whether there might be a simultaneous appear¬ 
ance of lactose After complete fermentation of the 
urine specimen with }east, the filtrate never caused 
reduction of Benedict’s solution An attempt at mv’er- 
sion W'lth dilute acid and heat did not produce any 
change in the percentage of sugar or m the degree of 
polariscopic rotation Rubner’s test alwa}S gave the 
red reaction for dextrose 

The two children of this patient, both males, have 
shown fairly normal development except for the fact 
that the second child shows a mild degree of rickets 
Nov 29, 1926, observations were made on the height 
and weight of both children The older, aged 3 vears 
months, was 38^ inches (97 7 cm ) m height and 
weighed 36 pounds 10 ounces (16 6 Ixg ) , on two out 
of four occasions, the urine has shown a trace of 
reducing substance with Benedict s solution The 
younger, aged 14 months, was 30>4 inches (77 4 cm ) 
m height and weighed 23 pounds 12 ounces (10 8 Kg ) , 
one specimen of urine did not show an} sugar 


SL XI MARX 


In a case of renal glycosuria in which the known 
duration of the glycosuria was four years, eight months, 
there have been two successful pregnancies and an 
attack of typhoid In urine examinations made on 
fifty-five days, the urine wms found sugar free on only 


9 iMtzescu L L Action des sucres en injections intra\eincuses '^ur 
la secretion du lait Ongines du lactose Conipt rend Soc de biol 
93 1319 (No\ 27) 192:> 

10 Commandeur and Porchcr Rechcrches sur les sucres urmaires chez 
la femme enceinte en couche et nournce Arch gen d med 194 '>'^41 
1904 

11 Macleod J J R Carboh>drate Aletabolisni and Insulin 
\ork Longmans Green S, Co 1926 p 83 

12 Parsons E Randall L M and Wilder R M Pregnanev and 
Diabetes M Clm \ Amer 10 679 (rvo\ ) 1926 
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two occasions during typhoid, and on the sixth day 
of the puerperium of the second pregnancy The 
\ariations in the degree of glycosuria during the second 
pregnancy, puerperium and nursing period are of 
special Intel est 
478 Peachtree Street 


THE EFFECT OF CARBON ARC IRRADI¬ 
ATION ON THE HEALTH OF 
A GROUP OF INFANTS* 


LOUIS H BARENBERG, ]\I D 

AND 

J MELVIN LEWIS. MD 

NCW \ORIv 


In a recent communication we ^ reported the lesults 
of 1 study of a group of infants irradiated during the 
winter months by means of the mercuiy vapor lamp 
The object of the investigation was to determine pri¬ 
marily w'hether ultraviolet radiations diminished the 
occurrence of respiratory infection It was shown that 
in spite of systematic exposures to these rays the 
incidence of these diseases was not altered 

It IS thought that the frequency of respiratory infec¬ 
tions during the winter is due in part to a deficiency of 
sunlight The mercury vapor lamp emits an excep¬ 
tionally large intensity of invisible or ultraviolet rays 
as compared to the sun which produces only 1 per cent 
of these radiations It is evident, therefore, that the 
rats of the mercury vapor lamp are by no means the 
counterpart of those of the sun It is quite possible, 
as Hess “ has suggested, that there is some virtue in tne 
solar spectrum considei ed as a whole and that the value 
of the ultraiuolet radiations may be affected by the 
presence of the longer rays The rays of the carbon 
aic lamp more closely approximate those of the sun 
AVe therefore thought it worth while to repeat our study 
of the previous year, using a lamp fitted with white 
flame carbons, the radiations of which resemble most 
nearly those of the sun ^ 

One of our infant w'ards was selected for this inves¬ 
tigation The study was limited to infants because they 
are much more prone to respiratory infections than 
older children The infant ward in question is veiy 
large and well ventilated The distance between beds 
IS maintained at 3 feet During the entire study, 
the personnel was unchanged We selected nineteen 
infants and separated them into two groups, one to be 
iriadiated and the other not to be irradiated, the former 
consisting of nine and the latter of ten infants The 
ages, weights and heights of both groups corresponded 
closely, so that results were comparable The dietary 
was the same legetables, cereals, cod liver oil and 
orange juice w'eie given m addition to adequate quanti¬ 
ties of pasteurized milk The nonirradiated infants 
were not m the ward during the period of irradiation, 
in order to avoid any possibility of contact with the rays 
of the carbon arc lamp 

The present investigation was not confined only to 
the effect of irradiation on respiratory infecbons, but 
Its scope was enlarged to include the influence on the 


•From the Home for Hebrew Infants sen.jce of Dr Alfred F Hess 
1 Barenberg L H Friedman Irving and Green DaMd The Effect 
of IjUraMolet Irradiation on the Health of a Group of Infants JAMA. 

^~2^Hbss"a^-I he^UltrBMolct Ea)s ot the Sun J A M A 

^"* 3 ' Schwartz ^^cirbL Arc Radiation J A M A 88 632 634 

(Feb >61 102 ; 


hematopoietic and lymphatic systems as well as on the 
general nutrition 

To facilitate interpretation the study waas subdivided 
into three penods, tw'o of irradiation totaling thiee 
months, and one subsequent peiiod compiising one and 
one-half months Prior to the investigation a complete 
physical examination was carried out wdiich included 
notations of the height, weight, hemoglobin percentage 
(Dare) and the number of erythiocytes and kukocyles 
of the blood Similar examinations w'ere made at 
intervals of six W'eeks throughout the study (tables 1 
and 2) 

TLCIINIC 

A four aic Wohl lamp weighing about 75 pounds 
and haling a length of 3 feet, a width of 2 feet and a 
depth of 9 inches w'as especially constiucted for this 
study The tear and tw'o sides w'ere protected w'lth 
spark screens, the front screen being removable to per¬ 
mit the insertion of new carbons The lamp was sup¬ 
ported on a stand wdiich could be adjusted to a height 
varyung from 2 to 4 feet With this lamp the light 
iriadiated to all sides, thus enabling the tieatment of 
a group of infants simultaneously The lamp was 
opeiated on 220 \olts at 25 amperes 


Table 1 — Cluneal Data of Infants Treated for a Pciwd of 
Months with Carbon Ate hradiation 
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Second Period (1% to 3 Months) Irradiation 
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* Multiple Infections 


Four naked infants were arranged in their bassinettes 
about the caibon arc lamp at a distance of 2 feet from 
the source of iiradiation The eyes were protected with 
ordmaryi gauze bandages The infants weie exposed 
to the rays for a period of thirty minutes At the end 
ot the first fifteen minutes they were turned, so tint 
almost the entire surface of the body receu cd an equal 
irradiation This procedure was repeated ereiy other 
day from December 15 to March 15 Ihg-mtal expo- 
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suie to the ra>s amounted to twenty-two and one-half 
hoius It was not necessaiy as in the case of the mci- 
cmv %apor lamp to begin with short exposures, on 
account of the mild intcnsit) ot the short irritating lacs 
of the carbon aic hmja An erjtheina developed in 
most of the infants during the exposure to the rays 

Tusie 2 —Chntcal Date of Infants Not Ticatcd zvith Carbon 
Ire It radiation 
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Cnsc Months Pounds Inches ptr Cent Glands Spleen Liver tlon 
Preliminary L\ammatIon 


1 


15‘4 

2C 

G2 

+ 

IF 

2F 


2 

9 

18 

27% 

72 

+ 

0 

0 


o 

5 

1314 

23% 

73 

0 

0 

2F 


4 

ru 

14 

Oj 

4G 

+ 

2F 

2F 



0 

15\& 

20 

73 

+ 

“o 

IF 


G 

4H 

13\ 

2.1% 

S2 

+ 

0 

IF 


7 

11 

23^4 


G3 

0 

0 

0 


S 

14 

22V» 

29% 

73 

+ 

0 

0 


1 9 

IIU 

IG-J 


74 

0 

0 

0 


io 

8 

1Tb 

2Gb 

To 

0 

0 

2F 




First 

Period 

0 to 

1% Months 




1 

9 

17% 

27% 

C3 

+ 

IF 

IF 

+ 


lOU 

IS 

2S% 

45 

4- 

0 

0 

+ 

' 3 

CU 

17 

27% 

D5 

+ 

0 

2F 


1 4 

9 ” 



"j 

4- 

2F 

2F 

+ 

i 5 

71A 

17 

27 

70 

4- 

0 

IP 

+ 

’ G 

G 

15V* 

27U 

74 

+ 

0 

IP 


7 

121 

23% 

29% 

5» 

0 

0 

0 

0 

1 8 

15b 

23% 

30% 

GO 

0 

0 

0 

■J-' 

1 9 

13 

1S% 

28% 

7) 

+ 

0 

0 

f- 

10 

9U 

10 

27% 

00 

0 

0 

IF 




Second 

Period 

It*, to 3 Months 





lOH 

IS 

29% 

53 

0 

0 

0 

4* 

1 2 

12 

23% 

29 

Go 

+ 

0 

0 

0 

1 3 

8 

17b 

2^ 

Co 

0 

0 

2F 

4- 

i 

10b 

36% 

2P^ 

So 

+ 

2F 

2F 


5 

0 

17b 

2S% 

CO 


0 

0 

0 

t C 

VA 

10b 

27% 

70 


0 

ir 

ft 

7 

14 

27A 

SO 

00 

0 

0 

0 

ft 

' S 

17 

2sy 

31 

70 

0 

0 

IF 

0 

0 

14b 

ISb 

29% 

5j 

+ 

0 

0 

•f 

10 

11 

21 

28 

55 


0 

0 

4- 



Sub-cquent Period 3 

to 4>4 llontlis 



1 

12 

17 

29 

GO 

+ 

0 

0 

•b 

2 

13b 

2lb 

80% 

05 

+ 

0 

0 

0 

3 


21 

20% 

70 

+ 

IF 

2P 

0 

4 

12 

17 

27% 

43 


2P 

2P 

0 

5 

loy. 


28% 

CO 

+ 

*0 

0 

0 

0 

9 

18 

28 

70 

4- 

0 

2F 

0 

7 

ISb 

26 

SI 

Cl 

0 

0 

0 

0 

S 

isb 

24 

31 

GS 

0 

0 

0 

0 

* 9 

If 

23 

29 

70 

4- 

0 

2F 

0 

10 

12 

19 

31 

C3 

4- 

0 

0 

0 


* Multiple infections 


and lasted for about eight hours No burns occurred, 
and the pigmentation of the skin w'as somewhat dis¬ 
appointing It IS interesting to note in connection with 
this investigation that the infants tanned remarkably 
on exposures to the sun during the period subsequent 
to irradiation and that the pigmentation was of a 
difterent hue 

As stated, the total exposures to the rays was twenty- 
tw 0 and one-half hours, so that there can be little doubt 
that the infants received sufficient irradiation In this 
connection it is inteiestmg to note that one of the 
infants pnor to irradiation had maiked iickets and that 
iomplete healing w’as noted on the roentgenogram after 
ten exposuies 

A glance at table 3 shows that, m spite of these 
systematic exposures to the carbon arc rays, the inci¬ 
dence and frequency of respiratory infections were not 
influenced In fact, the irradiated group had infections 
somewhat more often than the others In this respect 
the lesiilt coincided with that obtained with the mercury^ 
vapor lamp last year It is eiident, therefore, that 
artificial irradiation from these two souices cannot be 
depended on to reduce the incidence of respirator\ 
infections and curb the high morbidity that occurs 
during the w inter months 


It is true that the spectrmn of the carbon arc approx¬ 
imates closely' that of the sun, y et w'e know that e\ en 
slight I’anations in intensiti at larious lei els are suffi¬ 
cient to bring about different physiologic results It 
i 3 therefore fallacious to make broad comparisons 
between two sources of light, for how'ever they may 
lesemble each other there may nevertheless be essential 
distinctions in their action on the cells or fluid of the 
human bodv For instance, Fless - show ed that a dif- 
feience of less than twenty millionths of a millimetei 
111 wavelengths determined whether ultraviolet radia¬ 
tions w'ere specific or ineit in relation to their action in 
rickets It is possible, therefore, that certain solar rays 
which may hav'e value in the prevention of infection 
are not sufficiently represented m the spectrum of the 
carbon arc lamp 

Eidinow * found that artificial irradiation caused an 
increase in the bactericidal power of the blood, and that 
the degree of this “response” depended on the size of 
the area of the skin exposed When too large a surface 
was treated, no inciease in the bactericidal power 
lesulted, m fact, a diminution came about in some 
instances We do not believe that our results sufiered 
fiom the fact that the infants were overirradiated 
Furthermore, m a recent report. Hill and Clark' have 
shown that ultiaviolet radiation did not increase the 
resistance of white rats to infection 

It seems quite possible, indeed probable, that the vari¬ 
ous meteorological conditions wdiich are associated with 
the increased intensity of the solar rays m the spnng 
may well account for the beneficent effect of irradiation 
at that time as compared with irradiation carried oui 
indoors in the course of the winter 

The effect of repeated irradiation on the blood cells 
has not been sufficiently studied Gutstein “ found tha 
erythrocytes and hemoglobin were not influenced b\ 
systematic exposure to the ultraviolet rays of the mer¬ 
cury vapor lamp, whereas a definite increase of lym- 
phoev'tes with a corresponding diminution of the poly¬ 
morphonuclear leukocytes was observed According to 
Bauman' there was an increase of the polymorpho¬ 
nuclear leukocytes follow'ed quickly by a relative and 
absolute increase of the lymphocytes The lymphocy¬ 
tosis persisted throughout the period of irradiation It 
IS clear that theie is no unanimity of opinion on this 
aspect of the subject 

Table 3 —Relation of Irradiation to Respiratory Infections 
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The study of the blood m our infants revealed that 
at the end of the first period of irradiation the hemo¬ 
globin percentage practically remained unchanged in 
the irradiated group, whereas in the nonirradiatcd 
group a drop of 12 per cent was noted At the end 
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of tlie second period a fall of hemoglobin uas obsened 
among the infants compiising the irradiated group but 
not among those which did not receive irradiation On 
account of the repeated infections and the limited num¬ 
ber of infants, no definite conclusions can be drawn, 
although the mahitenance of the level of hemoglobin 
throughout the first period of irradiation suggests the 
jiossibihty of a stimulating effect of the raj's In the 
previous study with the mercury vapor lamp, no similar 
influence on the hemoglobin W'as observed 

The number of er 3 throcytes and leukocytes was not 
affected by irradiation At the end of the first period, 

Tabli: 4 —Effect of Irradiation on Gioiith tn 
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the percentage of polymorphonuclear cells in the irradi¬ 
ated group rose from 20 to 33 per cent This increase 
was observ'ed also at the end of the second period, 
35 per cent m the irradiated as compared to 22 per cent 
in the nonirradiated In the period subsequent to 
irradiation, the polymorphonuclear cells fell to 26 per 
cent It may be noted that there was less infection m 
the irradiated than m the nonirradiated group during 
the second period, so that the increase of polymorpho¬ 
nuclear cells cannot be attiibuted to infection We 
behev'e that it was due to the irradiation 

Springer and Tardieu ® studied the relation of ultra- 
Molet irradiation to the grow'th of rabbits They con¬ 
fined them in a cellar and found that those which 
received irradiation thrived normally, whereas those 
which were not exposed to the mercury v'apor lamp 
failed to grow m weight and height 

The effect of the irradiation on the giowth in height 
and weight of the infants was interesting (tables 4 
and 5) At the end of the first period, the growth was 
greater in the irradiated group, wdiich is all the more 
remarkable because of the more frequent infections 
among these infants During the second and subse¬ 
quent periods, the growth both in height and in weight 
was less among the irradiated group 

These results coincide with those obtained last year 
with the mercury vapoi lamp and may be explained as 
due to an initial stimulating effect of the lays on the 
infant This benefit was followed by a depressing 
action of the rajs which persisted throughout the sub¬ 
sequent peiiod Hess" has warned of the dangers of 
ovenrradiation It must be remembered that the use 
of artificial irradiation must be regarded as the admin¬ 
istration of a powerful therapeutic procedure and that 
therefore an oveidosage may be harmful 

As is well known, Ijmphatic tissue is highly suscepti¬ 
ble to the action of radiant energy A large thymus 
or a Ijmph node with malignant involvement has been 
known to become small followang one exposure to 
roentgen ravs Jollj has exposed the dissected thj'- 

8 Springer M and Tardieu A Dc 1 action des radons ultra Molcts 
sur la croi sance Bull Acad de med Pans 95 394 398 (April 20) 1926 

9 He £ A F Lse and ^Iisuse of Ultraviolet Therapy New \ork 
State J Med 26 816 819 (Oct 1) 1926 

10 Tolh J Action des rajons ultra \lolets sur le tissu Ijmphoide 
Compt rend Soc d e biol 93 9 99 1002 (Oct 30 ) 1925 


mtis of the gumea-pig as well as the popliteal Ijniph 
nodes of the joung rabbit to the meicury vapor lamp 
for thirty minutes at a distance of 12 cm After sev¬ 
eral hours of irradiation, microscopic sections revealed 
superficial necrosis, about 5 mm m thickness, a lesion 
which could not be produced by the longer rays 
Enlargement of the cervical glands was observed in 
60 per cent of the infants prior to the investigation 
Exposures to the rays failed to diminish the size of 
those nodes, and as far as we could observe there was 
no infection in the pharyngeal region which could 
account for their presence at the onset or their persis¬ 
tence at the conclusion of our study In fact, we noted 
the development of enlaigement of the cerv'ical glands 
m the course of irradiation The failure on the part 
of the rays is obviously due to the limitation of their 
penetrating power It is possible that the failure to 
diminish the spleen, liver tonsils or adenoids can be 
ascribed to the same superficial effect of ultraviolet rajs 

CONCLUSION 

In spite of systematic exposures to the radiations of 
the carbon arc lamp, no comparative diminution in the 
incidence of respiratory infections was noted in a 
series of infants treated for a period of three months 
Growth in weight and in height during the first si ■v 
weeks was gieater in the irradiated than in the non¬ 
irradiated group of infants During the second six 
weeks, however, growth was less among the irradiated 
infants These results coincide with those obtained last 
jear with the mercury vapor lamp The number of 
erythrocytes and leukocytes did not seem to be affected 
by irradiation An increased percentage of polymor¬ 
phonuclear cells was observed among those of the 
irradiated group during the first and second periods 
1 he hemoglobin percentage of the irradiated group was 
maintained during the first period, whereas a fall of 
12 per cent was noted in the nonii radiated group 
Irradiation apparently had no influence on the size of 

Table 5 —Effect of Irradiation on Groivth tn 
JVeight (Atcrage) 


Irradintlon Periods Postlrrndln 

Preirro <—---> tion Period 

dlotlOD I (0 to II to 3 (3 to 4^ 

Period Months) Month ) Month®) 

dumber of 4ge Weight Gain Weight Gain Weight Gain Weight 
Children Mo Lb Lb Lb Lb Lb Lb Lb 

Mnc Irrodi 

nted 9 17 18 9 1 9 19 2 0 3 0 4 19 6 

len honirra 

dinted 8 17 2 18 7 1 o 19 C 0 9 0 8 20 4 


the spleen, liver, tonsils, adenoids or cervical glands 
In spite of repeated exposures to the rays of the carbon 
arc lamp, the pigmentation of the skin was slight, in 
contrast to the marked tanning which resulted from 
subsequent exposure of only a few dajs to the sun 
1749 Grand Concourse—495 West End Avenue 


Medicine and Science—The scientific worker is not con¬ 
fined to laboratories it is the spirit and not the place tint 
makes the scientific man Every practitioner of medicine 
may be, and should be a scientific man doing just as much 
to advance knowledge as anj worker in a laboratorj In 
fact. It is the man in practice who so often starts the hare, 
finds the problem to be solved, and the credit of the hunt is 
his althougli he mav call on his phjsiologic and pathologic 
colleagues to help him in the chase—Paton, D N Edinburgh 
M J 35 6 (Jan ) 1928 
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REGURGITATION OF ENDOMEIRIAL TIS¬ 
SUE THROUGFI FALLOPIAN TUBE 
DURING OPERATIVE PROCEDURES 

EDWARD ALLEN, MD 

Clmjcal Instructor in Obstetrics and Gynecologj, Rush Medical College 
and the Presb>tcrian Hospital 
CHICAGO 


The etiolog}' of endometriosis has caused more spec¬ 
ulation dm mg the past few jears than any othei 
gjnecologic condition The origin of these heterotopic 
growths of endometiium becomes more important each 
day as an increasing number of leports reveal that the} 
are quite a common lesion m the female pelvis and occur 
usiiall} during the repioductive age 

Sampson^ recently leported obserrations based on 
257 cases occurring m his private practice during the 
past four } ears This author = states that evidence ot 
misplaced endometrial tissue can be demonstrated m 
from 10 to 20 per cent of women between the age of 
30 }ears and the menopause who come for the operatne 
relief of g}mecologic conditions 
The most widely accepted theory is that advanced b} 
Sampson “ of the regurgitation of tubal and uterine 
epitbehum through the fallopian tubes into the free 
pelvic cavity He was able to demonstrate" these 
epithelial cells and bits of free lying epithelium and 
stroma identical with that found m the uterus m blood 
collected from the fimbriated ends of the tubes during 
laparotomy In eight out of fourteen cases m which 
the laparotom} had been preceded by a dilation and 
curettage, smears taken from the tubal extremity 
revealed epithelial cells He has also found carcinoma 
cells m the tubal lumen following diagnostic curettage 
for carcinoma of the body of the uterus 

Noiak" has questioned whether a piece of endome¬ 
trial tissue could be regurgitated through the minute, 
often tortuous interstitial portion of the tube or whether 
it could pass to the pehic cavity against the ciliated 
current of the tubal epithelium He feels rather that 
the ectopic endometrium found lying free in the tubal 
lumen or at the tubal fimbria consists of cast off bits 
from mtrapelvic endometriomas or cancer that are being 
propelled toward the uterine cavity, and that these 
endometrial islands are primarily the result of a meta¬ 
plasia of the tissue arising from the embryonic coelomic 
epithelium 

Cron “ has more recently shown that the endometrium 
cast oft during the menstrual period can be grown on 
appropriate mediums He was not able to demonstrate, 
however, an increase m the mass which he felt might 
be due to too low a cellular concentration The reports 
of Heaney," Danforth,® Lemon and Mahle ® and many 
others would indicate that this cellular concentration is 
not such an important factor but that some as yet 
unknown condition will allow the grow'th of rather 
minute particles of endometrial tissue in points distant 
from the uterus 

Geist and Goldberger have measured and visualized 
with the roentgen ray the interstitial portion of the 


1 Sampson J A Am J Obst G>nec 12 459 (Oct) 1926 

2 Sampson, J A Intestinal Adenomas of Endometrial Type Arch 

Surg 5 217 (Sept) 1922 

3 Sampson T A Am J Obst G>nec 4 451 (No\ ) 1922 

Sampson J A Surg G>nec Obst 3S 287 (March) 1924 

Ao\ak Emil Am J Obst & C^nec 12 484 (Oct) 1926 
Cron R S and Gej G Am J Obst &, Gjnec 13 645 (Maj) 
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Heane> N S Am J Obst &. G>nec 10 623 (Nov) 1925 

8 Danforth W C Am J Obst Gynec 10 630 (Nov ) 1923 

9 Lemon W S and Mahle A E Ectopic Adenoma Arch Surg 
part 1 10 ISO (Jan) 1925 


fallopian tube They found that the lumen varied from 
0 5 to 1 mm in diameter These experiments, hoMe\er, 
were carried out on the extirpated uterus and it seems 
probable that the lumen would he somewhat larger than 
this or at least more distensible m its usual uncontracted 
state 

Ectopic endometrial transplants are quite frequently' 
associated with conditions that might increase mtra- 
uterine pressure and consequent regurgitation Davis 
and Cron “ have reported a case which seemed to indi¬ 
cate quite definitely that an increase in intra-utenne 
piessure may force bits of endometrium backward 
through the tube to become implanted on the pelvic 
peritoneum 

In my' operative work I often precede laparotomy by 
dilation and curettage alone or combined with a tubal 
patency test The dilation of the cerv'ix is accomplished 
with Hegar’s solid dilators It occurred to me that I 
bad an excellent opportunity to reclieck some of 
Sampson’s observations and demonstrate to my own 
satisfaction that endometrial tissue could be forced 
backward through the tubes into the pelvic cavity during 
the ordinary gynecologic operation 

In these patients, as soon as the abdomen was 
opened, the fimbriated end of both tubes vvas smeared 
across a glass slide before anv other manipulation was 
carried out m the pelvis In a series of sixteen cases, 
twelve revealed macroscopic blood, and m one addi¬ 
tional patient a few blood cells were found on 
microscopic examination 

The slides were allowed to dry at room temperature 
and then were stained with the ordinary eosm- 
hematoxy'Iin stain In six of these slides clumps of 
cell debris and areas of definite epithelial cells could 
be found In a recent case m which dilation and curet¬ 
tage preceded the laparotomv for correction of a retro¬ 
version of the uterus, a piece of tissue appeared on the 
slide about 3 mm in diameter A careful search was 
made for endometrial transplants in the pelvis of this 
patient but none were found Operation w'as per- 
tormed midway between menstrual periods In order 
to be sure of preserving the structure of this tissue, 
It was embedded and sectioned It proved to be a piece 
of normal endometrium very similar to that which one 
might obtain on curettage The gland spaces were 
rather widely dilated and contained a pink staining 
coagulum and many w'hite blood corpuscles The 
stroma vvas quite edematous and also contained many 
leukocytes If staining properties are an index of the 
viability of tissue, this would seem to be a nidus which, 
if implanted under proper conditions, might have the 
possibility of future growth 

Jacobson,^- in his experiments on rabbits and mon¬ 
keys, concludes that there is an increased viability ot 
endometrium during estrus He feels that if endo¬ 
metiium IS implanted on intra-abdommal structures 
that have been prepared by injury or irritation for the 
leception of ectopic cells, they will grow and probablv 
reproduce their kind 

It may' be concluded, then, that in view' of the clin¬ 
ical and experimental evidence anv operative procedure 
that increases mtra-utenne pressure may' displace 
endometrium into the peritoneal cavity 

10 Geist S H and Goldberger "M A Surg Gynec Obst 41 646 

(\o\ ) 1925 ^ ^ 

11 Davis C H and Cron R S Am J Obst iL Gynec 12 526 
(Oct) 1926 

12 Jacobson V C Autotran plantation of Endometrial Tissue in 
Rabbit Arch Surg 5 281 (Sept ) 1922 Intraperitoneal Transplantation 
of Endometrial Tissue Arch Path &. Lab Aled 1 '69 (Feb) 1926 
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Under proper conditions, endometrium that has been 
displaced may continue to grow and produce clinical 
S 3 mptoms which often require surgical intervention 
UnPl the conditions necessary for implantation and 
growth are more fully understood, uterine manipulation 
should be done with extreme care and every effort 
should be made to evaluate the \arious factors in their 
ordei of importance 
820 Tower Court 


THE DIAGNOSIS AND RESULTS OF 
SURGICAL TREATMENT OF 
MALIGN A,NT GOITER* 

martin b tinker, m d 

ITHACA X \ 

1 he excuse for presenting so small a series of cases 
ib found in the absence of mortality in dealing with a 
condition m which a high death rate usually has been 
reported, and the long duration of cure in seve-al cases 
Mbth the exception of recent publications from the 
Mayo Clinic, onlj' small series of cases by individual 
operators or collections from the literature have been 
published Wilson ^ attributes this to the reluctance to 
report cases in which the diagnosis has usually been 
incorrect and the treatment futile This seems unfor¬ 
tunate, for there are many controverted questions con¬ 
cerning all points in this important subject, and reports 
of experience and further discussion should help 

I^IPORTA^CE AND FRnQEENC\ 

iMalignancy is not only the most difficult problem but 
one of the greatest causes of mortality in goiter sur¬ 
gery Probably death results in at least 50 per cent of 
the cases of malignant goiter, while with benign goiter 
It is a fiaction of 1 per cent in the hands of experienced 
operators The frequency of occurrence in all cases of 
goiter IS variously estimated, Balfour - gives 1 19 per 
tent, De Courcy,^ 1 75 per cent, Speese and Brown,'* 
4 6 per cent, and Simpson,- 4 per cent If the smallest 
figure IS accepted, there would be at least as great a 
mortahtj vith the malignant as with the benign cases, 
while %\ ith the larger figures thei e is 2 per cent or more 
moitahty from the total number of goiters even when 
the rehtnely low frequency is considered This is about 
four times the mortality from goiter suigerj as a whole, 
except in the hands of occasional operators 

WHAT GOITERS ARE MALIGNANT 

Numerous writers have called attention to the fact 
tint apparently simple colloid goiter, of microscopic 
structure that generally remains harmless for years, may 
gn e metastasis of a malignant character Ewing ® states 
that this was first described by Cohnheim, who found 
the structure of colloid goiter in both primary and 
secondary tumors, and he mentions such reports by 
eight other rvnters Delannoy and Dhalluin" report 

^ Read before the Section on Surgery General and Abdominal at the 
Seventy Eighth Annual Session of the American Medical Association 
'Washington D C Maj 20 1927 

1 Wilson L B Cancer of the Th>roid Ann Surg 74 129 (Aug) 
3923 

2 Balfour Collected Papers of the Majo Clinic 10 374 1918 

3 De Courej J L Malignant Tumor of the Thjroid Ann Surg 
SO 551 (Oct ) 1924 

4 Speese J and Broun H P Jr Ann Surg 74 684 (Dec) 
1921 

D Simpson B T Surg Gjnec Obst 2S 153 (Peb ) 1919 

6 Eumg Neoplastic Disea e ed 2 Philadelphia W B Saunders 
Compan> 1922 p 903 

7 Delannov E and Dhalluin A Arch franco beiges de chir 
25 1047 (Sept Dec) 1922 


such a case from the clinic of Professor Lambret of 
Lille and give a review of the entire literature, especially 
complete from French sources, up to November, 1921 
They consider the biologic and clinical character of 
growths the most important criteiia of malignancy and 
also call attention to the frequent penetration of vessel 
walls Seventj'-one cases had been reported in the sur¬ 
gical literature up to the time their paper was written 
In these supposedly benign growths with metastasis 
usually only a small piece of the tumor had been 
examined, and they believe that such fragments fre¬ 
quently fail to contain the localized focus of malignancv 
It is not generally practicable to examine an entire speci¬ 
men histologically, but serial sections covering different 
parts frequently show malignancy as in their case 
They consider metastasizing goiter always malignant 
even if the small latent focus is overlooked They 
propose the name “cancers thyroidiens latents a metas- 
tases” for such growths and emphasize the importance 
of examining the thyroid m all malignant growths 
of bone suspected of being metastatic Graham,® in 
discussing this subject, states that a diagnosis can he 
made with confidence from cell and tissue morpholog} 
in only 30 to 40 per cent of cases, m the remaining 
cases, the microscopic appearance of the tissue cannot be 
relied on ‘DIahgnancy depends upon the tendency or 
capacity of the tumor to invade locally, cause local 
destruction, recur after operation, give distant metas¬ 
tasis and finally to result in the death of the patient ’’ 

DIAGNOSIS 

Early diagnosis is the most important consideration, 
ns in malignant conditions of all parts of the body The 
need for differentiation from other pathologic conditions 
or new growths m the neck is extremely rare The 
diagnosis of benign from malignant goiter is called foi 
almost daily in clinics where many goiters are seen and 
frequently offers great difficulties Questions such as 


Summary of Obsertahons 


Agp Incidence 

Malignant 

% 

Benign 

% 

lo 20 year 

a 

32 

20 to GO years 

10 

32 

30 to 40 year' 

2j 

21 

40 to oO iejr« 

1j 

15 

DO to CO years 

3.1 

11 

CO J ear* and o^e^ 

10 

0 

Se\ 

About 1 male 

About 1 male 

Lo s of r\e}ght 

to 4 females 
Only 1 ( 0 %) 

to 8 females 

107o lost 30 

Duration («lDce fir^t observed) 

Jo t o\er pounds or more 
20 pounds (mostli toxic 

cases) 

o2 patients lost 40 pounds or more 
14 over 5 years 

Mobility 

8 over 10 j ears 
jover 20 3 ears 

Malignant Benign 

Free 


36*% 

407o 

Some limitation 


Fixed 

j 0 % 

24^0 


the following constantly arise Can the large, relatively 
sjmptoinless goiter which has been carried for from 
twenty to forty years without trouble, but wdiich has 
recently begun to increase in size, be safelj' left^ Is the 
hardness of the longstanding growth in the neck of a 
man who has recently lost many pounds, the result of 
calcareous infiltration or an inoperable malignant con¬ 
dition^ Does the insigmficant-looking, hard little 
nodule in the neck of the young woman wairant opera- 

8 Graham Allen Surg G>nec Obst 09 781 (Dec.) 192 
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lion^ These iiid similai questions are being asked not 
onb of the family phjsicians but of the staff inembeis 
of our teaching hospitals, and the answer is not ahvar s 
easy nor is the correct ansnci always gi-ven As piac- 
ticalh all data concerning the diagnosis of malignant 
goitei are also common to Iienign giowths, it has seemed 
that a compaiison of the lelative fieqiiency of the sjanp- 
toins and peitinent facts m the clinical history of the 
benign and malignant groups might be helpful Most 
uriters hare given their attention to the differential 
diagnosis from other pathologic conditions in the neck, 
but the diagnosis betr\een benign and malignant goiter 
IS nearly alwajs more difficult and far more frequently 
needed For convenience in calculating percentages 
1,000 unselected cases hare been taken and compaied 
with twenty malignant cases representing the approxi¬ 
mate proportion in my lecent experience, or 2 per cent 
This IS only a small number selected from more than 
S,000 cases obsen'ed in the last twenty-four years, the 
first small series having been repoited m 1907," but it 
represents recent and better operative methods It 
seems unlikely that this indicates the relative proportion 
between benign and malignant cases, for probably onh 
a small proportion of patients with goiter consult the 
surgeon, but it does perhaps represent about the propor¬ 
tion seen by the average surgeon ui tins country 

AGE 

The relation of age to malignancy m my experience is 
shown 111 the accompanying table While the highest 
percentage is found in individuals over 50 years of age, 
as is agreed by practicall} all writers on this subject 
the number of patients between 20 and 40 years of age 
seems to be increasing Formerly, I should have agreed 
w itli Crotti that malignant degeneration occurs mostlj 
between the ages of 40 and 60, but during the last six 
years more tlian a third of the cases occurring among 
lU) patients have been in individuals under 40 j^ears of 
age This may be the lesult of keener diagnosis, but 
statistics of the American Society for the Control of 
Cancer show definitely increasing frequency Small 
growths occurring in patients of about 30 vegrs or 
joungcr have especially interested me recently These 
hare been so small as to seem scarcely worth consider¬ 
ing, but as they had the characteristics of a malignant 
growth, being fixed, hard apd nodular, and m one 
instance causing hoarseness, they were excised and w ere 
reported as malignant by experienced pathologists This 
IS a much higher percentage of malignancy among jmung 
persons than has been reported by most writers, 
although definite figures have not usually been given 
Mblson reports a preponderance in the fifth decade 
Crotti mostly from 40 to 60 years, and Muller and 
Speese,^' in the fouith, fifth and sixth decades 
Boumangives a table of 290 cases showing tw^entj- 
four under 30 years of age Operation in young patients 
with small growths is so fiee from risk that early exci¬ 
sion seems advisable m all doubtful cases 

SEX 

Women are much more frequentlv affected wnth 
goiter of all types, the numbei ranging in our jearlv 
tabulation from one man to seven women to one man to 
ten women, the average being about one to eight The 
total number of malignant goiters is also greater in 

9 Tinker, M B Am J 'M Sc April 1907 

30 Crotti Thjroid and fhjmus Philadelphia Lea & Febiger 1918 

31 ]\luller and Speesc Unu Penns>hania M Bull 19 74 1906 

12 Bouman HAH Almnesota Med 3 105 (March) 1920 


women, but the proportion fiom an equal number would 
be almost exactly twice as main men with malignant 
goiters as women As show n in the table, the proportion 
IS one man to eight women in benign cases and one man 
to foui women in malignant cases, indicating that of an 
equal number of goitrous men and women the men aie 
about twace as likely to deielop a malignant condition 
This IS a higher proportion ot malignancy than the 
experience of most others, Balfour - leporting 65 to 35 
Wilson,^ 69 to 31, Mullei and Speese,^^ 60 to 40, and 
Deloie*^ 4 to 1 It seems possible that the greatei 
lelative fiequency m men has not been sufficieiith 
emphasized 

GENERAL ’UAXrrESTATJOA^S 
Weight —^Rapid loss of w'Cight occurring m a patient 
with a previously svmptomless goiter and accompanied 
b\ othei symptoms is ahvak s suggestive of malignance 
bower ei, the loss of weight in hyperthyroidism is ven 
much greater than in malignant conditions In none ot 
my malignant cases has theie been loss of weight ot 
more than 50 pounds (23 Kg ), and m only one more 
than 20 pounds (9 Kg ), while among 756 hyperthyroid 
cases in which the data weie recently tabulated there 
were fifteen in which theie was more than 50 pounds 
loss of weight Not infrequentl\ there are instances ot 
fleshy individinls who have lost 75 pounds (34 Kg ) or 
nioie Only one patient with a malignant goiter had 
lost more than 20 pounds while 10 per cent of those 
with benign goiter had lost 20 pounds and tbirtv-two 
patients had lost moie than 40 pounds (18 Kg ) 

Fixation of the Gioieth —This is moie than tw'ice as 
common by percentage in malignant as in benign cases, 
although deeply located, benign growths, and especialh 
those that have been treated by injection or by roentgen- 
lay, are sometimes quite immoeable ' 

Haid Gioivths —Taken as a whole, haid growths are 
30 per cent more common in malignant cases, but the 
incidence of calcareous infiltration is at least five times 
gieatei than that of malignancv and calcaieous iiifiltia- 
tioii gives a hard growth which m most instances is 
indistinguishable from malignancy before operation 
unless other symptoms are present In the patients w ith 
hard nodules fiom calcareous infiltration and loss oi 
weight from hyperthyroidism it is difficult to differen¬ 
tiate the condition fiom malignancy, but the roentgen 
raj makes the diagnosis clear in most cases Thick 
walled cysts and hard adenomatous nodules in some 
cases are difficult to distinguish from malignant growths 
Chrome thvroiditis is also difficult or impossible of dif- 
feientiation from maligmncj in certain cases Kraus 
states that the differential diagnosis in such cases is most 
difficult 

Difficult Rcspiiatioii —This is mentioned by most 
writers as an important stmptom of malignancy, but in 
nir experience it is approximate!} as common in benign 
as in malignant growths It is so frequentlv caused b\ 
hard nodules pressing on the trachea, and especially b\ 
deeply located and intrathoracic growths, that I hare 
found this symptom of itself of little help 
Difficult Szvalloiviiig —This condition istw'ice as com¬ 
mon in malignant as in benign cases, and is frequentlv 
one of the earliest indications of malignancy It seems 
to be a much more significant s}Tnptom than difficuk 
respiration Piessure of the growth is not ahvavs the 
cause, for in several of mj cases the grow'th was small 
and not located so as to give pressure Klose and Hell- 


13 Delore quoted Lv Cra\er L F 

14 Kraus F Med Kim 20 523 
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Wig believe that it is caused by an attachment to the 
esophagus Stenosis of the esophageal (or tracheal) 
lumen has been found to be rare, and bougies may be 
readily passed, as noticed by Kraus 

Hoarseness —It is a well knoivn fact that paralysis 
of one vocal cord with goiter is relatively common 
De Ouervain places the incidence at about 31 per 
thousand But this does not nearly always cause hoarse¬ 
ness If hoarseness develops, with small, fixed, hard, 
nodular growths, it is quite suggestive In tins series it 
IS 10 per cent more frequent in malignant than in benign 
cases Early hoarseness has also been noted by Balfour 
and a number of others 

Local and Refctted Pam —Such pain is approxi¬ 
mately equally common m benign and malignant cases 
It has not seemed to me of great diagnostic value, 
although It IS emphasized by Kraus 

Immediate Results —There has not been any imme¬ 
diate opeiative mortality in this series although fre¬ 
quently the operations have been long and difficult 
because of extensive adhesions and involvement of 
closely related, important organs Freedom from heavj' 
mortality has been obtained by abandoning any attempt 
at radical excision as soon as it was evident that the 
great vessel sheath trachea or esophagus was infiltrated 
by the growth The common carotid artery was resected 
m only one case of carotid gland tumor involving the 
thyroid by extension In almost all cases it was possible 
to remove the great bulk of the growth, leaving a thin 
strip where important structures were infiltrated to be 
taken care of by postoperative radium treatment Two 
of my patients who have lived longest (ten and fourteen 
3 ears) following the primary operation have been 
treated in this wav, and several others are living and 
apparently well for shorter periods Extensive sec¬ 
ondary operation for metastasis to the lymphatic glands 
of the neck was performed m two patients, radium was 
used postoperatively in both, and both survived the 
secondary operation One lived seven years, dying 
from causes unknown to the physician who referred 
him to me, the other patient is living and W’ell six 
years after operation Of twenty patients, all but one 
who was given radium treatment only, were operated 
on All patients but two were living one year following 
operation, but m a high percentage the condition will 
doubtless eventually recur Three other patients were 
under observation, all with metastatic growths which 
seemed too hopeless to justify treatment, these patients 
died within three months of the tune first observed 

POSTOPERATI\ E RADIUM TREATMENT 

The results of postoperative radium treatment have 
1 een extremely encouraging m a number of instances 
Infiltration of the great vessel sheath, the trachea and 
the esophagus was found in at least four instances 
These patients w'eie given radium treatment as soon as 
possible after operation, and they have lived, one 
fourteen years, one eight years, and two three years 
It seems certain that this would not have been possible 
w'lthout the use of radium Radium alone gave an 
apparent cure m a case considered hopelessly inoperable 
in which the patient died from other causes three and 
one-half jears later 

It seems doubtful whether ladium alone would prove 
as efficient m cases of extensive involvement as when 
the bulk of the growth is excised and radium later 

!■> KIo e H and Hellnig A Klin Wchnschr 1 1687 (Aug 19) 
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applied In many instances, too, there is no suspicion 
of malignancy until the opeiation is well under way, 
or when the report of the microscopic examination is 
received It should do no harm m experienced hands 
and Its use after operation is advised m all cases In 
my cases there has not been any permanent recover) 
following the use of the roentgen ray combined wnth 
surgery, although several patients have been treated 
by competent roentgenologists the use of radium in 
inexperienced hands has been equally unavailing There 
is still much difference of opinion as to the permanent 
value of radium and a good many unconvincing papers 
have appeared, but careful and conservative reports 
such as that of Graver *" from the Memorial Hospital, 
are certainly highlj' encouraging 

permanent results 

Eight patients have been well three or more years 
after operation, four, five or more years, and three, six 

3 ears afterward One patient is living and well four¬ 
teen years after operation One lived ten years and 
died from an unknown cause It seems highlv 
improbable that most of these patients would have 
lived three or more years without operation, and even 
if the cure is not permanent the extra years of life 
are frequently very valuable, particularly when the 
patient is the mother of a family of small children 

CONCLUSIONS 

1 Malignant goiter hardly seems to deserve so 
pessimistic a prognosis as has been given by some 
writers Even with lymphatic gland involvement or 
extensive infiltration of surrounding important struc¬ 
tures, the patients may survive for many years, while 
with earl)' operation the results compare favorably with 
many other forms of malignancy 

2 Thyroid grow-ths in young adults, so small that 
some have not been thought worthy of serious con¬ 
sideration, if fixed, hard, nodular and of rapid growth 
and especially if there is beginning hoarseness and 
obstructive sj'mptoms, have proved malignant in more 
than half the cases in which the grow'tlis were 
excised 

3 Extensive operations do not seem justified when 
the favorable results of radium following partial 
excision are considered Too radical surgery undoubt¬ 
edly accounts for the high death rate reported by most 
writers The postoperative use of radium in experi¬ 
enced hands has given some remarkably good results 
the roentgen ray and radium in inexperienced hands 
have proved of little value 

4 Most of the usual symptoms and signs of malig¬ 
nancy may be present in benign goiters, and an early 
positive diagnosis is usually impossible With an 
incidence of malignancy in all goiters of at least 2 to 

4 per cent, and high mortality, while thyroidectomi 
under favorable conditions has extremely low mortaht)', 
there can be little doubt that earlier operation in doubt¬ 
ful cases would mean still greater improvement in 
results 

404 Savings Bank Building 

[Editorial Note. —This paper, together with that by Dr 
Else, entitled Regeneration of the Thjroid Gland and the 
Prevention of Recurrent Goiters, published in the issue of 
December 24, constitutes a symposium on the Surgery of 
Goiter The discussion followed the paper by Dr Else ] 

17 Graver L F Xnn Surg 82 833 (Dec) 1925 
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relief of congenital and trau- 

I^IATIC INCONTINENCE OF URINE 
BY OPERATION 

report or SIX cases 

OSWALD SWINNEY LOWSLEY, MD 

NEW \ORK 

Incontinence of urine is such a social and economic 
handicap that the sufteier is indeed an object of dis¬ 
tress This paper suggests a new procedure by which 
a }oung woman, who had suffered from incontinence 
since birth, was entirely relieved of her difficulty and 
Ins assumed the normal activities of the ordinary girl 
of her age for the first time in her life 

Two wadely different cases of congenital incontinence 
in men have also been cured by operation One occur¬ 
ring in a young man w'ho had suffered from inconti¬ 
nence since birth w^as due to spina bifida and the other 
was a case of complete epispadias with incontinence 
In addition, three cases of incontinence due to trauma¬ 
tism were successfully treated by applying the same 
principle 

RECENT OPERATIVE ATTEMPTS TO RELIEVE 
URINARV INCONTINENCE 

Reports of surgical procedures undertaken to relieve 
incontinence of urine which have appeared during the 
past two years are characterized not so much bv 
originality as by more intelligent and successful appli¬ 
cation of methods which were originated several years 
ago Ganimeltoft ^ in Denmark and Baidin - in France 
have made use of the technic described by Goebell and 
Stoeckel as far back as 1910 It was thought that 
many cases of incontinence arose because of insuffi¬ 
ciency of the function of the urethrotrigonal muscle, 
and that by “revivifying” this muscle incontinence could 
be abolished The method is especially applicable to 
females who suffer incontinence after pelvic operations 
or difficult labor Baidin reports that although in one 
of his patients the anterior wall of the urethra was 
much deteriorated and show'ed a urethrovestibular 
fistula, partial continence had been achieved, though 
as soon as the woman lay on her back, she once more 
lost control of urination Gammeltoft used the pyram- 
idahs or rectus muscle to make a ring around the 
urethra, and restored control of the urinary function to 
a multipara who had lost it after an operation for 
cjstocele 

In our country, an ingenious variation on this technic 
is that of Deming,“ who transplanted the gracilis muscle 
in a young woman who had congenital epispadns and 
who had undergone several unsuccessful surgical intei- 
ventions previously The procedure consisted of carry¬ 
ing an incision downward from the pubic spine over the 
middle of the thigh, the deep fascia of which was then 
ope led and the muscle traced downward well toward 
the loiee The muscle has a double nerve supply and 
can easily be freed together with its vessels, so it is 
desirable to get as long a muscle bellv as possible, and 

* From the Department of Urology James Buchanan Brady Founda 
tion of the New \ ork Hospital 

* Read before the Section on Urolog> at the Seventj Eighth Annual 
Session of the Amencau Medical Association Washington D C May 20 
1927 

1 Gammeltoft S A Incontinence Treated by the Goebell Stoeckcll 
Operation Hosnitalstid 69 169 (Feb 25) 1926 

2 Baidin A Intervention dan les cas dactivite insufRsante du 
sphincter uerthro trigonal Compt rend Soc de biol 94 603 (March 12) 

1 926 

3 Deraing C L Transplantation of the Gracilis Muscle for Incon 
linence of Urine J A M A SO 882 (March 20) 1927 


to incise it betw'eeu two areas of ner\e supply A 
catheter is inserted into the urethra and the proximal 
portion of the muscle is wrapped around it and sutured 
back on itself, being finally fastened to the undersurface 
of the pubic arch with 00 chromic catgut Daily bladder 
nrigations of 1 10,000 potassium permanganate solu¬ 
tion were given, and the wound w'as painted twice daih 
with 1 per cent mercurochrome-220 soluble At the 
end of three weeks, the patient could walk without auN 
loss of control, and by dint of exercises and patience 
she eventually became able to w'alk for two hours, and 
to dance and indulge in all the fonns of exercise from 
w'hich she had always been debarred, control being 
practically perfect 

Urinary incontinence m women has received a great 
deal of attention from H D Furniss,^ wdio recentU 
made a report on the operative procedures ivhich lie is 
in the habit of employing to correct such causes of 
urinary leakage as fistulas, sphincter relaxation and 
aberrant ureters Ureteral fistulas may be to the skin, 
the ureters very frequently open into the vagina and 
very rarely into the bowel Operations on the ureter 
are sometimes followed by fistulas, and the condition 
IS sometimes seen after labor or as result of extension 
from carcinoma of the cervix When due to clamping 
or too extensive dissection with subsequent necrosis, 
leakage is likely to be through the skin or vagina An 
unusual type of fistula is that following a nephro- 
ureterectomy, m which urine escapes from the bladder 
through the stump of the ureter, and thence by a sinus 
tract to the abdomen or vagina For the correction of 
a ureteral fistula two procedures may be considered 
ureterovesical anastomosis and nephrectomy Nephrec¬ 
tomy IS the better procedure if there is marked renal 
injury, infection, and hydro-ureter or hvdronephrosis, 
or m cases in which the upper segment of the ureter 
is far distant from the bladder, and in which there is 
marked exudate into the pehis No attempt should be 
made to reach the field through the vagina, as this w'ould 
constitute nothing more than an anastomosis brrween 
the sinus tract and the bladder, wdiich w'ould be sure 
to become infected even if the leak were temporarily 
stopped, and the kidnev would certainly hare to be 
removed later on 

An extravesical opening of the ureter, of which 
Fumiss has seen twm of the thirty cases reported, may 
cause incontinence bj opening into the urethra or 
vagina Treatment of such cases varies with the 
individual condition In cases in which a goodly amount 
of renal tissue is drained by a supernumerary uretei, 
and in which there is good function and no infection, 
ureterovesical anastomosis will give good results, an 
extraperitoneal operation being pieferable When con¬ 
ditions are similar to these but very little renal tissue 
IS drained by the extra ureter, a simple ligation wall be 
satisfactory If the ureter and pelvis are dilated, 
infected or of little functional value resection wall be 
the best procedure, and in Furniss’s experience the 
great majority of cases come into this last class 

Vesicovaginal fistulas are often complicated by 
urethral sphincter relaxation or urethral fistula Gen¬ 
eral principles of the operative treatment of these 
sinuses are Good exposure of the field, if the vagina 
IS too small the necessarj^ enlargement may be secured 
through a pararectal incision on one or both sides The 
tissues should be so mobilized that the fistula edges 
may be approximated without tension Relaxation of 

4 Furniss H D Urinar> Incontinence in Women S Clin N Amer 
5 249 (Feb) 1925 
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the lesical sphincter is, in my experience, the most 
frequent cause of incontinence in women Kelly’s 
operation has proved an almost sure cure for cases of 
moderate degree In some women it has been possible 
to tighten the sphincter through a suprapubic incision, 
a procedure which should be reserved for those cases 
m which the Kelly operation cannot be done, that is, 
those in winch there are very small vaginas, senile 
atrophy and excessive scar tissue around the base of the 
bladder 

In the male, one of the frequent causes of urinary 
incontinence for which surgeons have sought a method 
of relief is that following perineal prostatectomy 

Keyes ° last year described a procedure which was 
successful in restoring control to a man of 70 who had 
suffered complete incontinence for a year following 
perineal prostatectomy The perineum was opened 
in the old scar line and the rectum separated from the 
urethra, a search being instituted for some fibers of the 


relaxed urellira 



I ig ]—Sagittal view of the bladder and urethra of a joting woman 
who had suffered from mcontincnce smce birth 

external urethral sphincter None were found how¬ 
ever, the only muscles to be seen being the cut and 
scarred posterior end of the bulbocavernosus, the edge 
of the intact levator am on each side, and the rectum 
behind In order to bring pressure on the urethra, an 
attempt was made to suture the two levators together 
with the posterior part of the bulbocavernosus Three 
interrupted sutures of chromic catgut drew the three 
muscles together and made a muscular bed, the bulbo- 
cavemosus holding the two levators forward snugly 
under the membranous urethra, on which the natural 
tension of the levators gave an upward tug The sling 
thus formed closed the dripping urethra, and the 
patient’s condition slowly but steadily improved, so 
that at the end of the year he was able to hold the urine 
half a day, and rose only twice at night Eventually 
he was able to sleep through the entire night, and there 
was absolutely no leakage at any time 

Correction of the so-called essential incontinence of 
urine was accomplished by Delbet and Leri,“ two 
French urologists, in a number of cases in which spina 

Keves E L Operation for Incontinence of Urine Following 
Pcnncal Prostatectom> surp G>nec Obst 4S 423 (March) 1926 
6 Delbet Pierre and Leri A L incontinence dire essentielle 
d unne Pathogenic et traitment chirurgical Eev de cbjr 63 483 1925 


bifida was demonstrated by roentgen-ray examination 
Cutting down on the cleft in the spine, they found a 
fibrous band compressing the dural culdesac, the caiida 
equina and the adjacent nerves Resection and remoial 
of this band m nearly all cases relieved the incontinence 
The operation is a delicate one, and is described in great 
detail In some cases, several compressing bands vere 
found One serious feature of this procedure i<^ that 
the scar resulting from the inten'ention may in its 
turn exert compression, thus causing a return of the 
previous incontinent condition In the cases that 
relapsed, this was apparently the cause of failure Out 
of twenty-four patients, however they had only three 
who were not benefited by the operation, and ever these 
three did not wet themselves so often at night, and 
were m many respects better off than if nothing had 
been done for them These authors report only three 
complete cures It seems probable to them that the 
anomalous condition of spina bifida may very likely 
be accompanied in these individuals by other anomalies, 
and that it may be that in some cases the incontinence 
may have another basis than the compression of the 
cords and nerves They are hopeful, however, that 
with improvements in technic a higher percentage of 
cures may be obtained in the future 

REPORT OF CASES 

The following operations resulted in the successful 
cure of congenital incontinence of urine in a young 
woman, a man and a boy 

Case 1 —Miss V S, aged 28, admitted to the New York 
Hospital, March 3, 1925, with an irrelevant family history 
and a personal history of the usual diseases of childhood, 
and of regular painless menstruation of a twenty-eight day 
cycle and four day duration, had never been able to control 
the urine She did not lose so much urine while sitting except 
when she coughed, sneezed or laughed heartily, and during 
the first week following menstruation she had a little better 
control The control when she was lying down was slightly 
better, but when she slept she never had any control She 
had been treated by various physicians with vaginal tampons, 
catheterization and irrigation, and in 1912 she had had a 
vaginal operation for falling of the uterus, at which time 
sutures were placed in some location about the urethra m the 
hope of relieving the incontinence, all to no avail 

The patient was well developed and well nourished, with 
several red moles of a seedy nature resembling an orange 
peel in appearance m various locations over the body There 
were no palpable glands, the rectal examination was negative, 
and the urethra had no muscular tone, as the forefinger could 
be inserted easily into the bladder without meeting resistance 
An operation for relief of the incontinence was performed 
under sacral, parasacral anesthesia, which was entirely satis¬ 
factory for this operation, 1 per cent procaine hydrochloride 
without epinephrine being the medium emplojed- Suprapubic 
block was employed for the first operation The operation 
was performed in two stages at the same sitting The first 
operation was a suprapubic c 3 Stostomj Suction with tlie 
double tube for bladder drainage was employed, so that the 
urine w'as kept from passing over the cut surfaces of the 
operative wound below A V shaped incision was cut out of 
the bladder neck at the first operation and there was much 
bleeding 

The patient made an uneventful recovery and was discharged 
from the hospital, April 13, with the wound healed and able 
to control the urine for two and one-half hours 

She was readmitted to the hospital, June 8, as her control 
had been greatly reduced and the sphincter was somewhat 
relaxed 

The second operation was performed, June 8, another supra¬ 
pubic cystostomy having been performed The patient was 
placed in the exaggerated lithotomy position A semicircular 
incision was made around the upper part of the urethral 
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orifice and the entire upper and lateral surfaces of the urethra 
were dissected free from their attacliments to the sjmphysis 
pubis and surrounding tissues This dissection was carried 
back beyond the aesicnl orifice The entire roof of the urethra 



Fig 2 —Repair of incontinence in woman Incision is made around 
the upper hemisphere of the urethra and extended to the sjraphjsis the 
incision IS then deepened and the upper surface of the urethra and the 
sesical orifice are exposed 

and an inverted V shaped portion of the vesical orifice were 
dissected awaj The vesical orifice was then sewed tightly 
over a number 10 soft rubber baby catheter, as was also the 
entire urethra The latter, when repaired, was stitched tighllj 
to the periosteum of the under surfaces of the symphysis, 
the orifice being joined to the cut surfaces of the skin The 
catheter was then removed and tlie patient immediatelj put 
on a suprapubic suction drainage, on which she remained for 
a period of three weeks The suprapubic wound was then 
allowed to heal, and the patient passed urine through tlie 
proper channel m due time A little exertion was necessary 
at first, but control has been excellent with no dribbling The 
patient was seen. May 11, 1927 (twm years after operation) , 
she reported that she went through the entire night without 
urination or dribbling and that during the day evacuation of 
the bladder was necessary at intervals varying from two to 
five hours, depending on the amount of fluids ingested, expo 
sure to cold and other influences which affect the secretion 
of urine 

Case 2—M W, a white man, aged 21, single, was admitted 
to the New York Hospital, Feb 9 192S, complaining of 
incontinence which had bothered him all his life 

The family history was negative At the age of 2, the 
patient had been operated on for spina bifida, and stated that 
he had suffered a]l hisjife from incontinence, being compelled 
to wear a urinal night and day m order to keep dry 
Otherwise, his personal history was negative 

The patient was well nourished and presented a normal 
physical condition save for a crescent shaped scar over the 
sacrum which marked the site of former operation during 
childhood The sacrum was irregular in outline and at the 
sacrococcvgeal joint there was a nidus about one-half inch 
in depth, which did not showiany evidence of infection The 
penis was bleached as a result of continual recent saturation 
in urine The meatus was red and inflamed, the scrotum and 


Its contents were normal Rectal examination revealed no 
resistance such as is usually noted when the external sphincter 
is penetrated 

On account of the abnormality of the sacrum, regional anes¬ 
thesia was not used Suprapubic operation was performed 
in accordance with the usual method When the bladder was 
opened, incision was earned down into the posterior urethra, 
where a wedge shaped piece of tissue about one-half inch 
wide was resected This included the internal sphincter, which 
was brought together by continuous catgut sutures around a 
number 10 F catheter A cigaret dram was placed in the 
space of Retzius and the bladder closed in the usual manner 
with a double suction tube, sutured at the highest point of 
the bladder wound The abdominal wound was closed in 
layers, so that the tube passed obliquely through it, emerging 
at the highest point of the abdominal incision 

The patient’s wounds healed kmdly, and after a short period 
of convalescence lie was able to return to his ordinary duties 

The patient was last seen. May 7, 1927, more than two 
years after operation While up and around he could hold 
the urine for only one and one-half hours, while sitting he 
could retain the urine without dribbling for from three to 
five hours, and while lying down he was able to remain dry 
the entire night without losing any urine On arising, how¬ 
ever, he had to pass the urine promptly , otherwise he would 
dribble 

This young man had gained 40 pounds (18 Kg), was 
successful in a business way, and had vvooed and wed a 
beautiful young girl In other words, he had changed from 
a smelly object of pity to a stalwart young benedick. 

Case 3 — J L C , a boy, aged 6 , admitted to the New York 
Hospital, May 3, 1922, with complete epispadias and incon¬ 
tinence, had worn a diaper all his life as he soiled himself 
constantly Otherwise the personal as well as the family 
history was negative He was well nourished and m a normal 
physical condition save for enlarged tonsils and malformation 
of the penis The testes and scrotum were normal Exami¬ 
nation of the genital condition made under ether showed a 
completely relaxed urethra The corpora cavernosa w ere 
noted as a huge mass inferior to the urethra opening The 
latter consisted of a funnel-shaped passage opening into the 
bladder The foreskin consisted of a loose tab of skm lying 




Fig 3—Sagittal Men of the separation of the roof of the urethra from 
the surrounding structures 

underneath the corpora and without particular shape or form, 
being recognized on account of its consistency Both testes 
were descended and present m the scrotum There was no 
hernia 




514 


INCONTINENCE~L 0 WSLEY 


JouE A M A. 
Feb 18 1928 


The patient was operated on under general anesthesia, a 
suprapubic cjstostomy being performed The bladder con¬ 
tained a small amount of urine Digital examination of the 
bladder neck through the cystostomy wound showed it to be 
markedlj relaxed, presenting roughly a triangular form, and 
the tip of the index finger could be easily inserted into the 
orifice The bladder was mobilized anteriorly and freed up 



Fig 4 —Repair of incontinence in woman The entire root of the 
urethra and vesical orifice are exposed the dotted line marks the area 
to be excised 

to the sjmphysis The bladder neck was divided superiorly 
a wedge shaped piece being removed Through and through 
sutures of chromic catgut were passed to tighten the internal 
spl meter around a small catheter It was noted that the 
catheter could be withdrawn with difficulty, thereby indicating 
moderate constriction as a result of the procedure The 
bladder was closed with suction tube drainage, and the patient 
returned to his room in good condition 
June 7, the patient was again operated on under general 
anesthesia to repair the congenital deformity of the penis 
The suprapubic wound made at the previous operation was 
almost closed, and as the tube had not functioned satisfactorily 
following the previous operation, the cystostomj wound was 
enlarged and a tightly fitting tube sutured into the wound 
The penis was then put on the stretch and the mucosa, which 
was represented by a long funnel shaped trough, the lower 
portion of which extended to the glans, was incised and blunt 
separation made between this mucosa and the tissues just 
inferior to the symphjsis This was stripped backward to a 
distance oi V/2 inches until the external sphincter fibers, which 
w ere well defined, could be seen These were tightened around 
the urethra in a crisscross fashion with sutures of plain 
catgut A grooved director in the urethra during this pro¬ 
cedure gave indication of the amount of tension and increased 
sphincteric action exerted by these sutures The urethral 
mucosa on the lower aspect of the urethra was then separated 
at Its most external portion from the underlying corpus 
caiernosum and denuded until the entire corpus could be 
picked up between the index finger and the thumb Separa¬ 
tion was partlj accomplished on the opposite side, but at this 
point a moderate amount of union between the urethra and 
corpus was left intact in order to supply a vascularity to the 
newly formed urethra and urethral mucosa The freed sur¬ 
face of the mucosa on the left side was then turned over a 
grooved director and united by sutures to the freed edge of 
the mucosa of the right side forming a canal for the urethra 
This closure was effected for a distance of 2 inches The 


corpora were then united superiorly over the newly made 
urethra by a lajer of sutures, and after this the skin was 
pulled around the entire mass and sutured A small dead 
space at the root of the penis just inferior to the symphysis 
was closed by buried sutures of catgut A catheter was then 
passed gently into the bladder and found to meet moderate 
resistance throughout the entire urethra It was then removed 
The entire wound was cleaned with alcohol and a wet alcohol 
dressing applied to the row of sutures This was reinforced 
with an overlying dam of rubber tissue which was sealed to 
the skin by collodion 

Following this operation some of the stitches in the upper 
portion of the wound did not hold and the corpora cavernosa 
suppurated, as did also a small portion of urethral mucosa 
July 24, the suction tube was removed from the bladder, 
which was allowed to close The patient was able to pass 
urine through the urethra and to void voluntarily On account 
of a cough which the patient developed following the anes 
thetic, it was thought best not to attempt to repair the broken 
down area at this time, he was allowed to go home for three 
or four months and instructed to return at a future date to 
have the repair made 

He returned, May 24, 1924, and under gas and ether the 
edges of the sinus which had formed were freshened, and the 
underlying tissues were separated and closed with plain catgut 
sutures 

An important observation in this case w'as that the end of 
the repaired urethra broke down three times and remained 
intact only at the fourth operation, at which time the glans 
penis was split entirely into two parts Healing then took 
place with equal pressure exerted at all points of the repaired 
surface where formerly the unexcised semilunar shaped glans 
penis exerted sufficient pull on the repaired upper portion, 
which included the repaired urethral end, to cause the terminal 
portion to break doy\n from the pressure exerted 

The boy was seen in May, 1925, three years after the opera¬ 
tion He was then able to retain the urine all night long and 
for three hours while sitting He remained dry for only 
one and one-half hours while playing, however and often he 
forgot to urinate, at which times he would wet his trousers 



Fig 5 —Excision of the urethral roof and a wedge shaped piece of the 
^esK^l on dee 

A letter recened from his mother in April, 1927, stated that 
he had shown gradual improvement m every way and that, 
while his urinary control was not perfect, he was able to 
conduct himself as a normal boy of his age should w’lthout 
dribbling if he passed the urine at regular intervals If m 
romping with the other boys, he forgot to empty the bladder, 
he sometimes lost a few drops of urine in his trousers 
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These three cases deal with congenital incontinence 
from three entirely different cai'ses all cured by apply¬ 
ing the same general principle Briefly expressed, the 
principle employed has been to narrow the natural 
sphincter areas to such a point that they function with 
the smallest amount of effort on the part of the patient 



Tig 6—Sagjttal \ic\v of the relations occupied by the excised urethral 
roof and ^eslcaI orifice 


and remain closed the rest of the time The same prin¬ 
ciple has been applied to three cases of traumatic incon¬ 
tinence of urine as follows 

Case 4 —R J C , a man, aged "0, was operated on for car¬ 
cinoma of the prostate at the New York Hospital, June 18, 
1918, by the perineal route after the method of Young He 
recovered from the immediate effects of the operation and 
received several applications of radium He developed com¬ 
plete incontinence of urine after this operation, winch was a 
source of great annojance to him Nov 20, 1919, he was 
operated on for the relief of this condition Under general 
anesthesia the membranous urethra was exposed and dissected 
free The entire floor of the urethra was excised, the cut 
edges being drawn together around a number 10 F soft rubber 
catheter Plain catgut was used in two suture layers The 
patient made an uneventful recovery and was able to retain 
the urine for a period of about two hours He lived for about 
two years after his operation in comparative comfort, ulti¬ 
mately dving from metastases There was no recurrence of 
the carcinoma in the region of the prostate 

Case S —Mrs A H, aged 20, came into the Brady Urolog¬ 
ical Foundation of the New York Hospital, Oct 26, 1925, 
complaining of incontinence of urine, which had existed since 
confinement seven months previously 

The family history was negative, as was the persona! his¬ 
tory, save for one full term labor lasting thirty-three hours, 
which finally terminated in instrumental delivery At the 
time of delivery the patient was badlj lacerated, the degree 
unknown, but the laceration was repaired at the time of 
dchv ery and she remained in bed for three months Following 
labor, the patient noticed that she could not control the urine 
especially when standing or walking, and sometimes when 
sitting There was, however, no lack of control when she 
was lying down This condition had not been constant but 
rather irregular and periodic She came to the hospital for 
surgical relief 

She was well nourished and in normal phjsical condition 
save for a relaxed pelvic outlet, lacerated cervix and a slight 
cjstoccle The urethra showed a red meatus and a very much 
relaxed sphincter 

Operation was done under regional anesthesia, 1 per cent 
procaine hydrochloride being used A suprapubic cystostomy 
"was performed and a double suction tube sutured into the 


tipper angle of tlie bladder for drainage The patient was 
then placed in the lithotomy position The urethra was care¬ 
fully dissected, its roof being separated the entire length 
The dissection was earned bejond the neck of the bladder 
The roof of the urethra was then clipped away, starting at 
the meatus and cutting through into the internal vesical sphinc¬ 
ter This having been done, two plain catgut sutures were 
inserted through the internal sphincter muscle to tighten it, 
and the urethra was sewed over a number 9 catheter The 
patient was returned to her bed in good condition The 
suction tube was removed from the C3stostomy wound on the 
twenty-third day and the Diaader allowed to close 

About four days following the removal of the drainage tube 
from the bladder, the patient had a very good control of the 
urine, but on exertion would lose a few drops Nov 30, 1925, 
she was discharged from the hospital with the suprapubic 
wound completelv healed and able to control the urine for 
from three to five hours It was also necessary to repair a 
small vesicovaginal fistula At present, tins patient has excel¬ 
lent control of the urine She can retain it well without 
difficulty for five hours while actively up and about 

Case 6—In G L B, a man, aged S3, admitted, Sept 21, 

1926, with enlargement of the prostate, a two stage perineal 
prostatectomy was performed and he was discharged, Novem¬ 
ber 5 At this time, the family and past personal histones 
were negative December 24, he was readmitted with a diag¬ 
nosis of chronic cystitis, and discharged without operation, 
December 27 He was admitted for the third time, Feb 28, 

1927, because of incontinence oi the urine A suprapubic 
cystostomy was performed and the external sphincter repaired 

At the lime of the first admission, because of an acute 
retention of thirty-six hours duration, the patient gave a 
history of frequent and difficult urination frequent catheten- 



Fig 7—The top picture shows the repair by running suture of the 
sesical orihce and urethra o\er a small catheter The right inset shows 
the complete urethral repair the left inset shows the skin suture and the 
operation completed 

zation, and three gonorrheal infections, resulting finallj in 
acute ’■etention Phjsteal examination was negative except 
for a marked purulent urethral discharge, apparently a 
staph} lococcus infection 

Rectal examination revealed enlargement of the prostate 
with a markedly distended bladder Suprapubic cystostomy 
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Avas done There was a domelike protrusion of the prostate in 
the bladder After a suitable period of suprapubic drainage, 
the patient underwent a perineal prostatectomy and the pros¬ 
tate was removed in the usual way The condition was found 
to be fibro-adenomatous hypertrophy of the prostate The 
patient made a successful postoperative convalescence and was 
discharged from the hospital forty-two days after admission 

However, after leaving the hospital he returned every week 
for a long period It was found that his control was lacking 
Sounds and irrigations were of no apparent avail He was 
constantly^ in much distress and always wet because the penis 
was so small that it would not fit properly into the rubber 
bag There was constant saturation of the penis and scrotum 
Finally, he developed an acute hydrocele This subsided in 
a short time after the use of ice bags and suspensions, and he 
was admitted to the hospital and underwent a \ oung’s punch 
procedure He was finally admitted to the hospital to relieve 
mcontinence of urine 

Suprapubic cystostomy was done and the bladder was 
drained by suction drainage At the same sitting a perineal 
procedure was done and the urethra was repaired by excision 
of the scar tissue and diminishing the size of the urethra by 
suturing the urethral edges around a small catheter This 


The principle involved in the actual reconstruction of 
the sphmctenc portion of the urethra is to make it as 
small as possible, so that the muscles of that structure 
will have the greatest possible opportunity to become 
effective as a sphincter Also it is considered that the 
surrounding muscular structures undoubtedly take part 
in the muscular control of the urinary channels in both 
males and females, therefore with the channel reduced 
in size, the minimum amount of exertion of muscular 
tone will aid m keeping it closed with resulting control 
The results of the six operations described fully 
justify my expectations, and this type of operation is 
therefore recommended in cases of incontinence either 
congenital or acquired 
32 East Si\t>-Fifth Street 


ABSTRACT OF DISCUSSION 
Dr R. E Cumming, Detroit Dr Lowsley reported two 
cases of congenita! incontinence that was due to epispadias, 
and one case in a girl who had always been incontinent and 


Results of Of nation in Cases of Incontinence of Urine 


Name and 
Date of 




Days 
in Hos 

Immediate 

Admission 

Age 

Dlagno'Jls 

Operations 

pita] 

Result 

MlssV S 

3/3/2J 

2S 

Congenital inconti 
nence of urine 

Suprapubic cystostomy 
repair of urethra and 
\csical orifice 
Suprapubic cystostomy 
and resection of wedge 
shaped piece of the 
^cslca^ orifice 

40 

Excellent 

Mr M W 

2/9/20 

21 

Congenital Inconti 
nonce of urine and 
spina bifida 

30 

Excellent 

Master J L 0 
5/3/22 

G 

Complete epispadias 
and congenital 
mcontinence 
of urme 

Suprapubic cystostomy 
excision of wedge 
shaped piece of the 
vesical orifice repair 
of epi padias after the 
method of loung 

90 

Seven opera 
tions in all 
performed 
with ulti 
mate sue 
ce«s 

R J C 

11/19/19 

ro 

Traumatic inconti 
nence due to peri 
neal prosta 
tectomy 

Excision of floor of 
membranous urethra 
and repair with result 
ing narrowness 

32 

Excellent 

G L B 

53 

rrxumntic inconti 
ncDce due to peri 
nual prostatectomy 
for adenomatous 
enlargement 

Suprapubic cystostomj 
eiCJ'ion of floor of 
membranous urethra 
and repair with result 
ing narrowing of urc 
thra 

16 

Excellent 

Mrs A H 
10/26/25 

20 

Traumatic Inconti 
nence due to pro 
longed instrumen 
tal delivery 

Suprapubic cjstO'ttomy 
incision and repair of 
roof of urethra and 
vesical orifice 

34 

Excellent 


PJnal Kesult 

Kotafns urine all night 
and for as long as five 
liours during day 

Retains urine all night 
and for five hours 
Tvhile sitting for one 
and one half hours 
bile walking 

Retains urine all night 
and for three hours 
while sitting one and 
one half hours l^hlJe 
placing 

Had complete control 
until death two years 
later from metastases 

Control )s excellent three 
months after opera 
tjon 


Control excellent after 
repair of urethra ves! 
tal orifice and a small 
\ eslcovagfnal fistula 


Comment 

Has become an economic 
and social asset 

Has gained 40 pounds 
and Is an economic 
success has been mar 
ried recently 

Has grown a great deal 
and is Improving grad 
imlly as be grot^s older 


Metastases did not occur 
at Site of operation 


Patient reported to the 
hospital six weeks ago 
^Mtn complete retention 
which was relieted by 
parsing a sound 

Patient considers herselJ 
entirely cured can con 
trol urine for five hours 
while up and about 


number 12, soft rubber catheter was removed after operation 
and sixteen da>s after operation a number 14 sound t\as 
passed with some difficulty 

After being discharged from the hospital, he returned 
^^eekl> for obser\ation and the passing of sounds, and on two 
occasions came in with acute retention This condition was 
immediately relie\ed by the passage of a sound 

COMMENT 

By referring to the accompanjmig table, it will be 
seen that these operations have been performed on 
persons of various ages and for incontinence from a 
variety of causes The same general principle has 
been applied in all the cases In the first place, it is 
considered essential to divert the urinary stream This 
is best done by the use of a double suprapubic suction 
tube By means of this effective device the wounds 
are all kept thoroughly dry, and no urine is allowed to 
pass over the repaired urethra This is considered 
essential, as pressure of any sort and the presence of 
urine, especially if it is infected, are the two Things 
which are most liable to cause necrosis of a urethral 
repair 



in whom no physical defect was found I wonder whether 
we all keep in mind the possibility of a perfectly normal 
incontinence of childhood, especially in the female, in asso¬ 
ciation with such things as diseased tonsils or infection m 
various parts of the bodj, perhaps with an associated cystitis, 
lasting through adult life In reviewing the cases of acquired 
incontinence which I have had to study, not having man> in 
which I could prove congenital incontinence, I found that we 
could prove the existence of other congenital factors, such 
as syphilis and tabes dorsalis Some jears ago. Dr Young 
of Boston reported an operation by which he brought about 
a reconstruction of a muscular urethra by means of mattress 
sutures, and I think that m Dr Cabot’s discussion of this 
paper he brought out, as Dr Lowsley did, the importance of 
getting the urinarj stream elsewhere than through the urethra 
during the period of convalescence It seems to me this is 
the basic point on which the success of all such operations 
depends We are indebted to Dr Chute for calling attention 
to the importance of spina bifida occulta m these cases, par¬ 
ticularly the indefinite ones I recall twelve such cases 
which I cared for while m the army It was a pitiful sight, 
as every morning the men had to line up and report whether 
their beds were wet the night before We got a history of 
definite mental deficiency m some cases, which goes back to 
the persistence of incontinence of childhood In one case the 
incontinence was purely acquired, secondary to exposure and 
an acute cvstitis, followed bj false incontinence In three 
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cases in which I thought operation was necessary because 
of loss of activitj of the internal sphincter, I did part of the 
operation which Dr Hugh Young devised and Dr Lowsley 
mentions, namelj, I denuded the trigon and created a false 
median bar In all three instances this was successful for 
a 3 ear or longer I then lost sight of the patients I should 
like to trj this operation in the female to see whether one 
could secure a good result in the pitiful cases such as the 
one mentioned of the woman who had to wear a napkin 
throughout life 

Db D K Rose, St Louis One of the things that seem 
to have been left out in this discussion so far is the fact 
that the nervous sjstem is a cause in the production of incon¬ 
tinence I ha\e seen the same tjpe in three generations, i e, 
incontinence (day and night) in which the bladder pressure 
IS low although the capacity is large It is very difficult to 
do anjthing with such tjpes In the other type of precocious 
girls with incontinence at night, we find a normal capacity 
with a high pressure In this tjpe, treatment of maintained 
bladder pressure of 60 or 70 mm of mercury for five minutes, 
two or three times a week, will be of great benefit In the 


no pulsation in the theca These nerves were not having 
tlieir normal bathing in the fluid, but as soon as this mem¬ 
brane was released pulsation was reestablished The patient 
was put back to bed, and at 3 o’clock that morning he called 
for a bottle, and he has never wet the bed again according 
to the last report Dr Rose spoke of the innervation of the 
bladder, but I think that we have not discussed that topic 
fully yet To say that the action of the sympathetic opens 
the bladder and the parasjmpathetic does something else 
does not seem to cover the whole ground In this particular 
case of nocturnal enuresis, with good retention during the 
day. It was obvious that the hjpogastrics were not having 
their physiologic blood supply because the dura was tacked 
down, this produced a condition of e-vcitability that caused 
occasional bedwetting during sleep when the pressure of the 
bladder caused tension My experience with spina bifida 
occulta has been that it is distinct from spina bifida and has 
been passed over together vv'ith the fact that it can cause 
bladder and no other symptoms 
Db 0 S Lovv'Slev, New York One patient with spina 
bifida had been operated on when he was 2 years old by 


This does 


incontinence of tabes, one sees the results of 
destruction of the roots, or, in the meningovas- q 
cular type, the result of irritation of the involved 
roots In the meningovascular type affecting the < 

low cord, there is an imbalance between the pen- 
sympathetic and the sympathetic and, as it is a 
nerve of sacral origin which controls the media- 
nism of emptying the bladder, if irritated, there is, 
in accordance with the degree, either frequency or 
incontinence On the other hand, if the low cord 
IS destroyed with the sympathetics in control, a 
paradoxical incontinence will eventually result This does 
not develop to the fullest extent immediately but goes through 
a stage of bladder wall decompensation during which time 
we may have the same night loss and a somewhat similar 
frequency to that shown early in the meningov'ascular type 
Spinal cord tumors, by their location, may cause various 
types of incontinence Kyphosis of the spine, with irritation 
above the ninth dorsal, will, during a certain stage of its 
development, produce an automatic bladder in which the loss 
will usually approximate from 200 to 300 cc 
R. Cavipbell Begg, Wellington, N Z It is a curious 
reflection, I think, that during the last fifteen months I have 
performed this operation in two cases with resultant cure 
It IS of particular interest to hear Dr Lowsley refer to 
aberrant ureters emptying into the urethra, and to spina 
bifida To my mind spina bifida occulta is a far more fre¬ 
quent cause of such a condition than we realize A year ago 
I encountered one of the aberrant ureters Knowing that 
cases had been reported and published in this country I 
looked up the literature and found eighty-six cases in which 
this observation had been made Of the men who reported 
cases quite a large number have reported two I have had 
two cases They commonly open into the urethra and vesti¬ 
bule but not into the vagina The ureter is earned down 
by the woIffian ducts In these cases there is often a dilated 
ureter which runs up under the vagina, and I think that these 
are the cases reported in the literature as emptying into the 
vagina In our whole literature in England, spina bifida 
occulta IS unknown as the cause of all kinds of bladder dys¬ 
functions In England and New Zealand we are apt to give 
more attention to the other portions than to the spine, as 
depicted by roentgenograms, and by giving more attention 
to the spine I think that we shall get much assistance One 
of my cases was in a youth who had been a bed-wetter for 
eighteen years There was no abnormality of the urinary 
tract detected cystoscopically but roentgen-ray examination 
disclosed a spina bifida occulta which could not be palpated 
I do not think that it ever can be palpated, but stereoscopic 
plates will show it In opening up we found a membrane 
passing across and obliterating the lowest part of the theca 
He had six lumbar vertebrae, and from the last of these a 
fibrous membrane passed to the cauda equina 2 inches above 
the lower end of the theca As is known, if one exposes the 
dura m this region one gets the pulsation transmitted from the 
brain, and in this case the marked thing was that there was 








Fia 8—Sagittal vieii of the double suction drainage tube in place at 
the summit of the bladder for the purpose of diverting the urinarj stream. 
The partial repair of the vesical orifice and urethra is shown Inset a is 
a sagittal view of the repaired urethra attached to the under surface of 
the sjTuphjsis pubis and of the external repair It will be noted that the 
vaginal surface of the urethra is never disturbed therefore there is no 
possible chance for the vaginal wall to become injured or the site of a 
urethrovaginal fistula 

Dr George Woolsey, who removed the mass I saw him 
when he was 21 He had had incontinence all the time One 
case was a complete epispadias with incontinence, such as 
Dr Young several years ago reported and for which he 
devised his magnificent operation The third case was appar¬ 
ently without any cause that w e could find The question of 
spina bifida occulta should not be overlooked In the navy 
we had a list of bed-wetters, and I found that a large major¬ 
ity of them were suffering from posterior urethral irritation, 
apparently produced by irritation of the prostate, because 
these lads had to sleep on their backs for the first time m 
their lives since one cannot sleep anywhere else in a ham¬ 
mock. This was apparently due to congestion of the prostate 
with the posterior urethra and thev were cured by treatment 
of the prostate and the posterior urethra I was interested 
in Dr Rose’s description of the influence of the nervous 
system on these conditions a most interesting and important 
consideration which should not be overlooked It is always 
a question what to do with these cases Dr Stevens of New 
York years ago recommended doing nothing unless the con¬ 
gestion of the bladder was so great that intervention was 
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demanded I belie\e that Dr Plaggeme 3 er recommended 
that in the cases of cord disease the proper thing to do was 
to allo\\ the bladder to o\erflow That is usually a good 
thing to do, and rerj often the cases that seem to be moder- 
atel 3 ad\anced with tabes will be cured with antisyphihtic 
treatment That seems to be the first thing to try It was 
\er 3 important to all of us to have Air Begg call our atten¬ 
tion to the cases of spina bifida occulta, and we will certainly 
be on the lookout for them 


ENTEROCOCCUS PERITONITIS 

REPORT OF CASE IN A CHILD * 


LEON DeVEL, AID 

AND 

ELAIER L DeGOAVIN, AB 

ANN ARBOR, MICH 


Parenteral infections with the enterococcus appear 
to have been rarelj recognized in this country, and 
American bacteriologists are inclined to doubt the 
pathogenicitj of this organism 

In 1899, Thiercehn ^ described an organism which 
he considered a normal inhabitant of the human gastro¬ 
intestinal tract The germ was somewdiat pleomorphic, 
sometimes appearing as a lanceolate diplococcus like the 
pneumococcus and sometimes as a “streptodiplococcus” 
looking like chains of diplococci He found this organ¬ 
ism m small numbers in normal stools but it became 
very abundant in certain intestinal diseases, such as 
mucous colitis This author also isolated the organism 
from pus from the meninges in tw'o cases of epi¬ 
demic cerebrospinal meningitis He found it in pus 
from suppurating appendicitis He named the germ 
Enterococcus 

Houston and McClo>,- W’orking in an English base 
hospital m 1916, found the enterococcus in a variety 
of conditions which they classified into three groups 
of cases The first group they designated the “septi¬ 
cemic group ” The patients in this group had septic 
temperatures for several weeks with other signs ot 
generalized infection The enterococcus was isolated 
from the blood urine and sputum of many of these 
The second group consisted of cases diagnosed as 
“trench feier” Enterococci were obtained from the 
blood, urine and sputum of some of these Lastly, 
there was a “mjalgic” group in wdiich the same germ 
w’as often isolated These three groups were all treated 
with autogenous vaccines with good results in the first 
t3\o groups 

Tricoire,^ m 1917, summarized the cases in which 
the coccus of Thiercehn had been found Of localized 
conditions, it had been reported in gastro-enteritis in 
children, in “intestinal grip,” in mucous colitis in chil¬ 
dren, in infections of the biliary system, in appendicitis, 
in peritonitis with associated scarlet fe\er, in primary 
peritonitis, and m the blood of a patient wuth appendi¬ 
citis In another group of cases which he called 
“enterococcemias wnth localization,” the germ was 
found m such conditions as osteomyelitis, urethritis, 
respirator} infections, cardio\ ascular infections, arthri- 
tides and meningitis He also recognized primary 
septicemias as well as those secondary to such dis¬ 
eases as tuberculosis He considered v'accine therapy 


■•This inACctigation was supported b> a grant from the Mernll Palmer 
Schoq^^^troj of Pediatrics and Infectious Diseases Urn 

versitN of Michigan ^ledical School ,« « 

1 Thiercehn Compt rend Soc de biol 51 269 1S99 

2 Houston T and McCloj J M Lancet 2 632 637 (Oct 7)1916 

3 Tncoire Progres med 32 387 390 (?so% 1/) 1917 
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worth trying m cases ivhich had been diagnosed 
bacteriologically 

Most bacteriologists consider the enterococcus iden¬ 
tical with the Mici ococcus ovalis of Eschench and the 
Streptococcus fecalis of the English and American 
W'orkers Most of the textbooks on pathogenic bac¬ 
teriology in this country do not mention the organism 
at all, and such workers as Kendall and Haner * doubt 
that the organism is pathogenic Went,“ in a recent 
article, also considers the organism nonpathogenic 
In view of the more or less conflicting opinions on 
the pathogenicity of the enterococcus, ive deem as 
w'orthy any additional information on the subject, such 
as the report of pertinent cases 

' REPORT OF CASE 

B S, a bo 3 , aged 6 years, was admitted to the University 
Hospital, Dec 13, 1926, complaining chiefly of “albuminuria ’ 
The family histor 3 was negative The child had had recurrent 
suppuratne otitis media at 1 year, and later, measles, whooping 
cough and chickenpox 

About a month before admission, the boy had occasional 
attacks of vomiting The vomiting ceased after two or three 



Fig 1 —Photomicrograph of peritoneal fluid obtained from child with 
peritonitis Attention is called to the lanceolate diplococci which occur 
separately and make up the chains Gram stain 


da 3 s Then the face, abdomen, legs and feet began to swell 
The urine became scanty and contained some albumin In the 
course ot a week or ten days, the edema subsided gradually 
During this period there was urinary frequenc 3 The patient 
was kept in bed and received a diet consisting of fruit juice, 
milk and dry toast He did not complain of pain, but felt 
tired and short of breath Later, the puffiness of the face 
increased again, and he became more irritable 

Physical examination on admission revealed the following 
positive conditions striking pallor and puffiness of the face, 
large abdomen, flattened umbilicus, and no definite fluid wave 
or shifting dulness There were no other abnormalities 
The blood pressure was 92 systolic and 76 diastolic, the 
temperature, 99 2, the pulse, 90, and the respiration, 20 
The urine showed albumin + a few hyaline casts, a few 
white cells, and no blood The specific gravity was 1028 
The urine concentration test and the phenolsulphonphthalein 
test were normal 

A blood count showed erythroc 3 tes, 4,400,000, hemoglobin, 
92 per cent (Sahh) , leukocytes, 10,400 with 72 per cent P 0 I 3 - 
morphonuclears The Wassermann reaction was negative 
The nonprotein nitrogen was 414 mg per hundred cubic 

4 Kendall A I and Haner R C J Infect Dis 35 67 76 (Jub) 
1924 

5 Went Centralbl f BaUteriol , I Orig 10 0 62 75 



votu«F90 PERITONITIS—DcV EL AND DcGOWIN 519 

^UMDER 7 


ceiUimctcrs The urci nitrogen wis 12 4 mg cholesterol, 
708 mg, and serum protein, 5 56 per cent (refractometnc) 

The b’ls-il mct-ibolic rite wns +5 per cent (first determi¬ 
nation) The child weighed 45j/ pounds (20 6 Kg) The 
intradcrnnl tuberculin test (01 mg) was negative 

During the patient’s first ten da}s in the hospital, the tem¬ 
perature remained normal The edema gradiiallj increased, 
becoming most marked m the genitalia and lower extremities 
The ascites increased rapid!} and the abdomen became dis¬ 
tended On the eleventh da\, the temperature was slightly 
elevated, reaching 105 T b} the following da} At the same 
time the abdomen became much more distended and the child 
began to complain of pain, spontaneous and on manipulation 
The tenderness was diffuse, involving all of the abdominal 
wall Abdominal paracentesis revealed a yellowish cloud} 
fluid, containing small flakes of fibrinous material, large num¬ 
bers of pohmorphonuclears, and numerous gram positive diplo- 
streptococci These organisms were mistaken for pneumococci 
The Iciikocvte count at the time was 41000 with 90 per cent 
pohmorphonuclears The child was treated with pneumo¬ 
coccus antibod} solution intravenously and intrapcritoneallv 
Death occurred five davs later 

Postmortem examination revealed subacute, diffuse strepto¬ 
coccus peritonitis and subacute, recurrent appendicitis with 
recent exacerbation There was cloud} swelling and fattv 
degenerative infiltration of the kidncvs Lvmphoid h}perplasia 
was present with marked exhaustion of the germ centers 
Areas of coagulation necrosis were noted m the mesen¬ 
teric and retroperitoneal l}mpli nodes There was passive 
congestion and parench}matous degeneration of all organs 

BACTERIOLOGIC OBSERVATIONS 

Altogether the abdomen was tapped four times m 
two dats, and each tune microscopic examination ot 
the exudate revealed the same organism in large num¬ 
bers The organism was isolated in pure culture from 
the first specimen of exudate Mr G H Chapman 
of the Clinical Research Laboratory of New York City 
suggested to us the identity of the germ A descrip¬ 
tion of the germ wmuld seem of some importance foi 
the benefit of others w’ho are confronted by the same 
situation 

On rabbit blood agar plates, the organism forms 
discrete, round, convex colonies which appear quite 
transparent at the end of eighteen hours’ incubation at 
37 C but soon afterward become opaque and wdnte 
when lett at room temperature These colonies are 
about twice as large as the ordinary hemoljtic strepto¬ 
coccus and do not have the compact, granular appear¬ 
ance of the latter The colony is surrounded by a zone 
of hemolysis At the end of forty-eight hours’ incuba¬ 
tion the colonies themselves measure about 0 75 mm 
in diameter, while the zone of hemolysis has a diameter 
of about 2 5 mm Most of the older winters deny the 
power of the enterococcus to hemolyze blood, but 
Orcutt' describes it as forming a green ring in blood 
agar and recently Gundel' reported that there are 
strains that produce the green ring and strains that 
hemolyze completely Our strain was found to be one 
of the latter type After a few transplants, the organ¬ 
ism could be growm on plain agar as a very fine film 
which was transparent and looked like a film of dew- 
drops The germ grows readily on dextrose broth, in 
which medium it at first produces a uniform cloud 
which soon settles to the bottom as a fine granular 
precipitate, leaving a clear supernatant fluid 

The morphology is interesting In the peritoneal 
exudate, the organism appears as a comparatn ely large, 
gram-positive coccus I his coccus is lance-shaped like 
the pneumococcus and is arranged in pairs and in chains 

6 Orcutt ML J Bact 11 129 139 (Feb) 1926 

/ Gundel Centralbl f BaUt I Orig 99 -469-478 


of from four to eight cocci The chains do not resem¬ 
ble streptococci because they are composed of diplococci 
joined together rather than a series of round balls M'^e 
believe that this is an important point to be kept in 
mind when examining pathologic fluids microscopically 
These longer chains are not duplicated in artificial 
mediums, although shorter chains of two diplococci are 
often seen in broth As a rule, the germ growls in broth 
as a lanceolate diplococcus looking much like the pneu¬ 
mococcus The cocci from the agar plate are somewhat 
longer and narrower than in broth and have a decided 
tendency to arrange themseh es m pairs wnth their long 
axes parallel Pleomorphism has not been noted to 
any important degiee in our cultures We have never 
observed capsules either in pathologic fluids or m cul- 
tuie The organism is not bile soluble, thus being 
definitely separated from the pneumococcus 

Dible® and Houston and McCloy= have emphasized 
the heat resisting properties of the enterococcus After 
1 study of 152 strains of fecal cocci, Dible laid down 



Fig 2 —Blood agar plate culture slio\\ing \Nhite colonics with zones of 
Iiemoljsis around them The colonies are opaque and quite com ex a 
characteristic which is not shown well in the photograph CuUui^ incu 
bated twenty four hours at 37 C 

the rule that if a coccus which was either a strepto¬ 
coccus or an enterococcus was found to survive expo¬ 
sure to 60 C for fifteen minutes, it was invariably an 
enterococcus Our strain conformed to this test, which 
was carried out in capillary pipets as used by Dible 
The strain also kills mice m eighteen hours when a 
suspension is injected intrapentoneally 

COMMENT 

The pathologist considered that the peritonitis in this 
case was secondary to an acute exacerbation of a 
chronic appendicitis This would account for the pres¬ 
ence of an organism which is normally an inhabitant 
of the intestinal tract 

This case is important in that it emphasizes the need 
for accurate diagnosis There can be no doubt that 
this condition could be diagnosed many' times if labora¬ 
tory w orkers were on the lookout for it The common 
mistake is, no doubt, the one that occurred at first in 
the case reported, namely, the tendency to regard the 

8 Dible J H J Path S. Bact 24 3 34 (Jan ) 1921 
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germ as an atypical pneumococcus on account of its 
morphology' 1 he possible presence of this germ should 
be considered in cases of so-called pneumococcus peri¬ 
tonitis and streptococcus pentonitis As quick a dif¬ 
ferentiating point as any from the laboratory point of 
view IS the heat resisting character of the enterococcus, 
which Dible emphasized After having once seen the 
growth on blood agar, one should not have any diffi¬ 
culty in difterentiatmg it from a streptococcus 


UNILATERAL SYMPTOMS IN 
MENINGITIS * 

ABRAHAM LEVINSON, MD 

CHICAGO 

The classic signs of meningitis, such as the Brudzinski, 
Kernig and Babmski, are usually bilateral When uni¬ 
lateral symptoms occur, one is often inclined to rule 
out the presence of meningitis and to think of brain 
abscess, brain tumor, encephalitis or poliomyelitis 

I have encountered cases that manifested unilateral 
Brudzinski, Kernig and Babinsla signs, in which the 
character of the cerebrospinal fluid, and, in some 
instances, the necropsy, proved the presence of a menin¬ 
gitis, either tuberculous, pneumococcic or meningococcic 
This shows that, although the classic signs of meningitis 
are usually bilateral, unilateral manifestations of menin¬ 
geal irritation do not exclude the diagnosis of menin¬ 
gitis This knowledge is particularly important in the 
diagnosis of meningococcic meningitis, in which reli¬ 
ance on unilateral symptoms to exclude meningitis may 
lead to delay in the removal of cerebrospinal fluid 
and the administration of serum with consequent 
disastrous results 

Unilateral manifestations during the course of menin¬ 
gitis may be divided into two types (1) intermittent 
unilateral manifestations, and (2) constant unilateral 
manifestations Each of these may be subdivided into 
two classes (a) late unilateral manifestations, namely, 
cases that start as typical meningitis with bilateral 
symptoms and manifest unilateral symptoms during 
the advanced stages of the disease, and {h) early 
unilateral manifestations or cases that start out with 
unilateral symptoms 

LATE INTERMITTENT UNILATERAL MANIFESTATIONS 

Case 1 illustrates the late occurrence of intermittent 
unilateral manifestations in tuberculous meningitis 

Case 1 —B D, colored, aged 19 months, entered the Cook 
County Hospital with a history of frequent colds and cough 
at irregular intervals for the past nine months One week 
previous to admission the patient had measles The patient’s 
mother had died of tuberculosis, the cause of the father’s 
death was unknown On entrance, the temperature was 100 F , 
subsequently it fluctuated between 100 and 103 daily Physical 
examination on admission revealed the classic signs of rickets, 
such as marked rosary, pot belly, umbilical hernia and enlarged 
epiphjsis There were numerous moist and dry rales in both 
lungs, especially over the right lower lobe posteriorly There 
were no signs of meningeal irritation A mucopurulent dis¬ 
charge from the left eye was positive for Klebs-Loeffler 
bacilli and negatne for gonococci The Pirquet test was 
positn e and the blood Wassermann reaction w'as negative 

^bout a month later, the child became drowsj and had a 
rigid neck, at which time the onset of meningitis was evident 

* From the Sarah Moms Hospital for Children of the Michael Reese 
Hospital and from the Department of Pediatrics of the Cook County 
Hospital 


It was not, howeter, until seteral days later that the patient 
developed a paralysis of the sixth cranial nerve and unilateral 
Kernig and Brudzinski signs The unilateral phenomena were 
not constant, at times becoming bilateral The cerebrospinal 
fluid was under increased pressure, but was blood tinged and 
therefore could not be used as an aid in diagnosis 

The roentgenogram showed nodular tuberculosis in both 
lungs 

The necropsy, performed by Dr Paul Schmidt, revealed dif¬ 
fuse caseous and miliary tuberculosis of the brain and lepto- 
meninges, thrombosis of the superior longitudinal sinus (no 
sinus puncture had been done) ulcerocaseous nodular tuber¬ 
culosis of the lungs, nodular tuberculosis of the liver, kidneys 
and spleen, tuberculous ulceration of the cecum, and the 
mesenteric lymph glands, dilatation of the lateral ventricles 
of the brain, and chrome left otitis media 

EAEL\ INTERMITTENT UNILATERAL MANIFESTATIONS 

The following two cases illustrate the presence of 
early intermittent unilateral manifestations of meningi¬ 
tis Case 2 is one of tuberculous meningitis, case 3, one 
of meningococcic meningitis Because of the unilateral 
manifestations, the first case was diagnosed as an 
upper respiratory infection on admission and the 
second case was diagnosed as an acute anterior polio¬ 
myelitis The second case also illustrates the impor¬ 
tance of early spinal puncture 

Case 2—R C, a white boy, aged 3 years, was admitted to 
the Cook County Hospital with a history of sore throat, 
anorexia, headache, convulsions and malaise of four days’ dura¬ 
tion The patient s mother had died of tuberculosis There 
was impaired resonance of the right side of the chest with 
a few crackling rales scattered over the chest There was no 
tubular breathing The neck was slightly rigid and the 
Brudzinski sign was suggestive The Kernig sign was positive 
on the right side and negative on the left The Oppenheim 
sign was also positive on the right and negative on the left 
Three days after admission there were definite signs of menin¬ 
gitis The patient had convulsions, which started m the right 
arm, involved the left leg and then became generalized. There 
were at this time bilateral Kernig, positive Brudzinski and posi¬ 
tive bilateral Oppenheim signs The cerebrospinal fluid was 
clear and under increased pressure. The Pandy test was posi¬ 
tive, and there were 152 cells per cubic millimeter, mostly 
lymphocytes The Wassermann reaction was negative, and no 
organisms w ere obtained on direct smear or culture A diagno¬ 
sis of tuberculous meningitis was made The patient died two 
days later 

The necropsy revealed miliary tuberculosis m the lungs, 
liver, kidneys and spleen, left diaphragmatic pleurisy (tuber¬ 
culous), miliary tuberculosis of the brain and leptomeninges, 
exudative tuberculous leptomeningitis, caseous tracheobronchial 
glands with rupture into the right main bronchus, caseous 
tuberculosis of the right lower lobe, dilatation of the ventricles 
of the brain 

Case 3 —J B , aged 2Yz years, seen in consultation, had had 
rigidity of the neck and a left-sided Kernig and neck Brudzinski 
sign for three days The unilateral manifestations suggested 
acute anterior poliomyelitis, and the physician had deemed it 
unnecessary to do a spinal puncture On the third day, how¬ 
ever, when the meningeal symptoms became bilateral, a spinal 
puncture was done The cerebrospinal fluid was turbid and 
contained several thousand cells and many meningococci The 
case terminated fatally Necropsy was not performed 

LATE CONSTANT UNILATERAL MANIFESTATIONS 

The following case illustrates the occurrence of con¬ 
stant unilateral manifestations in a patient who had 
had a mastoiditis, the meningeal symptoms appearing 
late m the course of the disease 

Case 4 —G W, a boy, aged 2 years, entered the Sarah 
Morris Hospital for Children, April 30, 1927, in the service 
of Dr Ira Frank, with a history of fever of eight weeks’ dura- 
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tion nnd slight swelling bclimd the right car of one weeks 
duration The riglil ear drum had been punctured eight weeks 
before admission A niastoidcctoiin was performed on the 
daa of admission to the hospital Ma\ 6, stv da\s after the 
operation, the child became drowsj and \omited Plusical 
exammatiou, however, was negative Mav 7, the child was 
drowsj Ankle clonus was present on both sides, especiallj 
on the right The pulse was slow and irregular The mastoid 
wound was reopened because of the possibihtj of a thrombosis 
of the lateral stmts A spinal puncture was done, Mav 7 
8 cc. of fluid was removed under increased pressure (28 mm 
of mercurv) , the cell count was 107, and there was a trace 
of globulin The assermann and Lange tests were negative 

The next dav the child remained drowsv and listless and 
had an ankle clonus on the right side There was a papil¬ 
ledema of both optic disks The temperature was 103 the 
pulse, lOS, the respiration, 44 Maj 10 another spinal puncture 
was done, winch viclded 20 cc of slightlj cloudi fluid under 
increased pressure (28 mm of mcrcurj) The cell count was 
1,300 with 80 per cent Ivmphocvtes On direct smear, gram- 
positive diplococci were found with occasional short chain 
arrangements, which proved on tvventj-four hour culture to 
be liemoivtic streptococci 

A right-sided decompression operation was done the same 
daj A tense, bulging dura was found No ventricular fluid 
was obtained on needling The next morning the child had 
convailsions involving both legs and the left arm The pulse 
became graduallj weaker, and death occurred the same dav 

Necropsj, performed bv Dr Benson Bloom, revealed a 
fibrmopumlent exudate of the leptomeninges over the left con¬ 
vex surtace of the brain, around the parietal and temporal 
region (fig 1^) No exudate was seen on the right convex 
surface of the brain The subarachnoid fluid of the base of 
the brain was cloudy and pile gray, and over the inferior 
surface of the brain m the region of the base there was a 
diffuse thickening of the pia arachnoid but no green fibnno- 
purulent exudate like that seen on the outer surface of the 
left cerebral hemisphere In the lateral portion of the right 
temporal lobe there was a large area of irregular softening 
of the brain substance due to the decompression operation 
(fig IjB) In the outer portion of the right cerebellum was 
another area of softening vvitlt abscess formation which prob¬ 
ably communicated with the mastoidectomy wound on the right 
side The right middle ear was filled with thick, greenish, 
purulent material The left middle ear was normal Sinus 
thrombosis was not found 

EARL\ CO^STA^T UNILATERAL MANIFESTATIONS 

The following three cases are quoted here to illus¬ 
trate the occurrence of earlj constant unilateral S 3 'mp- 
toms One case proved to be tuberculous meningitis, 
one was most likely a streptococcus and the other a 
meningococcus meningitis 

Case 5 —A, a colored boy, aged 1 j ear, vv as admitted 
to the Cook County Hospital, Jan 15, 1927, with a history 
of inability to walk, fever, anorexia for seven days, diarrhea 
for three montlis, and loss of tlie use of the left side of the 
body for three days The developmental historv was normal 
the first tooth having erupted at 5 months and the child having 
sat up at 6 months of age There was no historv of anv 
previous illness The patient's mother had had three miscar¬ 
riages When the child was examined on admission, the lungs 
were normal but the left arm and leg appeared weak and 
useless with a suggestion of spasticity The cerebrospinal 
fluid obtained by spinal puncture was colorless and under 
increased pressure There were 600 cells 

Three davs later the patient had a left-sided facial palsv 
There was moderate rigidity of the neck Kernig s sign was 
negative The cerebrospinal fluid on this dav contained 300 
cells, and a pellicle formed on standing The following dav 
the Babmski sign was positive on the left side the reflexes 
were grcatlv exaggerated, and there was a paralvsts of the 
left arm and a paresis of the left leg There aho was a 
head drop and the eyes were turned to the right A cistern 


puncture was done the following day and fluid was obtained 
under increased pressure It contained 300 cells per cubic 
millimeter, the Pandi and Ross-Jones reactions being nega¬ 
tive Roentgenologic examination showed a densitv radiat¬ 
ing outward from the right hilum and suggestive loci of 
pneumonia A diagnosis ot encephalitis or meningitis vv as- 
considered The patient died one week after admission 

The conditions found at necropsy were diffuse basilar tuber 
ctilous leptomeningitis hyperemia and edema of the brain and 
leptomeninges marked dilatation of the lateral ventricles 
diffuse nodular caseous tuberculosis of the lungs miharv tuber¬ 
culosis of the liver spleen and tracheobronchial glands, and. 
bilateral otitis media 

CvsE 6—R K a bov, aged 1 vear, admitted to tlie Sarah 
Morns Hospital tor Children, Iilaj 15 1927, had convulsions 
twelve hours previous to admission The patient had been at 
the hospital six months previouslv for a partial intesti¬ 
nal obstruction, possibh an intussusception which reduced 
spontaneouslv 

The present illness began the dav following a partv given 
in honor of the child s first birthdav The lather stated that 



at the onset of the illness the child was m a peculiar position 
described as approaching the knee-chest position. Later, 
respirations became rapid and lateral nvstagmus and generalized 
convulsions occurred The convulsions were repeated imme- 
diatelv preceding admission to the hospital Development and 
feeding had been normal 

On admission, the child was having convulsions He also 
had interna! strabismus ot tlie right eve. The pupil reacted 
normaliv There was no ngiditv of the neck, and the reflexes 
were all normal The tonsils were hvpertrophied The tem¬ 
perature was 102 and rose in a lew hours to 104 .A spinal 
puncture was done on the dav of admission The fluid was 
clear and under increased pressure tlie cell count was 10, and 
the globulin test was negative. The Wassermann and Lange 
tests were al'O negative The sugar content wras 51 mg per 
hundred cubic centimeters ot fluid The culture oi the fluid 
was contaminated The white blood count was 45000 with 
93 per cent polvmorphonuclears The urine contained acetone 
and reduced Haines solution The reduction test however, 
was negative on subsequent examinations 

Because oi the negative reactions of the cerebrospinal fluid 
the condition was thought possibU to be due to the on-ct of 
an acute intectious disease with secondari acidosis although 
tuberculous meningitis and acute encephalitis were also 
considered 
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The daj after admission, the child s temperature rose to 105, 
and a number of crepitant rales uere present over the left 
base The urine did not contain acetone or sugar, and the 
white cell count dropped to 18,000 with 84 per cent pol^mor- 
phonuclears The Pirquet test was negative Pneumonia with 
secondary acidosis was considered 
On the reappearance of convulsions, a cistern puncture was 
done Clear fluid was obtained under increased pressure 
There were 81 cells per cubic millimeter, of which SO per cent 
were poljmorphonuclears The globulin test was positive No 
organisms were found on direct smear or culture 
A neurologic examination rev ealed some opisthotonos There 
was left hemiplegia with continuous clonic movements of the 
left lower extremitj, outward rotation of the ejeballs, njstag- 
moid movements to the left, and haziness of the temporal side 
of the left optic disk A ventricular puncture was attempted 
but no fluid was obtained 

The next day the patient was in deep coma and had spas- 
ticitj of the left lower extremity The heart and lungs were 
normal A spinal puncture was done but the fluid was bloody, 
^ cistern puncture was therefore done Fifteen cubic centi¬ 



meters of cloud} fluid was obtained under increased pressure 
The fluid contained 1,200 cells, mostl} pol} morphonuclears 
and some large endothelial cells No organisms were found 
Because of these conditions, 20 cc of meningococcic serum 
was introduced into the cistern The diagnosis of localized 
meningitis, with possibly a streptococcus infection spreading 
to the rest of the meninges, was considered. Acute encepha¬ 
litis was also considered Following the cistern puncture the 
child had a left-sided convnilsion and frothing at the mouth 
Death occurred the same da} 

The necropsv performed b} Dr Benson Bloom, revealed a 
small area of traumatic subdural hemorrhage consisting of a 
loose blood clot about 4 cm in diameter seen beneath the 
anterior fontanel Diffuse subarachnoid hemorrhage was pres¬ 
ent all over the right convex surface of the brain The 
hemorrhage most hkelv was due to trauma inflicted during the 
attempt to do a ventricular puncture There was a purulent 
subarachnoid exudate involving the frontal and parietal sur¬ 
faces of the brain The exudate appeared more extensive on 
tl e left side than on the right, especiall} ov er the parietal 
region (fig 2) The meninges at the base of the brain were 
unaffected The ventricles were not dilated and did not contain 
exudate There was a slight foramen magnum pressure-groove 
at the base of the cerebellum There was a hvperplasia of the 


mesenteric and intestinal l}mphoid tissue and some atelecta'is 
of the upper lobe of the right lung 

Case 7 —'L G a girl, aged 10 years, entered the Sarah 
Morris Hospital with a histor} of a cold four weeks before 
admission, which was followed by moderate enlargement of 
the cervical glands Two weeks previous to admission the 
patient came home from school complaining of headache 
Since that time she had had an intermittent elevation of tem¬ 
perature, at times as high as 104 The headache disappeared 
and then reappeared a few da}s later On the day before 
admission, she had a convulsion which lasted fifteen minutes 
and was limited to the left side of the body Following the 
convTilsion, the patient was unable to move the left arm or leg 

There was paralysis of the left arm with loss of the deep 
reflexes The left side of the face was weak, and the tongue 
deviated to the left Both legs could be moved, but the left 
appeared weaker than the right The contralateral Brudzinski 
sign was positive on the right side but not on the left The 
left achilles jerk was increased, the right achilles jerk was 
normal There was a beginning ankle clonus The left wrist 
jerk was absent the right was diminished The abdominal 
reflexes were fairly brisk on the right side and absent on the 
left side The ophthalmoscopic examination showed the disks 
to be small, slightl} oval and sharply circumscribed The 
retinas were slightl} h}peremic The arteries were normal 
All the veins were somewhat congested and dilated No 
pathologic regions were visible 

A spinal puncture done on the day of admission yielded 
slightly turbid cerebrospinal fluid under increased pressure 
with 567 cells, of winch 55 per cent were neutrophils, 40 
per cent small mononuclear, and 5 per cent large mononuclear 
Direct smear was negative Globulin was increased and the 
Wassermann reaction was negative The Lange test showed 
0000004400 A second specimen of spinal fluid obtained the 
next day was turbid, under increased pressure and contained 
650 cells, 64 per cent lymphocytes and 26 per cent neutrophils 
Direct smears showed an occasional gram-negative extracellular 
diplococcus 

The diagnosis la} between cerebral abscess and meningitis 
The localized S}mptoms pointed toward a cerebral abscess over 
the right temporal region The cerebrospinal fluid, however, 
pointed to meningitis The diagnosis was decided on in favor 
of a brain abscess, and a decompression was performed in the 
temporal region Needling of the brain, however, did not 
reveal any pus The meninges in the prerolandic area were gray 
and glistening and did not show exudate The postrolandic 
area as far as could be seen, showed a h}peremia with a little 
fibrinous exudate 

The next day the patient received 30 cc of antimenmgococcus 
serum intraspinally, and a general improvement in her condi¬ 
tion was noticed The spinal fluid removed that day was 
cloudy, with a cell count of 2,300 and 72 per cent pol}mor- 
pbonuclears No organisms were seen and no growth was 
obtained on culture medium The same day examination 
showed that the patient was able to raise the left arm but 
unable to replace It The right side was normal The follow¬ 
ing four days she seemed to be improving and the paral}sis 
seemed to clear up, although she complained of headache A 
week after the operation, the patient developed a marked 
edema of the neck and the glands were incised and drained 
The patient, however, became gradually worse and died ten 
da}S after admission 

The necropsy was performed by Dr O T Schultz two hours 
after death A thick }ellow exudate was found beneath the 
pia of the convex surface of the right temporal and parietal 
lobes A small amount of similar exudate was present over 
the convex surface of the left hemisphere, and on the lower 
surface of tlve brain on the left side. There was no exudate 
about the base of the brain or the cervical cord On section, 
the right lateral ventricle contained a slightly increased amount 
of cloud} fluid the left ventricle was normal Except as 
stated, there were no other gross changes in the brain On 
microscopic examination the pia was found to be infiltrated 

1 This case lias reported prev louslj (Arch Pediat 40 164 [March] 
1923 but because of its importance a summar> is giten here 
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b\ Icukocjtcs, ind fibrin \rns present in slight amount In 
some of tlie hrger arteries in tlie infiltrated pia, the endothe¬ 
lium \ns separated from the rest of the wall b> a narrow, 
dense zone of Icukocjtes The brain tissue at the site of the 
operation was more cellular than tlie rest of the tissue, owing 
to the diffuse proliferation of gha cells 

The lungs were moderately congested posteriorly, and the 
spleen was enlarged to two and one half times its normal size 
The Iner was nioderatelj enlarged, as were also the kidnejs 
From the meninges, a culture of meningocotcus agglutinated 
In stock meningococcic serum was obtained, and from the fluid 
of the right tentncle a culture of Streptococcus Ucmoliticus 
was de\ eloped 

In the following case of tuberculous meningitis, I 
beliete that the unilateral symptoms of meningeal irri¬ 
tation and the blindness of one eje maj be explained 
on the basis of a tuberculoma at the base of the brain 

Case 8 —C D , a colored girl, aged 12 years, w as admitted 
to the Cook County Hospital, Oct 22, 1927, w ith a historj ol 
\omiting, constipation of two weeks’ duration, and stupor 
with a duration of two days There was also a^history of 
headache of seven months’ standing, and blindness of the 
left e>e The headache was mainly localized over the left 
supra-orbital region, and was worse at night The patient 
had whooping cough ten years ago, mumps seven jears ago, 
and measles two years ago There was no history of tuber 
culosis in the familj 

At the time of admission the patient was stuporous, and the 
temperature was 1012, the left pupil was smaller than the 
right, the right fundus was normal, and the left showed optic 
atroplij There were decreased resonance and diminished 
breath sounds over the right upper lobe anteriorly The neck 
was rigid, and the Kernig and Babinski signs were positive on 
the right side and negative on the left side The knee jerks 
were present on the right side and absent on the left 
The achilles reflex was present on both sides The white 
blood count was 21,000, with 80 per cent Ijmphocjtes The 
cerebrospinal fluid obtained by lumbar puncture one daj after 
admission was clear, under increased pressure, and contained 
50 Ijmphocjtes per cubic millimeter The Pandj test was 
strongly positive The sulphosalicylic-mercunc chloride ratio 
was 1 to 2 Sugar was 10 mg per hundred cubic centimeters 
of fluid, and the Wassermann reaction was negative A 
second spinal puncture, done four dajs later, yielded about the 
same results as the first except that there were 490 lympho¬ 
cytes per cubic millimeter 

The Pirquet and Maiitoux tests were negative The blood 
Wassermann reaction also was negative The roentgenologic 
examination showed increased density in the right upper lobe 
The skull plate was negative for tumor of the sella turcica 

The patient regained consciousness at times, but was 
stuporous most of the time She became progressively worse 
and died seven days after admission to the hospital 

A necropsy performed by Dr Paul Schmidt revealed a 
tuberculoma at the base of the brain (fig 3) with pressure 
atrophy of the optic chiasma, tuberculous osteitis of the 
sella turcica and surrounding bone, miliary leptomeningitis, 
caseous tuberculosis of the tracheobronchial glands, purulent 
tracheobronchitis, right obliterative pleuritis, and subacute 
fibrinous peritonitis 

PATHOGE^ESIS 

The mechanism responsible for the production of 
unilateral symptoms in meningitis does not seem to be 
the same in all cases In some cases the necropsy may 
show a unilateral or localized exudate, which may 
explain the unilateral symptoms In other cases, no 
anatomic changes are found I behev^e that the phe¬ 
nomenon may be explained on the basis of three possi¬ 
bilities (1) localized meningitis, either acute or 
chronic, (2) generalized meningitis with a heavier 
exudate on one side of the brain than on the other 
(3) a localized permanent irritation of the brain, such 


as occurs in brain abscess or tumor, producing a 
so-called steiile meningitis Finallv, there is a possi¬ 
bility that a temporary accumulation of cerebrospinal 
fluid ovei one portion of the brain may temporarily 
produce unilateral symptoms 

According to this conception, unilateral manifes¬ 
tations of meningitis may be classified as primary, 
svich as occur in the meningococcus or the tuberculous 
types, and as secondary, such as occur in connection 
with a brain abscess, brain tumor or mastoiditis 
Localized meningitis is not as rare as one would sup¬ 
pose it to be, as is proved by some of the cases leported 
here that came to necropsy I have also encountered a 
case of fibrinous exudate at the base of the brain in a 



baby several weeks old most likely having followed 
cerebral hemorrhage which occurred either at or before 
birth 

In an attempt to produce experimental meningitis in 
rabbits by the injection of staphy lococci and streptococci 
into the cisterna magna. Dr A M Serby and I found 
that in most cases an exudate developed only at the 
base of the brain, or over one hemisphere of the brain 

DirrERENTIAL DIAGNOSIS 

The fact that meningitis may be accompanied at one 
time or another by unilateral manifestations adds to the 
difficulty in the differential diagnosis between menin¬ 
gitis, brain abscess and acute anterior pohomvehtis 
The history of sudden onset may' help in differentiating 
meningitis wuth unilateral manifestations from brain 
abscess, as may also the temperature, which is much 
higher in meningitis than in brain abscess Absence 
of paralysis mav' help rule out pohomy'ehtis, although 
paresis and paralysis may manifest themselves m menin¬ 
gitis also The final diagnosis must be made bv the 
cerebrospinal fluid, according to its color, increased pro- 
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tein content, increased cell count, pellicle/ reduction in 
sugar and chloride content, and above all, the organ¬ 
isms present It is therefore important to examine the 
cerebrospinal fluid m everj case presenting unilateral 
symptoms 

TREATMENT 

Before treatment is instituted in a case manifesting 
unilateral symptoms of meningitis the cerebrospinal fluid 
should be obtained and studied for the cell count and 
an increase m protein, and a search should be made for 
the organism If the fluid has cellular and chemical 
changes characteristic of meningitis but no organisms 
are found, an attempt should be made to decide whether 
the meningitis or meningeal symptoms are primary or 
are secondary to some other infection m the vicinity of 
the meninges, such as otitis media, brain abscess or 
brain hemorrhage If the fluid is turbid, antimeningo¬ 
coccic serum should be administered If the meningitis 
IS secondary, the primary cause should be removed 
whenever possible For instance, in the case of otitis 
media, the mastoid should be opened and free drainage 
permitted The same is true of brain abscess If no 
cause is found, repeated spinal, ventricular or cistern 
drainage should be carried out Case 9 illustrates the 
importance of surgical treatment in meningitis with 
unilateral manifestations due to brain abscess 

Case 9 —H C, a boy, aged Syi years, was admitted to the 
Sarah Morns Hospital for Children, March 28, 1924, with the 
diagnosis of an acute bilateral otitis media and grip March 17, 
a left mastoid operation was performed and pus obtained 
One week later, the patient had several convulsions, mostly 
left-sided The physical examination at this time was negative 
and the evegrounds were normal The patient was discharged. 
May 21 1924, with the mastoid wound granulating but not 
draining 

June 7, 1924, the patient was readmitted, complaining of 
vomiting after meals fainting spells and dizziness during 
the night, with persistent frontal headaches, especially in the 
morning The child did not appear acutely ill and the 
temperature was normal 

The mastoid wound was draining thick pus, but there was 
no drainage from the ears The pupils were dilated and 
reacted sluggishly Ophthalmoscopic examination showed bilat¬ 
eral choked disks There was no neck rigidity, but neck move¬ 
ments caused pain There was a Babmski reflex present on 
the left side The white blood count was 9,300 with 47 per cent 
polymorphonuclear leukocytes and 44 per cent lymphocytes 
Cerebrospinal fluid obtained by spinal puncture was under 
increased pressure, and the cell count was 20, all lymphocytes 
The globulin test was negative, as was also the Wassermann 
reaction The Lange test gave a tuberculous meningitis curve 
Three days later a bilateral internal strabismus was noted, 
and the Brudzinski and Kernig signs were positive on the left 
side The roentgen-ray examination did not reveal a brain 
tumor or abscess June 16, the neck was rigid, and there was 
a positive Brudzinski and Babinski sign on the left side The 
Kernig sign was present, especially on the left and there was 
weakness of the right external rectus muscle The left knee 
jerk was absent, and the deep reflexes of both upper extrem¬ 
ities were also absent The previous da>, the white cell count 
was 30 000 and the temperature was 103 F The cerebrospinal 
fluid was turbid and under increased pressure The cell count 
was 3,600, of which there were 58 per cent polymorphonuclear 
leukocytes and 40 per cent lymphocytes There was 73 mg 
of sugar per hundred cubic centimeters of fluid and direct 
smear was suggestne of gram negative intracellular diplococci 
and also lancet-shaped gram-positne organisms A diagnosis 
of brain abscess which had ruptured or a localized meningitis 
was considered Thirty cubic centimeters of antimeningococcus 
serum was giten intravenously The following day the fluid 
was less turbid, the cell count was 1 420 and the globulin was 


increased Thirty cubic centimeters of serum was again given 
June 17, 1924, the left mastoid wound was reopened, and the 
dura exposed and incised over the temporal region. About 
10 cc of a thick pus was evacuated Two days after the 
operation, the child was greatly improved, and the temperature 
dropped to 99 The neck, however, was rigid and the choked 
disks were more pronounced There w'ere very few minute 
hemorrhages at the summit of both disks The pus obtained 
by operation showed Streptococcus hcmoliticus on culture 
Eleven days afteir operation there was very little discharge 
from the wound, which was healing, and there were no neuro¬ 
logic symptoms The spinal fluid contained twenty-two cells, 
alt lymphocytes, and SO mg of sugar The globulin, smear 
and culture were all negative June 29, the child was happy, 
and only slight bilateral choked disks were present 

July 9, one month after the readmission, the child was 
stuporous, the pupils were dilated and there was an internal 
strabismus with marked choked disks The Brudzinski sign 
was positive and spinal fluid sugar was 74 mg per hundred 
cubic centimeters The temperature was normal at this time 
The same left mastoid wound was reopened and pus evacuated 
Drainage of the wound continued, but there were no abnormal 
conditions and the child was discharged, October 22 

Five days later, the child was readmitted because of a profuse 
discharge The child was discharged, Jan 7, 1925, with a 
normal temperature and no discharge from the wound 

Feb 7, 1926, the child was readmitted because of profuse 
drainage from the right ear and pain m the right ear for one 
week prior to the onset of the discharge The following day 
pus was obtained from an incision into a left subperiosteal 
abscess The child was discharged in good condition, Feb¬ 
ruary 19, with a small amount of pus draining from both ears 

CONCLUSIONS 

1 Unilateral manifestations may occur m meningitis 

2 The unilateral symptoms may be intermittent or 
constant, and may occur early or late in the course of 
the disease 

3 Unilateral symptoms may occur in meningitis 
caused by any bacteria 

4 The necropsy m meningitis with unilateral symp¬ 
toms may or may not show unilateral or localized 
pathologic changes 

5 Meningitis with unilateral symptoms may be 
primary or secondary 

6 Brain abscess, brain tumor, encephalitis and acute 
anterior poliomyelitis are the conditions most frequently 
confused with meningitis of the unilateral type 

7 The examination of the cerebrospinal fluid is the 
best means of differentiating meningitis with unilateral 
symptoms from other conditions 

8 The treatment of a patient with unilateral menin¬ 
geal manifestations depends on whether the meningeal 
condition is primary or secondary In the secondary 
form, an attempt should be made to remove the original 
cause In the primary form, an attempt should be 
made to find the causative organism in the cerebrospinal 
fluid, with treatment by serum m meningococcic menin¬ 
gitis, or by palliative means if other organisms are 
found 

30 North Michigan Avenue 


The Liver Aids the Muscles m Storing Glycogen—But 
there is another organ of the body which acts further as a 
storehouse for glycogen This is the liver, whose cells are 
so constructed that they too convert the dextrose or sugar in 
the blood into glycogen and retain it, until the store in the 
muscles is so far depleted that it must be replenished If it 
were not for the stored glycogen of the liver which is supplied 
to the muscles at their need starvation would more quickly 
end in death—Goldmark Fatigue and Efficiency, p 22 
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thrombosis of the deep veins 

OF THE LOWER EXTREMITY 
report or CASE * 

ROBERT F BARBER, MD 

AND 

F I SHATARA, MD 

VROOK'L\ N 

While thrombosis of the deep i eins—venae comites— 
of the lower e\tremit)^is often mentioned in the litera¬ 
ture, Its occurrence is so rare as to warrant a brief 
presentation of the subject, md the leport of a case 
In a careful study of more than 2,000 cases of varicose 
1 eins and their complications during the last ten yeai s, 
the case here presented is the only one observed of true 
thrombosis of the deep veins of the lower extremity 
It is the only case m which the venous current is com¬ 
pletely diverted into the superficial saphenous system 
resulting in varicosities, but contraindicating operation 
for ligation or excision of the superficial veins 
It IS commonly taught that the guide to the opera¬ 
bility or inoperability of a given case of varicose veins 
of the low er extremity is the filling time test, that when 



Fig I —Anterior Mew of patient. 


the filling time is thirty seconds or less, this finding is 
an indication of involvement of the deep veins and the 
incompetence of the valves in the peiforating veins, 
permitting regurgitation from the deep into the super¬ 
ficial sjstem, rendering the case inoperable If, on the 
other hand, the filling time is more than thirty seconds, 
It is alleged that the deep and perforating veins are 
normal and the case is operable Extensive clinical 
obseriation, checked up bj operation, studies of venous 

* From the Surgical Department Long Island College Hospital 


pressure by direct puncture and connection to a manom¬ 
eter—a method introduced by us—and dissection on 
cadavers have convinced us that the filling time test is 
of little value, that the actual time taken to fill the 
saphenous vein after it is emptied depends on the caliber 
of the vein, the number of its tributaries, and the vis a 
tergo, that the deep veins, owung to the strong fascial 
support which they enjoy, aie seldom varicosed, except 
w'hen they aie the site of infectious thrombosis, as in 
the case heie lepoited, that the vahes in the perforating 



Fig 2—Posterior of patient 


\eins are often missing, and ha\e been found to open 
both w'ajs, and that they play a very small role in 
determining the diiection of the stream between the 
superficial and the deep systems Kampmeier,^ in 
an exhaustive study of the origin of the venous 
valves, says 

The explanations usually presented respecting the utility of 
the ^enous vahes demand a reconsideration The writer 
believes that the factors underljing their function must be 
sought not m the circulation itself, but extnnsically, that is, 
in the effects of external compression of the peripheral venous 
plexus It IS significant, though it maj be onlj a coincidence, 
that the valves are laid down primarily in areas of muscular 
activitj and at a time when the fetus commences to execute 
skeletal movements, while the intrinsic gatewajs of the pro¬ 
pulsive mechanism, the heart, are established much earlier 
The reader need hardl> be reminded that animals whose 
bodies and appendages are generallj m a horizontal posture, 
such as amphibians, reptiles, etc, are well provided with venous 
valves Moreover, during the second half of pregnancj—dur¬ 
ing the period when the venous valves are being formed and 
completed—the human fetus is prevalently earned with the 
lower extremities uppermost, thus in a position which is 
farthest removed from the possible influence of gravitj in 
the development of the valves 

1 K^mpmeier Am J \nat Jan 15 1927 
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have operated on patients with a filling time of 
less than thirty seconds, with no ill after-eftects The 
operation performed, a ligation and excision of the 
saphenous vein and its tributaries is safe, gives excel¬ 
lent results, and is applicable to all cases of varicosities 
of the saphenous system, irrespective of the filling time, 
except uhere there is a definite contraindication, as in 
the case here reported 

REPORT OF CASE 

T S, a white youth, aged 19 years, single, a plumber’s 
helper, born m England, reported to the Polhemus Clinic m 
March, 1925, for examination of varicose veins of the lower 
left extremity 

His present illness followed an attack of typhoid in 1919 
for ivhich he was treated at the Long Island College Hospital 
Before leaving the hospital in October, 1919, he noticed that 
his left leg was swollen He was told that he had a “milk 
leg,” and his leg was strapped Ever since that time the veins 
of his lower left extremity have been markedly enlarged but 
he has not complained of the sjmptoms often associated with 
varicose veins, such as pain, numbness, tingling or fatigue 
There have been no trophic changes in the soft tissues, and 
no ulceration 

4s a child he had measles and diphtheria He had influenza 
at the age of 11 and typhoid at 13 He has been fourteen 
years in the United States He has been working since the 
age of 13 as a plumbers helper, and is on his feet a great 
deal His habits are regular, and there is no history of con¬ 
stipation or any other intra-abdominal obstruction to the venous 
current He wears garters His mother suffered from vari¬ 
cose veins and was operated on by Dr Barber 

The Wassermann reaction is negative The urine is normal 
The systolic blood pressure is 125, diastolic, 80 The gen¬ 
eral physical examination is negative Associated varicosities 
consist of a left varicocele, there are no hemorrhoids 

The left internal saphenous vein is markedly vancosed 
throughout its entire extent, but this varicosity differs from 
the usual varicosities of this vein in the following respects 
Over the fossa ovalis, where the internal saphenous vein dips 
to join the femoral vein, there is a markedly vancosed and 
tortuous mass of veins, consisting of a wormhke collection of 
veins irregularly clumped together, and resembling somewhat 
the caput medusae in an advanced case of portal obstruction 
The mass measures about 2 inches (5 cm ) in diameter and 
It IS difficult to locate the mam stem of the vein All the 
tributaries that drain into the internal saphenous vein at this 
point are markedlj vancosed, the superficial external pudic, 
the superficial external and internal circumflex, and the super¬ 
ficial epigastric veins stand out prominently In these tribu¬ 
taries the venous current is diverted from its usual course 
Thus m the superficial external circumflex the venous current 
runs upward instead of downward and ultimately enters a 
vein in the axillary region with which the circumflex establishes 
an anastomosis 

The superficial internal circumflex vein on the left side runs 
upward toward the umbilicus, where it becomes continuous 
with the analogous vein on the right side The latter vein 
runs downward to drain into the right saphenous vein The 
two internal circumflex veins are markedlj enlarged, measur¬ 
ing about 1 cm in diameter, tortuous, and look like an inverted 
V with the apex at the umbilicus In this manner a great deal 
of the blood from the left internal saphenous vein finds its 
waj into the right internal saphenous vein It is possible that 
an anastomosis exists with the para-umbihcal vein The direc¬ 
tion of the current is upw’ard in the left and downward m the 
right superficial internal circumflex veins 

When the patient is up on his feet, these veins stand out 
prommentlj , when in the horizontal position, the veins become 
less prominent, and when placed in the Trendelenburg position, 
the veins collapse 

A manometer reading was taken, the needle being introduced 
into the left superficial internal circumflex vein The blood 
in the manometer tube rose to the heart level, a distance of 
14 inches This finding illustrates the fact that, even with 


such handicaps obstructing the venous current in its way 
toward the right auricle, the vis a tergo rises to a point suffi¬ 
cient to propel the blood onward toward the heart The old 
teaching, therefore, that in varicose veins there is a reversed 
circulation, with the blood flowing away from the heart is 
erroneous As long as cardiac compensation is maintained, 
no such reversal of current occurs 
The Trendelenburg test was positive, and the filling time 
was thirty seconds 

COMMENT 

From these observations we are led to believe that a 
paitial or complete thrombosis, of an infectious ong-in, 
exists in the deep veins of the left lower extremity, 
extending upward to a point proximal to the point at 
which the saphenous joins the femoral vein How far 
up the femoral or iliac the thrombosis extends, it cannot 
be positively stated, for while the patient has an asso¬ 
ciated left varicocele he has no hemorrhoids, which 
would have existed had the ihac been thrombosed up 
to a point proximal to that at which the middle 
hemorrhoidal vein drains into it 

Operation in this case is absolutely contraindicated 
The patient has been under observation for more than 
two years and a half, and it will be interesting to learn 
what the final outcome will be 

The accompanying illustrations give an idea of the 
appearance of the superficial veins in the left lower 
extremity. 

153 Clinton Street 


\ 4S LIGATION FOR THE PREVENTION 
OF PREOPERATIVE AND POST¬ 
OPERATIVE EPIDIDYMITIS * 

J A C COLSTON, MD 

BALTIMORE 

In all operative procedures on the bladder or prostate 
gland, epididymitis is a frequent and often a troublesome 
complication Particularly is this the case in dealing 
with patients suffering from prostatic obstruction, either 
of the benign or of the malignant type It is, of course, 
a well known clinical fact that epididjmitis may arise at 
any time throughout the course of prostatic obstruction,. 
and, while it is rarely a dangerous complication, it plays 
an important part in increasing the length of hospitaliza¬ 
tion of the patient and usually has a markedly depressing- 
effect on the morale In some extremelj sick patients 
with lowered resistance, the added effect of this infec¬ 
tion may prove to be too much for the induidinl to 
withstand, and in such cases, fortunately rare, the fatal 
outcome may be directly attributed to the added burden 
of the epididymitis Then, too, in the very rare case m 
which a blood stream infection develops, either during 
the preparatory treatment or postoperative course, the 
septicemia often appears directly after the epididymitis, 
so that in some of these cases, at least, the epididymis 
may be considered as the portal of entry of the infection 
into the circulation 

In recent years many urologists have recognized the 
importance of the prevention of epididymitis, and for 
this purpose a growing number have advocated vas 
resection or vas ligation 

The recent literature of the subject has been presented 

bj' Goldstein,^ vvho operated on a series of fifty 

_ — — . - --- --- --- 

* From the James Buchanan Brady Urological Institute Johns 
Hopkins Hospital . ^ , 

1 Goldstein A E Bilateral Ligation of the Vas Deferens m 
Prostatectomy J Urol 17 25 1927 
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tinselected patients, twenty-five with preliminary liga¬ 
tion, and twenty-five without Of the twenty-five unli- 
gated, 20 per cent developed epididymitis, a figure that 
corresponds accurately with statistics given by other 
writers on the subject Among the twenty-five ligated, 
only one (4 per cent) developed a very mild epididy¬ 
mitis, which resulted in no disability This well planned 
clinical experiment proves without any doubt the efficacy 
of vas ligation as a preventne of epididymitis following 
prostatectomy In Goldstein’s opinion, the complication 
is about as frequent following the one-stage suprapubic, 
the two-stage suprapubic or the perineal technic, and 
statistics of other observers seem to bear out this 
impression 

As usually piacticed, this procedure is carried out 
just before operation by exposing the cord on each side 
by a short incision, isolating the vas and either simply 
ligating it or resecting a small portion Some writers 
believe that lesection offers a surer method of pre\en- 
tion than simple division and ligation and, if the open 
operation is chosen, this method should probably be 
carried out, as it adds 


hematoma or other evidence of injury to the cord dei el¬ 
oped, and I feel certain that this can always be avoided, 
provided a small needle is used and that it is passed 
through the skin as close as possible to the vas 

Local anesthesia is only rarely necessary, as the a as 
can be satisfactorily immobilized with the Allis clamps 
fixed in the first notch, and the passage of the needle 
and tying of the ligature can be done so quickly that the 
patient rarely feels more than the slightest sensation 
The procedure was first carried out in the operating 
room just before prostatectomy was undertaken, but the 
procedure was so simple that, at the suggestion of 
Dr E P Alyea of the resident staff of the Brady 
Urological Institute, it was determined to try it on a 
limited number of patients entering the hospital foi the 
purpose of undergoing prostatectomy It is, of course, 
well known that a number of patients develop epididy¬ 
mitis from preliminary instrumentation and especially 
as a result of the infection that is always present about 
an indwelling catheter Also it would not seem to be too 
much to assume that at least some of the infections that 

develop after operation 


nothing to the difficulty 
or time of operation 

For the purpose of sim¬ 
plifying the procedure and 
avoiding the open inci¬ 
sions, with the possibility 
of infection, which is al¬ 
ways present in the neigh¬ 
borhood of a suprapubic 
or perineal wound, the 
following technic was fol¬ 
lowed for the first time 
eighteen months ago, and 
has been used in a limited 
series of cases since that 
time 

A small portion of the 
skin of the scrotum di¬ 
rectly over the cord is 
shaved and painted with 
Scott’s solution - or other 
efficient skin disinfectant 
The cord is then brought 



Vas deferens grasped bj Allis clamp and needle passed as closely to 
vas as possible a cross section view of method 


may not have been caused 
by operation itself but may 
have arisen from a semi¬ 
nal vesiculitis or othei 
deepseated infection which 
had in turn resulted from 
preoperative instrumenta¬ 
tion In any event, it 
would seem to be logical 
that the most efficient 
method for the prevention 
of both preoperative and 
postoperative epididvmitis 
would be \as ligation be¬ 
fore any urethral instru¬ 
mentation had been ear¬ 
ned out 

The simple procedure 
that has been proposed can 
be easily earned out m the 
examining room or at the 
bedside as soon as the pa¬ 
tient IS admitted to the 


up to the skin and care¬ 
fully palpated, and the vas isolated from the other struc¬ 
tures, which are allowed to slip back The vas is caught 
by two Allis clamps applied on the skin directly over 
it in such a way as to fix the vas up against the overlying 
skin and away from the other structures of the cord 
It will be found quite possible to do this in practically 
every case unless scar tissue from a previous operation is 
present or unless a former inflammatory process makes 
accurate palpation impossible A sharp needle threaded 
with silkworm-gut is then passed through the skin of 
the scrotum between the two clamps, carrying the needle 
as close to the firmly held vas as possible The ligature 
IS then tightly tied, the ends are cut short and subse¬ 
quent dressings simply consist in daily application of 
antiseptic solutions The ligatures are left in place for 
Ee\ en or eight days and then remo\ ed 

A small amount of reaction develops about the stitch, 
but in no case in our series has infection developed to 
such an extent as to require anything else than the 
simple antiseptic applications mentioned In no case has 

2 Scott s solution consists of mercurochrome 220 soluble 2 Gm water 
35 cc alcohol (95 per cent) 55 cc acetone 10 cc 


hospital The vas is, of 
course, completely occluded, together with the lym¬ 
phatics that surround it, and the mild inflammatory 
reaction that results offers a complete barrier to 
descending infection over the period of time during 
which the occurrence of infection is most probable 

A series of cases in which preliminary ^ as ligation has 
been carried out by the technic described has been 
analyzed by Dr Alyea, and will be presented later ^ 

3 Aljca Edwm J Urol to be published 

Habitability of Submarines —It has been found that carbon 
dioxide can be tolerated in much larger quantities than was 
previously thought, and that even when 3 per cent is present 
there maj be very little or no indication of its effect on per¬ 
sonnel except panting on exertion There is a gradual and 
insidious absorption, which may not prevent the performance 
of general duties Nevertheless, it has been found that after 
several hours of submergence the men become “dopy” and 
listless characteristics of the effect of carbon dioxide It has 
been noted that releasing oxygen from the cjlinders will 
“pep up ’ the crew but there is no neutralization of the 
increasing carbon dioxide in the blood —Carpenter D N 
U S Nav M Bull, Januar>, 192S 
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OPERATION FOR BOW-LEGS, SUBSE¬ 
QUENT GANGRENE AND 
AMPUTATION 

WILLIAM H VA.N DOREN, MD 

A^D 

PAUL B MAGNUSON, MD 

CHICAGO 

[Note— The following 15 a statement b> Drs William H 
A^'an Doren and Paul B Magnuson relative to the case of a 
girl operated on presumably for the correction of bow-legs 
bj Dr Schireson, concerning whose record an editorial 
appears in The Jolrnal February 4 page 387 The report 
■was prepared at the request of The Journal—Ed] 

Miss S H stated that she consulted Dr Schiieson 
regarding a scar on her left arm which was the result 
■of a burn m childhood, and talked to him at the same 
time about some bowing that she thought she had m 
her legs He advised her to have them both taken care 
of, and to that end sent her to the Osteopathic Hospital, 
where he operated on her, January 17 She under- 



Fig 1—Appearance of limbs preMous to amputation 


stood that he was to do the operation, no other doctor 
being mentioned, and paid him §800 m advance for 
the operations 

She said that after she had recovered from the anes¬ 
thesia she was examined by Dr Zaph She asked the 
nurse who he was and vv as told that he vv as the man 
who helped Dr Schireson do the operation Dr Zaph 


examined her legs, she said, touching them at various 
places and asking her if she felt anything She said 
she could not feel anything in the legs after the opera¬ 
tion, at least she was not conscious of his touching the 
skin on the tegs at anj point when he asked her 



Fig 2 —The amputated limbs 


The family after a few days looked under the band¬ 
ages, either with or without permission, and found 
that her ankles and feet were very much swollen and 
discolored They became alarmed, but were assured 
that everything was going all right, that the patient 
was doing well 

January 25, the family called Dr Van Doren and 
asked him to see the patient This he refused to do 
unless called by the attending physician The family 
prev^ailed on Dr Zaph to call Dr A^an Doren, and Dr 
Van Doren went to the Osteopathic Hospital on that 
day and found the girl with gangrene of the feet, 
inv'olving the toes, the balls of the feet and the heels, 
and an area over the front of each tibia about 5 inches 
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Ions' ind from 3J/ to 4 inches ^^Kle He asked what 
her blood count ^^^s and was informed that none had 
been made He asked to see the roentgenograms, 
postoperatne roentgenograms were shown to him, m 
which no changes in the angles of the bones w’ere visible 

At the time of the operation there had apparently 
been a saw cut, supposedly watli a circular saw, through 
about the middle of each tibia, and the sides of these 
cuts appeared m the loentgenogiam to be paiallel, and, 
show' that theie was no change in the long axis of the 
bone The libulas w'eie not cut (fig 1) 

Di Van Doien advised moving the patient, and 
befoic the hospital authorities w'ould allow hei to be 
moved she was requiied to sign a release of the hos¬ 
pital and the doctois involved in the ease 

She W’as seen within a few minutes aftei she w’as 
brought to Wesley Hospital—we are told it was not 
o\cr thirty minutes from the time she left the 
Osteopathic Plospital until she ariived at Wesley At 
that time the toes and balls of the feet weie gangrenous 
and the heels were gangrenous, and patches of gangrene 
weie ovei the front of each tibia, the incisions were 
open, draining a seropiuulent material, there was 
marked swelling in the legs, which w'ere surrounded 
about three fourths of their circumfeience by molded 
plaster splints which extended from the knee to the 
bottom of the foot 

The patient’s temperature on admission was 104, 
white count, 26,250, hemoglobin, 65 per cent, red cells, 
3,120,000 Iheie was a trace of albumin m the mine 

The legs were put under an electric dium to supply 
warmth, the patient was given 25 cc of 1 per cent 
mercurochrome '220 soluble mtraa cnotisly, her tempera¬ 
ture went to 106 within the next six hours and then 
dropped foi twenty-four hours until it reached 100 
In another twenty-four hours—that was Friday, Jan¬ 
uary 27—the temperature again began to rise and the 
gangrenous aiea spiead upward on the feet and legs, 
and the patient was told that it w'ould be necessary to 
do a double amputation in ordei to sate her life After 
considerable urging by the family and about an hour’s 
delay this w'as agreed to, and the patient w'as given 
spinal anesthesia and both legs were amputated just 
above the knee She w'as then given 500 cc of blood 
tioni a donoi who had already been secured, and was 
returned to hei room with a \cry moderate amount of 
shock The tempeiature i inged dowmw'ard foi fitc 
daj's, when she had a secondart henioiihage from the 
stump of the light leg This was stopped by suigical 
procedure, another tiaiisfusion w'as done, and she has 
continued to make a steady improvement to this date 

The roentgenograms w'hicli are submitted herew'ith 
show that the long axis of the bone has not been 
changed by the saw cut, that the tibia is fully splinted 
iiid held 111 position bj' the fibula, which is attached to 
It aboie and below and has not been cut at any point 
riierefore the angle of the tibia or the fragments of 
It could not be and aie not changed by the saw cuts 
made at the time of the operation The giil states that 
she did not have a roentgenogram taken befoie opeia- 
tion Therefore it must be assumed that the bowing, 
if any, was largely apparent rathei than leal being due 
to the muscles and fatty tissue on the outside of the legs 
and not to any actual bowing in the bone The opeiation 
accomplished nothing except a stieptococcic infection 

A dissection of the legs has not yet been made and 
It IS impossible to sav at this writing whether tlieic 
was any injury to the blood vessels oi nerves at the time 
of operation 

743 Wavcland Avenue—181 Lake Shore Drue 


BRACHIAL PLEXUS NERVE BLOCK 
EDWARD M HANRAHAN, Jr, MD 

BALTIMORE 

Brachial plexus nerve block for operations on the 
aim IS a form of regional anesthesia that has appar- 
cntljf found little favor in this country This fact is 
somew'hat surprising, as the procedure offers quite as 
sti iking advantages in its field as does the analogous 
sacial nerve block so popular m genito-urinary surgery 
The most lecent report, and in fact the only report 
other than those in specialized textbooks of the clin¬ 
ical application of brachial plexus block is that of 
Luingston and VVertheinU They summarized the 
results 111 1,000 cases reported in foreign journals, and 

Result of Operations Under Anesthesia Produced by 
Brachial Plcrns Nerve Bloc! 


Number 

of 

Cases Lesion 

1 Palmar abscess 


1 Amputation of thumb 


17 Closed reduction frac 
turc of lower end of 
radius 


8 Closed reduction frac 
turc of both bones of 
forearm 

1 Closed reduction frac 
ture of both bones of 
forearm (compound 
gunshot uound) 

5 Open reduction frac 
lure of both bones 
of forearm 

1 Amputation of forearm 

1 Closed r^uction frac 

ture of elbow 

2 Closed reduction frac 

turc of elbow (com 
pound) 

1 Reduction of dislocated 
elbow 

1 Fracture of olecranon 


3 Amputation of arm 
abo\e elbow 

1 Intcrscapulothoracic am 
putation for tubercu 
iosis ot shoulder 
joint 


Result and Comment 

Patient had some pain during multiple in 
cisions and insertions of tubes and drams 
but did not need any other anesthetic 
Patient an old man whose subclavian artery- 
arched unusually high paresthesia not ob 
tamed on insertion of needle augmented 
by subcutaneous mfiltratioii round base of 
thumb * 

In all perfect anesthesia was obtained ev 
cept m one which was the first case 
attempted this was an impacted Colics frac 
ture m an old woman and was reduced 
after infiltration round site of fracture 
All perfect including one in o child aged 8 


Perfect 


Perfect 


Perfect 

Perfect 

One perfect one unsatisfactory m a child 
aged 7 

Perfect 

Patient an obese nervous woman in whom 
the landmarks were very obscure nnes 
thesta unsatisfactory 

Two perfect one satisfactory 

Combined with cervical plexus block and 
paravertebral blocks of the second to 
eighth intercostal nerves the brachial 
plexus was exposed with local infiltration 
nnd injected under direct vision at the 
preliminary ligation of the subclavian 
vessel*: the anesthesia was good for two 
hours after which the operation was com 
pleted in fifteen minutes under nitrou'- 
oxide anesthesia 


added 105 of then own cases Farr ^ has used the 
method many times He states that it gives excellent 
anesthesia, its accomplishment is not difficult, and pro- 
\ided the injection is made slowly and with certain 
piecautioiis it is comparatively safe The very satis¬ 
factory lesultb that I have had with the procedure over 
a period of three 3 ears, and the scarcity of American 
icports, lead me to report my results m forty-three 
cases 

Four methods of approach have been described for 
blocking the brachial plexus the paravertebral by 
Kappis, tbe supraclavicular by Kuleiikampf, the infri- 
ehvicular by Louis Bazy, and the axillary by Hirschel 
Of these methods, the supraclavicular approach of 
Knlenkampf ofters the greatest advantages and is the 

1 Livingston C M and Wertheim HippoI>te Brachial Plexus 
Block Its Clinical Application J A A 88 146a CMav 7) 1927 

- I nrr R L Practical Local Anesthesia Philadelphia Lea & 
Fcbiger 2923 



530 


CATGUT—HOWES 


Jour ANA 
Feb 18 1913 


onh one iiith which I haie had personal experience 
The anatomic landmarks are better defined than ivith 
the paratertebral approach, and there is far less dan¬ 
ger of encountering blood vessels than with the 
in fracial icular and axillar} methods 

Kulenkampf described the supraclaiicular approach 
Ill 1911 Braun ® has giien an account of the develop¬ 
ment of the procedure, and a clear description of the 
technic may be found in Labat’s ■* book on regional 
anesthesia I have follow ed Labat’s directions with 
little lanation in my forty-three cases with the results 
shown in the accompanying table 

In this series untoward effects attributable to the 
injection of from 10 to 20 cc of 2 pei cent procaine 
hidrocblonde wuth epmephnne were not observed 
Instances of subsequent paresis or paresthesia of the 
arm were not noted In all cases, an attempt was made 
to obtain paresthesia in the arm before injection of the 
procaine hydrochloride solution \\dien this was suc¬ 
cessful, the anesthesia was certain When paresthesia 
w'as not obtained after gentle probing wnth the needle, 
the piocaine Indrochloride was injected more widely 
in the vicinity of the plexus, beneath the deep cervical 
fascia and over the first nb This tjpe of injection 
will in most instances give a satisfactory anesthesia, 
provided operative procedures are delated about half 
an hour On the other hand, the only incomplete anes¬ 
thesias of the senes occurred in those cases in which 
jiaresthesia was not obtained before injection It is 
important that the needle should not be beieled sharply, 
so that the lesistance of the deep cervical fascn mav 
be overcome without definite perception The sensa¬ 
tion caused by piercing this fascia is nearly as definite 
as that eioked when the spinal dura or the external 
oblique aponeurosis is penetrated 

Patients in whom preoperative preparation was pos¬ 
sible were given % gtam (10 mg) of morphine and 
Ysoo gram (0 2 mg ) of scopolamine This medication 
usually makes a procedure of any duration much more 
easily borne It is unnecessary for closed reductions 
of fractures in ambulatory patients 

IVhen a cutting operation is to be performed, I have 
found It better to augment the brachial block with a 
‘ subcutaneous bracelet” of 0 5 per cent procaine hydro¬ 
chloride just above the site of incision In most cases 
this may be unnecessary, but the results m some of mv 
hrst cases showed that the skin incision mav be the 
onh painful part of an otherwise painless operation 
The injection may be made wdien the patient is sit¬ 
ting or lying on his back It is better as a matter of 
routine to keep the patient recumbent for about an 
hour after the injection The injection of 20 cc of 
2 per cent procaine hydrochloride may be followed by' 
symptoms associated with a fall in blood pressure 
This is especially true when part of the solution has 
been deposited within a blood vessel This effect of 
procaine hydrochloride outlasts the opposite transitory 
effect of epmephnne, and should be anticipated In 
iiiv senes there was one patient who I thought showed 
a positive Goetsch test (epmephnne effect in hyper- 
thvroidism) This was a woman who became very 
excitable, and had a tachycardia of about ten minutes 
dmation immediately following the injection Some 
patients who vvere more self-controlled or stoical I 
have allowed to walk a short distance to a fluoroscopic 
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There is one point on which I am not entirely in 
accord with Livingston and Wertlieim They state 
that “contact with the nerve trunks must be avoided 
The cords of the plexus cannot be touched by tlie 
needle with impunity Shock and injurv to the fibers 
alike are invited by the practice of seeking paresthesias 
before injecting the anesthetic solution ” I have not 
had any bad effects that I know of from seeking pares¬ 
thesia The plexus should be sought very carefully 
The needle disconnected from the syringe, is intro¬ 
duced and inserted m only one direction If the posi¬ 
tion of the tip IS to be changed the needle is partially 
withdrawn and lemserted m its new position Coopera¬ 
tion with an intelligent patient is necessary Tlie 
injection is made at the first sign of paresthesia, verv 
slovvK, and without moving the needle in a lateral 
direction Physiologic sodium chloride solution is used 
as the solvent for the procaine hv drochlonde 

In brief, brachial plexus nerve block offers a v'ery 
satisfactory method of anesthesia for any operation on 
the arm It embodies all the advantages of local over 
general anesthesia, and is particularlv useful m the 
reduction of fractures While careful attention to the 
anatomic landmarks and the proper equipment of 
sy'nnge and needle renders the actual injection tech¬ 
nically not difficult, tlieie are three dangers to be 
guarded against intravascular injection of procaine 
hydrochloride, injury to the pleura, and injury to the 
nerv'e trunks 
Severn Apartments 


FACTORS DETERMINING THE LOSS OF 
strength of CATGUT WHEN 
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It has been customary, since the investigations of 
Lister to treat catgut in such a fashion as to insure 
Its persistence in the tissues for the time necessary for 
the thorough consolidation of the wound This has 
been accomplished in great part bv the chromicizing of 
the gut, and the intensity of the chemical reaction has 
been tested by the presence or absence of it as deter¬ 
mined bv histologic examination in the tissues of an 
experimental animal It is customary to designate the 
product as ten day, twenty day or forty day catgut or 
otherwise to indicate the tune that it may be expected 
to persist m the tissue 

Notwithstanding this, surgeons have observed under 
certain conditions that wounds supposedly well closed 
with such gut leopen, and that the gut has dissolved 
oi has broken It has been assinned that the reopening 
of the wound was the result of defective gut How¬ 
ever, testing of the "batch” by the manufacturer has 
uniformly rev ealed normal strength and adequate 
hardening 


experiviental testing or catgut 


It was with a view to explaining this discrepancy 
that the experiments described here were undertaken 
Healthy adult dogs vvere used, and alt operative pro¬ 
cedures were earned out under full ether anesthetiza¬ 
tion and with stnet aseptic technic The animals vvere 
killed at the completion of the experiment The catgut 
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cniplo\ccl ^v^s supplied by Dims and Geek Inc, and 
wsb selected at landoin fiom the “bodablc” commeicial 
product 

It ms tbougbt tint tbc lustologic test of tbc peisis- 
tence of gut wis not adequate, foi its stiength might 
be deficient long be foie it bad appreciably changed its 
appearance as dctci mined under the micioscope Con- 
ccqiientlv, all tests as to the survival of the gut wcie 
made by determination of its tensile stiength A 
standard thread-testing machine was used foi this piii- 
po=e, which was sufficiently aceiiiate to legistei the 
breaking stiength Mithin a maximum \ariation of half 
a pound 

The fiist expel iments weic diiccted at the jicisistencc 
of gut in a wound healing without infection The 
suture was thieaded beneath the sciosa of the stomach 
in sufficient length toi subsequent insertion m the 
“thiead-testing ’ machine This site was selected as 
proMdiiig a vasculai structure so fai remoied from 
the surf ice of the body that asepsis could be adequately 


Table 1 — Effect of Salute Soliitton on Cltroittic Sutures, 
Tzicuty Da^s at 37 C 
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Tahie 2 — Effect of Blood Scrum (15 cc ) on 
Yumber 2 Chromic Catgut at 37 
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insured Sufficient observations weic made on other 
anatomic structures to ascertain that the results were 
in general the same ^ 

The lesults of these experiments show that the tensile 
stiength of gut whether plain or chromicized, under¬ 
goes a progressive diminution from the time of inser¬ 
tion until its final disappearance The plain gut shows 
a rapid disappearance, the number 00 having lost half 
Its strength in thiity-six houis (chart 1), and the 
larger sizes nearly as rapidly With chiomicization the 
decrease of strength takes place less iapidl> and with a 
certain amount of lag at the beginning of the curve 
Lssentialty, howciei, the depreciation in strength can 
also be represented by a straight line 

As the removal of any foieign body is accomplished 
by the direct action of the intercellular fluids or of the 
cells, it seemed of importance to study these two factors 
in relation to catgut Consequently, experiments were 
performed of winch the examples given in tables 1 and 
2 are illustrative 

It IS apparent that the presence of excess fluid alone 
will depreciate the strength of catgut That this is a 
ph} sical rather than a chemical phenomenon seems 
probable because of its rapidity, the nature of the agents 


1 These exrcnmcnts nill be rcrerled in detail at a later 
connection Mith studies on the healing of Mounds ’ 


employed, and the leturn to normal strength on drying 
If the fluid IS such as to produce hydrolysis, a chemical 
reaction, the change is more striking and permanent 
Gastric juice gives the follocving results 

Catgut within the lumen of the dog’s stomach Plain, num¬ 
ber 00, 0 and 1, tensile strength, 0 in twelve hours, chromic 
twenty day, numher 1, normal strength, 12 pounds in twehe 
hours 6 pounds, in twent}-four hours, ZYz pounds, and m 
thirty SIX hours, 0 



C hart 1 —Decrease m the tensile strength of catgut in a nomnfected 
wound «;oljd line plain catgut broken line ten day chromic line \Mth 
circles twenty day chromic 


An exudate consisting almost completely of polymor- 
phonucleai leukocytes can be obtained by the injection 
of a glucoside, aleuronat, into the pleural cavity of an 
animal The effect of such an exudate is shown in 
table 3 

The most ready method of duplicating m the experi¬ 
mental animal the infected wound in man is to pass a 
suture 111 and out of the skin of the dog, so that portions 
of it are exposed to the infection occurring at the site 
of the needle puncture Under ordinary methods of 
jirepanng the skin, the infecting organism is Staphylo¬ 
coccus albus In such an infected wound, the tensile 
strength disappears about as rapidly as it does in gastric 
digestion (cbait 2) 

COMMENT 

The Tdojition of catgut was m answer to the demand 
for an absorbable suture as contrasted with an unab- 
sorbable maternl such as silk, which Lister thought he 


Tabif 3 —Effect of Ghtcostdc on Twenty Day Chromic 
Numbel 2 Catgut 


'’'tenie Hlcuronat exudate 
(hanged every dny (li> cc 

Normal 

Strength 

(Dry) 

Pounds 

After 

1 Day 
(Dry) 
Pounds 

After 

2 Dajs 
(Dry) 
Pounds 

4fter 
o Days 
(Dry) 
Pounds. 

4ftpr 

11 Days 
(Dry) 
Pounds 

It 37 C ) 

Slcrfle aleuronat exudate not 

lo 5 

10 

95 

73 

3 

changed (1 j cc at 37 O ) 
Aleuronat solution sterile (1 j 


11 7 

11 8 

10 5 

7J2 

cc at 37 C ) 

10 1 

14 3 

10 2 

10 2 

9 


In plcurnl cavity with exudate after twenty four houn 6W. pounds 
(10 cc of ilcuronat olutlon injected) “ pouuus 


had demonstrated to be irritative to tissues Attempts 
at the introduction of the absorbable suture, notably by 
Young and Phjsick, w'ere abortive, for the antiseptic 
and aseptic treatment of wounds was unknown in their 
time Only after the development of “hsterism” was 
It practicable to bury any type of a suture within a 
wound, and because most wounds had become surgi¬ 
cally clean and healed by first intention, the gut ligature 
was standardized for that type of healing Therefore, 
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the commercial product of today has certain sustained 
tensile strength in tissues which are not seriously 
dcMtalizcd or infected How nell this has been 
adjusted to the demands of the situation is shown b) 
the experiments illustrated in chart 1 

That It behaves differently under different ciicum- 
stances is not surprising, and the most important of its 
characteristics is that it is rapidly destroyed in an 
infected wound and does not persist to act as a foreign 
bod> as do unabsorbable mateiials This absorbabilitj 
IS due essentially to the fact that the greater bulk of 
Its substance is collagen, which is easih coneerted into 
gelatin, and which in tuin is broken up into absorbable 
products Collagen is colloidal m its natui e and absorbs 
water to a remarkable degree, at the same time losing 
in tensile strength In the tissues, enzymes aie carried 
to the point of irritation and theie discharged by the 
phagocjtic cells The amount present is directly pro¬ 
portional to the 
intensity of the 
phagocjtic action, 
and that m general 
to the degiee of 
irritation Catgut 
Ill itself IS iriita- 
tive m proportion 
to the amount pres¬ 
ent, but under or- 
dinarj' conditions it 
lb not markedly so 
W hen accompanied 
b} pj'ogemc bacte- 
11 a for wdiich It 
forms a nidus for 
grow'th It becomes 
a most potent 11 ri- 
tant, as do the bac¬ 
teria themsehes 
Undei these cir¬ 
cumstances, the ab¬ 
sorption of the gut 
IS greatly intensi¬ 
fied, and It IS soon 
I educed greatly m 
Its tensile strength 
There aie then, 
two factors which must be guaided against if cat¬ 
gut IS to function normalh First a wet wound 
Traumatization of a wound leads lapidlv to edema 
and to oozing of seiiim into the w'ound as well as 
into the surrounding tissues The presence of blood 
w'lthin the wound will act in the same manner Inci¬ 
dentally, trauma and hemorrhage are two most impoi- 
tant factors in the induction of infection Second, an 
infected wound It is not nccessaij in this paper to 
discuss the measures foi the pieicntion of this condi¬ 
tion How'ever, although trauma and hcmouhige can 
be controlled, infection mani times cannot be, and 
under such circumstances the suigcon must foresee that 
the catgut ma^ lose its tensile strength and that the 
wound md> open In such instances, the use, in addi¬ 
tion of a removable nonabsorbable tension suture is 
a matter of good judgment If this is not done, dis- 
istious results maj occur TV hen a lelnble catgut has 
been emploced in the first place such an outcome is 
not referable to the suture mateiiil that W'as used but 
rather to the lack ot skill and judgment on the part of 
the buigeon 



Chart 2 —Decrease in the tensile strength 
of catgut m an infected wound solid line 
plain catgut line >\ith circles tiTcntj daj 
chromic 


SUiMMAR\ 

Suigical catgut in wounds healing b\ first intention 
retains its tensile stiength to the degree that is 
customariljr expected of it 

In the presence of fluids such as physiologic sodium 
chloride solution, or of blood serum, the tensile strength 
lb modera'-eh diminished 

In an inflammatory exudate composed in large part 
of phagocjtic cells, plain or chromicizcd catgut, prac- 
ticall) irrespectne of size, loses tensile strength with 
great lapidit) 

Great care in handling tissues, strict hemostasis and 
absolute suigical asepsis are essential in the use of 
catgut 

When infection is foieseen or wdien the pieinature 
loss of tensile strength in the catgut wmuld be disas¬ 
trous, removable nonabsorbable tension sutures are 
ind cated as an adjunct m the closure of the wound 
330 Cedar Street 


TUBERCULOSIS AMONG YOUNG 
WOMEN 

PRESElNT RELATIVE INCREASE ir« THE MORBIDITY 
AND MORTALITV 

S ADOLPHUS KNOPF, M,D 

XEW VORK 

In 1927 I ’ ventuied to call attention to the relatively 
greater mortality from tuberculosis among young girls 
between 16 and 19 as compared with bovs of the same 
age This situation was revealed Iiy the New York 
statistics 

Since the publication of that article I have learned 
that in otlier large cities there has also been observed 
an increase m the morbidity and mortality of tubei- 
culosis among young women A general verification of 
this comes to us from Dr Dearholt of j\Iilwaukee who, 
a few months ago, reported that for the first time in 
the history of the TVisconsin Tuberculosis Association 
all the state’s twenty sanatoriums are filled with 
patients, with long waiting lists at many of them, this 
situation being due to the increase of tuberculosis 
imong voiiiig girls Concerning the actual tuberculosis 
mortality among y oung vv omen, I was fortunate enough 
to obtain accurate and recent statistics through the 
courtesy of Iilr J G Drolet of the New York 
Tuberculosis and Health Association, which show that 
for last vear the niortalitv from tube ciilosis among 
voung girls between the ages of 16 and 19 was nearly 
twice as'high as among the boys In the y'ear 1926 
in New Yoik City there died from all forms of tuber¬ 
culosis 257 girls and only 139 bois between the ages 
of 15 and 20 and between the ages of 20 and 25, 369 
women and 293 men From the very complete statistics 
kindly furnished me by' Dr Matthias Nicoll, Jr, the 
New Yoak State Commissioner of Health, the differ¬ 
ence between New York City and the rest of the state 
in the mav enient of the tuberculosis mortality among 
voung people during the last twelve years is shown by 
a comparison of the average annual decline of the 
death rate (percentage ot the average annual rates) 
New York City-15 to 19 years males, 74 per cen , 
females, "16 per cent, 20 -24 years males, 6 1 per cent, 
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females, 4 1 per cent Rest of state—15 to 19 years 
males, 4 9 pei cent, females, 1 3 pci cent, 20 to 24 
years males, 5 5 per cent, females, 2 3 pei cent 

In Baltimore the tuberculosis death late among the 
female white population between the ages of 15 and 19 
during the >eais 1910-1926 was 145 for 100,000, while 
in the males at the same age it ivas 115 Between the 
ages of 20 and 24 the diffcience was still more pio- 
nounced, being 235 in the female and only 180 in 
tbe male 

Conccimng the death rate from tuhcrculosis in 
CIe\eland, Ilowaid W Green = makes the following 
report 

Because so large a percentage of the female deaths arc due 
to tuberculosis between the ages of 15 and 30 jears and 
because of the fact that between 1910 and 1926 a similar reduc¬ 
tion to that of the male was not experienced m the female 
death rate foi the age groups IS to 19 and 20 to 24 jears 
concentrated efforts must be directed toward the consideration 
of the causes and precention of tuberculosis with special 
reference to girls between 15 and 25 years of age 

The death rates for the male and for the female between 
la and 25 jears are much the same up to the jear 1918 but 
since that time the male death rate has decreased much more 
rapidh than the female death rate This reduction has placed 
the male death rate at the present time lower than the female 
death rate The aaerage female death rate of 124 for this 
age group for the scars 1910 to 1914 was reduced to 106 for 
the jears 1922 to 1926, a decrease of 14 per cent while the 
male death rate, which was 133, was reduced to 64 a reduction 
of 52 per cent, during the same period These reductions arc 
shown graphicallj m the accompanjing chart 

In jiew’ of claims tbat tbe general morbidity and 
moitabtv of tubeiculosis have been decrease I by more 
tban 50 pet cent during tbe last tbiit>-h\e tears, these 
comparatne icpoits are deetdedh depressing Dr 
Dearbolt asciibes the increased mortality among girls 
between 15 and 25 to tbe flimsy modem dress and he 
thinks that the mortality fioni tubeiculosis among 
joung women w'oiild be cut down if dress leform could 
be encouraged There is no doubt that Dr Dearbolt 
IS right in his belief that insufficient piotection of the 
body by suitable clothing is in a measuie responsible 
for the contraction of so-called colds due to in\asion 
by ]\Itci ococcu^ calaithalts or the influenza or pneu¬ 
monia germs The held foi the umbiquitous tubercle 
bacillus IS thus piepaied Howcvei, I believe that 
besides this chilling of the body by insufficient clothing 
there are othei leisons for the increase of tubeiculosis 
among y’oung wmmen 

There is first the almost insane desire of so many 
of them to haje a slender figure To attain a boyisli 
appeaiance, they will lolnntarily submit themselves to 
actual undernoiiiishmcnt \ cry many of tiiosc w’ho 
bate fallen victims to tuberculosis have bCen hard- 
w’oiking employees in factones workshops air offices, 
with good appetites but who, in order to Icse oi not 
put on any w'eight, content themsehes with an ice cieam 
tone, a cup of coftcc oi a sandwach at liinctteon time, 
hastily swallowed They do not make up by a substan¬ 
tial breakfast oi a good dmiiei foi w'hat hey bate 
missed at luncheon 1 be result is inevitably a strong 
jiredisposUion if not the development of i hitheito 
latent tubeiculosis Oi course, tbe heaitless oi thought¬ 
less employer who does not allow' his employees a 
leasonablc time for luncheon is also to blan for these 
hasty and scanty' meals ^ 

2 Creen H W A Graphical Anal>sis-of the Trends m the Tuber 
cvdosvs Death Rate, Clc\cland Health Council 1927 


To the flimsy dress there is added the tightly' laced 
brassicie or wide elastic band, tightly adjusted over the 
In easts to increase the boyish appearance and the 
stooping attitude particularly affected by high school 
and college girls This posture (college slouch) and 
the restriction of the respiratory movement by brassiere 
or band results in an insufficient amount of air entering 
the upper lobes and apexes Excessive cigaret smok¬ 
ing “ and insufficient sleep because of too much night 
life aic contributing factors not only to tiie development 
of tuberculosis but also to other infectious or nervous 
diseases No one w'ould wish to deny all pleasure to the 
bard working girl, but extremes must be avoided in 
order to retain health The continued compression of 
the mammary glands may also seriously prevent their 
natural physiologic development and inhibit their func¬ 
tion when the young woman becomes a mother 



MALE FEMALE 

A comparison of the reduction of the male tuberculosis death rate per 
hundred thou and viith the female rate for the age group 15 24 jeirs 
between 19J0 and 1914 and 1932 and 1926 at Cleveland white 



It would be obviously unfair not to state that the 
inci eased sick late among our young w'orking w'omen 
IS also due to the fact that so many of them work and 
live in unhygienic environments Many a catarrh or 
more serious tiouble of the respiratory system has been 
contracted m the overheated dry atmosphere of office 
or woikioom, the latter in addition often dust laden 
Winslow' of Yale has definitely shown that 66 5 F 
m elassiooms show'ed IS per cent less respiratory dis¬ 
eases among [lupiJs m attendance than w'hen the aver¬ 
age tempeiature was 68 5 F IVhen the temperature 
in woikioom or office exceeds 68 F, something should 
be done No office, class or workroom should be with¬ 
out a thermometer IVhere the w'orkers are exposed 
to the inhalation of too much tegetable or mineral dust, 
the installation of modern electric dust collectors should 
be made obhgatoiy by law In all large centers, asso¬ 
ciations for proper housing of working girls should be 
actne and publicly and privately supported 
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A somewhat more remote cause of the frequency of 
tuberculosis among young girls, and also boys, is the 
utter lack of sanatorium facilities for the adolescent 
ObMOuslv, children between 12 and 15 cannot be kept 
m pre\ entoriums where both sexes are treated prior to 
adolescence, and because of their youth they are not 
admitted to sanatoriums for adults Another remote 
but not less important cause that must be borne in mind 
if we really wish to conquer tuberculosis is the almost 
total absence of infantoriums, that is to say, institutions 
where children of tuberculous parents, so often predis¬ 
posed to the disease, if not already infected, can be 
treated from the earliest possible moment after their 
birth until they aie cured or their predisposition mas- 
tei ed Calmette’s ^ method of immunization is a harm¬ 
less and seemingly very effective means to help solve 
the problem concerning tuberculous infants, while treat¬ 
ment of course can best be carried out in an institution 
The first typical infantonum was made possible for 
the states of New York and New Jersey by the efforts 
of Dr Alfred F Hess at Farmingdale, N J , but the 
enterprise had to be abandoned recently for lack of 
funds Yet, to my mind,^ such infantoriums should be 
in operation at least in all large centers of population 
A healthy foster mother may be the ideal for a child 
born by a tuberculous mother, but such foster mothers 
aie hard to procure A child predisposed to tubercu¬ 
losis, or having it in a latent form, may reach adoles¬ 
cence without the slightest symptoms of the disease, 
but if at that time it is subjected or subjects itself to 
malnutrition, insufficient clothing, hard work, irregulai 
hours and insanitarv environments m general, tubei- 
culosis is almost bound to develop 

To remedy the serious situation manifested by the 
increased morbidity and mortalit} of tuberculosis 
among young people, particularly the girls, reliance 
must be placed on the family physician, who should do 
all he can to counteract the foolish desire to grow thin 
to the detriment of the general health and endurance 
He should insist on rational dress accoiding to season 
and the avoidance of all chest-resti icting bands 

Annual physical examination of all the members of 
e\ery family should become an indispensable custom 
and it is to be hoped that it may become obligatory m 
the neai future However my experience with tuber¬ 
culosis has taught me that an annual examination of 
individuals between the ages of 15 and 30, the most 
susceptible age when our death rate from that disease 
IS highest, IS not sufficient There must be a careful 
semiannual health examination if ne would wish to 
decrease tuberculosis among the young persons, and 
particularly among the girls, where the tuberculosis 
morbidity and mortality is really alarming I have 
discovered distinct physical signs, accompanied by 
slight but characteristic symptoms, indicating an early 
tuberculous invasion, in young people who had been 
declared in perfect health by skilled examiners seven 
or eight months before To counteract the slouchy, 
bent-over posture, let these young people be impressed 
nith the fact that to walk, stand and sit straight, to 
assume a proper posture all the time, is not only more 
healthful but more becoming Y’hen the work of the 
^ oung women demands sitting, employers should see that 
properly constructed chairs are provided These young 
o-irls must also bear in mind that well developed breasts 
are an addition to a graceful figure and that when 
motherhood comes they will be in a better condition 
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to nurse their children Some young w'omen carry 
then desire for a flat chest to such an extent that they 
are afraid to take a deep breath They should be 
taught that, particularly when outdoors, to breathe 
deeply and do it often is the best w^ay to develop good, 
sound lungs Let them, above all, realize that a little 
overw’eight at then age is not as dangerous as 10 or 
15 pounds underweight, and that a good appetite at 
noon time should be satisfied Employers should gne 
their employees at least forty-fi\e minutes or, better 
yet, one hour for luncheon 

While the moderate exposure of the throat and the 
upper anterior portion of the chest mav not be at all 
injurious and perhaps even advantageous in hardening 
the system against “contracting colds” (our sailors 
dress similarly in the coldest weather), the exposure 
of the shoulders and arms is doubtless often responsible 
for chilling the body in cold w'eather The style of 
evening dresses worn by women of leisure, and also 
frequently by working girls, is doubtlessly responsible 
for many' a bronchitis or more serious pulmonary 
trouble These modern evening dresses are not only 
decollete in front but often expose almost the entire 
length of the spinal column, with its relatively thin 
covering of muscular layers The extreme shortness 
of the w'omen s every'day dress, the thin silk stockings 
and low shoes, worn in the coldest weather w'hile the 
other portion of the body is wrapped up in thick w'oolen 
or fur coats, must also be considered a contributing 
factor to the deplorable death rate among young women 
The narrow skirt and the absurdly small but very high 
heel on the otherwise low shoes are of course a great 
hindrance to the natural gait The high heel is respon¬ 
sible for many a twisted ankle and often more serious 
orthopedic trouble A vigorous walk m the fresh air, 
which eaery indoor worker should take at least once a 
dav, IS made utterly impossible with such absurd 
footgeai 

Unfortunately', the majority of families are not seen 
regularly by a physician who could give advice for the 
prevention of disease, and e\en if there is a family 
physician he is rarely consulted until there is real 
trouble, w'hen rouge and lipstick can no longer hide the 
anemic condition, the cough cannot be suppressed, the 
loss of weight becomes emaciation, and other symptoms 
make a serious state of health evident to family and 
friends To solve a problem of such magnitude as the 
situation presents, it requires not only' a semiannual 
health examination and sound medical advice, but also 
the cooperation of the mature and sensible women in 
every calling, who, by their manner of dress and bear¬ 
ing, should show the fallacy of the dress and manners 
so many young women seem to be addicted to now¬ 
adays While the present mode of women’s dress has 
manv advantages over most of those of the past, the 
long trailing skirts, the many petticoats, the flannel 
underwear, extremes in either direction should be 
avoided ^ Kindly advice by mothers and also by 
teachers, ministers, directors or girls’ scouts and officers 
of girls’ clubs may accomplish much toward a rational 
dress reform, and thus aid the medical profession in 
its desne to prevent the alarming morbidity and mor¬ 
tality from tuberculosis among our young women 

'\mong girls in high schools and colleges, where the 
cuinculums are often so extensive as to be detrimental 
to good phvsical and mental development, reform in 
this direction is also an urgent ne cessity __ 

Knopf S A Dress Reform m Its Relation to Medicine South 
California I ract *» 345, 1888 
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Lnstlv, well nieanitig and ell-to-do fellow citizens 
should aid municipal authorities in the establishment 
of infantoiiums for the offspring of tuberculous par¬ 
entage, and prcventoiiums for the adolescent of both 
sc\es, also sanatoriums for adults where these do not 
alrcad) exist, so as to accommodate all the consumptive 
pool and those of model ate means who cannot be 
suLCcssfull} ticated at borne Let us do all r\e can 
to sa^e the haul woihing girl from an untimely death 
from tubciculosis But she too must do her share 
and learn to lead a healthful and noimal life Thus 
mv plea is foi and to the aoung women of '\merica, 
the future mothers of the nation May it not be 
in rain 

16 West Ninelj-rifth Street 


AN EPIDEMIC OF ALBUMINURIA+ 

P M ^SHBLjRN MD 

Colonel McdicM Corps United States Army 
WASHINGTON, D C 

Anil} Regulations 40-105, “Standaids of Ph}sical 
Examinations,” pi escribe that “the teim ‘albumimuia’ 
will not oidinanly be used as a cause for i ejection nor 
does its presence alone justifr i diagnosis of nephritis 
When albumin is constantly or intermitteiith 
piescnt the undeil}ing pathological condition must, if 
possible, be determined and stated as the cause for 
1 ejection, but if albumiiuiria is present daih duimg a 
period of six dajs it should be stated as the cause of 
lejection, c\en if the ongm cannot be dctcinnncd” 
(par 82) 

No exception is taken to the piovisions of this legu- 
lation but it is thought that some good and ph}sically 
sound men, as well as the seriously diseased, may be 
excluded fiom \Vcst Point and from the armv b} the 
application of the last sentence quoted This opinion 
IS based on the expeiience of annual phjsical examina¬ 
tions of ofheers and cadets at AVest Point m the years 
1924, 1925, 1926 and 1927 It is also belicred that 
medical men in general do not realize the occasional 
prcralence of albuminuria m otherwise healthy men 
01 Its frequent insignificance For these reasons, the 
account of the experience at AA^est Point in the years 
indicated is believed to hare a geneial raluc AA ithout 
attempting a broad suinmaiy of the extensive literatuic 
on albuminuria it may' be stated that certain rvriters 
bare from time to lime called attention to tbe bigh inci¬ 
dence of tbe srinptom m ceitam gioups, and 1 cite a 
ferv of those rvhose aitides hare appeared and come 
under mv obserration during the period corered by the 
experience here reported 

McNabb and FiekM lepoit three examinations, 
rritlim a period of trvo rveeks, on 417 men of from 
17 to 24 reals of age fhe urine of 45 per cent of 
these young men shorved albumin, rvhen heated and 
tested rvith acetic acid, on at least one examination 
In 4 5 per cent there rvas “peisistent’ albumimuia, 
that is, It persisted during trvo rr ceks 1 hese authors 
found evidence of impaired function in such cases 
Ihey also found the appearance of albumimuia iclatcd 
to exercise Neither of these things rvas usually true 
III the senes here lepoited 

* Published AMtli pcrmis«uon of the Surgeon Gcncnl U S \rm> 
A\ho IS not responsible for nny opinion c\pres‘;ed or conclusions rcTcIicd 
herein 

1 HcJvabb, P E and Field C W ^Iil Surgeon 5 5 73 (Jul>) 
19.4 


Thomas Addis,= m discussing the clinical classifica¬ 
tion of nephritis, tells of the hemorrhagic forms ot 
glomerular nephritis rvhicli often escape notice and 
may' clear up entirely This type may' include some of 
the cases of albuminuria here reported 

1 AA'^ Russell ^ calls attention to the fact that ortho¬ 
static albuminuiia is frequently a phase of scarlatinal 
or diphthenal and possibly' other forms of nephritis, 
the sequence being constant albuminuria, orthostatic, 
none This sequence has been observed in some of oui 
ow'ii cases of albuminuria of unknow'n cause 

Gcoige Baehr * W'rites of the benign and curable form 
of heinoirhagic nephritis often associated with sore 
tin oat, and says that the urine may be normal except 
for the presence of albumin and blood cells, the kidnevs 
able to concentiate urine, tbe patient’s general condition 
good, tbe blood pressure normal, edema absent, and the 
blood tests, IMosenthal tests and phenolsulphonphthalein 
elimination all noimal Baehr thinks that tonsillectomy 
otters excellent prospects of cure, although it may result 
111 inciease of blood in the urine for a day' or two 
Some of our patients with similar cases of albuminuria 
ln\e been subjected to tonsillectomy and in a few tbe 
condition has cleared up afterward The proportion 
of cases, how'ever, m w'hich there was recovery has not 
been highei nor the time required for lecovery less 
than m cases m which tonsillectomy was not performed, 
iiid most of our cases do not appear to have any rela¬ 
tion to tonsillitis, although otberw'ise like Baehr’s cases 

Cahin, Isaacs and Mey'er- write of the prevalence 
of albumimuia in children They quote Laucher as 
having found that m 5,000 children 6 7 per cent ot 
those tiom 6 to 7 years of age, 27 per cent of those 
from 10 to 11 yeais, and 38 per cent of those between 

15 and 16 y'eiis showed albuminuria Calvin and his 
associates repoit on two groups of children One group 
consisted of children from 2 to 16 years of age and 
having poor caie, 60 pei cent of whom showed albu- 
iminina Ihe other group w’as of children from 6 to 

16 veais ot age and having excellent care, only 15 pei 
cent of whom show'ed albuminuria The authors clas¬ 
sify benign dbuimnurias as (a) malnutntion albu- 
minuiia often associated with anemia, underweight 
and basal hcait muimurs, and frequently due to focal 
infections, {b) oithostatic albuminuria, related to pos- 
tuic and (c) idiopathic or “growth” albuminurias, 
including those desci’bed as juvenile pubertal, cyclic, 
trinsitoiy oi intermittent 

It IS not believed that any' case in our series could 
be atti ibutcd to malnutrition, very few cases were 
orthostatic, and it seems probable that the so-called 
pubertal juvenile, growth, transitory, intermittent albu¬ 
minurias aie not difterent from the equally' temporary 
and haimless albuminuiias found m older persons with 
considerable fiequency' 

Philip S Hench“ says that 5 per cent of 60,000 
healthy soldiers and 5 per cent of 5,000 healthy students 
picsented albuminuria, while among the sick the ratio 
IS much highei being 39 per cent in the i\Iay'o Clinic, 
although only 40 per cent of these had any renal lesions 
He says that functional albuminuria includes mainly 
that ajipcaring m healthy' persons after exercise and 
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exposure to cold, and orthostatic albuminuria, but that 
prostatihs inaj occasionally cause it Such is not 
apparently the case in the senes here reported 

Girard ^ reports two cases of veil established ortho¬ 
static albuminuria in young women, each with a history 
of observation extending o\er a period of years, in 
which the condition entirely disappeared with preg¬ 
nancy, while the patients were being watched with spe¬ 
cial care The condition was amelioiated early and 
permanently Girard thinks the trouble not due entiielj'' 
to posture but probably in large part to some lack of 
development which was overcome by the rapid develop¬ 
ment resulting from the piegnancy Possibly the 
moderate excess of incidence of albuminuria in young 
persons is due to developmental delay ot unknown 
causation 

THE HOMAN MATEPIAL CONSIDERED 

The observations here reported were made on officers 
and cadets at the U S Military Academy at IVest 
Point The average number of officers was very close 
to 200, the cadets numbered 1,150 About 25 per cent 
of the personnel changes annually 

All are men who were originally selected as sound 
and free from disease, all are required to have an 
annual physical examination of a searching character, 
and all are entitled to and receive free medical treat¬ 
ment, in the hospital if the condition is of any severity 
All are well fed, well clothed and well housed, and all 
take regular exercise The officers live in their quarters 
and do much as they please Cadets live in barracks 
and their hours are regulated to a degree unknown in 
ciMl life, the use of all hours from 6 a m to 6 a m 
being prescribed by schedule as classroom periods, study 
periods, exercise periods (gymnasium or outdoor ath¬ 
letics), drill periods, meal periods, hours for sleep, and 
free time, which last may be spent as tlie cadets desire 
Ihey are not allowed to go outside prescribed limits 
They eat in a common mess and their food is good and 
abundant, the allowance foi raw food being 80 cents 
per man daily exclusive of the cost of preparation and 
service Smoking is permitted and is general, drinking 
IS piohibited and is rare The cadet’s habits and envi- 
loninent are much above the aierage for college men, 
so far as factors believed to be disease-producing are 
concerned 

Officers varied from 25 to 64 y ears of age, the major¬ 
ity being between 30 and 40 years Cadets uere from 
17 to 25 years of age, the average being 20 or 21 yearo 

The tests used were the nitric acid contact test and 
the heat and acetic acid test, neither remarkably 
sensitive 

TIME or EXAMINATION 

Army regulations prescribe that the annual physical 
e' animations shall take place m January or as soon 
thereafter as practicable The officers were always 
examined in January' and the cadets in February, March 
and April of 1924, 1925 and 1926 In 1926, authority 
Mas obtained to change the examination of cadets so 
as to make that of two classes, the first and third (cor¬ 
responding to senior and sophomore classes in college) 
come in the month of August, when both classes are in 
surn ner camp This was done for the reasons that the 
late M inter and early spring months are seasons of much 
sickness and of hard academic work, and therefore 
times at mIiicIi physiaans are unusually busy, even 
without the burden of work occasioned by these exam¬ 
inations, and cadets are particularly apt to suffer from 

7 Girard A and others Presse med 34 1234 (Oct 6) 1926 


evestrain and to make unusually poor showings in the 
tests for vision, while examinations in August come 
when physicians have more time and cadets have been 
fieed from academic work for two months Further¬ 
more, it W'as thought that season might be influential in 
the causation of albuminuria The results of the 
August examinations in 1926 were such as to lead me 
to have additional examinations made of the urines of 
men of the fourth class m the autumn of 1926 I am 
therefore reporting from two to six examinations on 
each of the 1,115 cadets at the academy, Jan 17, 1927, 
and one examination each on Ihe 405 men who ^lad- 
uated in 1924, on the 245 who graduated in 1925 and 
on the 152 who graduated m 1926® 

I am also reporting on from one to four examinations 
on each of 352 officeis The total number of persons 
concerned is theiefore 2,269, all examined when doing 
dutv and appaiently in good health The number of 
loiitme examinations of urine (not eountmg those made 
during hospitalization or peiiods of special observation 
or study) was 5 855, prior to August, 1927 
Of all these, 360 men showed albumin 440 times 
Almost 16 per cent of all these men had albuminuria 
at some time, slightly more than 7 per cent of the spec¬ 
imens of urine examined showed it But it should be 
noted that fiv'e sixths of all cases occurred in the two 
rears 1925 and 1926, and almost two thuds in 1926 
In 1924, albuminuria was not noticeably prevalent 
1 he letamed records of 177 officers examined that year 
do not show any instance of albuminuria, but, as some 
retained records are incomplete, it cannot be stated that 
there was none If any, the cases were few 
In the fiist class of cadets at that time, consisting of 
406 men, two had intermittent albuminuria, without 
casts or blood on microscopic examination In the 
fourth class at that time, now the first class, only' one 
man of the 206 now remaining then showed albummu- 
iia In a total of 612 cadets there were only three cases 
of albuminuria, and the incidence rate among officeis 
was probably no higher 

In 1925, twent)'-one officeis, or 10 8 per cent, and 
5 per cent of cadets showed albuminuria on the first 
examination One of the officer cases was known to 
have presented albummuna since 1923, and to show 
a fixed low specific gravity and moderate nocturnal 
polymia His case is not consideied as belonging to 
the large group discussed 

At the time of the annual examination of 1926, the 
condition was even more prevalent among cadets It 
appeared to be epidemic, and in April, I reported in 
legard to it as follows 

For reasons at present unknown or at most surmised there 
lias been a very large amount of albuminuria at West Point 
(bis year Eleven per cent of officers showed it on their annual 
physical examinations and 17 per cent of the first class As 
the condition was or is intermittent m almost all cases and 
as a man showing a normal urine on the first examination did 
not have the urine reexamined it is probable that the number 
having the condition at some time was considerably larger 
AYhilc I do not know the cause of this unusual prevalence of 
albuminuria, I am at present inclined to think it due in large 
part to exposure to cold I have considered the following as 
possible causes 

(a) Posture This has received special attention during the 
past vear and should be less apt than in previous years to 
cause albummuna which is this year more prevalent than 
last, in the proportion of 17 to 5 The urines were passed just 
after breakfast 


8 Since this paper wus writfen idditjonaJ examinations have been 
made on the men of the classes of 1*^28 and 19 j0 
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(b) Diet The diet of cadets is good, abundant and nour¬ 
ishing It IS the same tins r car as last, except that feu er eggs 
ha\e been used for breakfast 

(f) Colds and influenza were prevalent at the time of the 
annual phvsical examination, but the men with albuminuria 
showed no higher rate of siicli infections than did the corps 
in general, and no more resort to sick report 
(rf) Exercise The examinations were made in February 
and Marcli Concerning the amount of exercise then taken, 
the Acting Commandant informs me that it was less than that 
taken in September, October, April and May, when intramural 
athletics are in force, less than in Julj and August, and prob- 
abh slightly more than is taken in November, December and 
June The percentage of men on athletic squads who showed 
albuminuria was somewhat smaller than the percentage of the 
corps as a whole 

(e) Exposure to cold The cadets usuallj pass from bar¬ 
racks to class, class to barracks, and elsewhere in their dailj 
walks, without overcoats, for the reason that the overcoat is 
so tight-fitting and cumbersome that thej need assistance to 
get it on and they regard it as a nuisance The season of the 
annual pbisical examination was tins jear colder than last 
and was generally the coldest of the winter Reflex distur¬ 
bance of kidney circulation bj alternate exposure to high and 
low temperatures at present seems the most probable cause of 
the albuminuria 

As has been stated, perniusion was soon afterward 
obtained foi examining the first and third classes in 
camp The examinations were made in August, at a 
time of unusually hot weather, with the result that the 
idea of the trouble being due to exposure to cold was 
promptly Icnocked into a cocked hat, as albuminuria 
w'as found much more prevalent in the first class than 
m the spring In the third class there was about three- 
fifths as much as there had been in the spring The 
fourth (plebe) class was then examined in order to get 
larger figures and it w'as found to show exactly twice 
as many cases of albuminuria as on entrance examina¬ 
tion the preceding March At both seasons of the y eai 
the more persistent cases were taken into the hospital 
for study The observ'ations will be considered later 
In the spring of 1927, three classes were again 
examined, only twenty-six cases being found among 
784 cadets At the same time, there were seven 
cases among 205 officers The epidemic had largely 
subsided ° 

GEX'ERAL CHARACTERISTICS OF EPIDEMIC 
Duration —In the large majonty of instances, more 
than 80 per cent, the albumin w'as found in only one 
of these periodic examinations It was found twice m 
16 per cent of the cases and more than twice in 4 per 
cent Among sixty-four cadets showing albumin at 
more than one examination, m only ten instances wee 
positive results separated by a negative one In all 
other cases positive results were obtained at consecutive 
periodic examinations 

Of the officers who had more than one examination, 
thirty -tw o showed albuminuria on only one e - unmu.- 
tion, ten showed it on two and one on three, the multiple 
observations being obtained m all instances on consec¬ 
utive examinations It may be said, then, that the 
symptom is usuallv of brief duration, that m one ""ixth 
of all cases it may persist for six months or a year, and 
that m about 4 per cent of cases it may last longer 
One of our cadets w as know n to hav e it m 1923, 1925, 
1926 and early m 1927, after which it became inter- 

^ August 1927 the present first and third classes numbering 
5o0 men Ticrc again examin^ No man in the first class showed albu 
xninuna and onl> ten in the third class so that the total incidence at that 
line was less than 2 per cent ' 


nuttent and infrequent and by IMav, 1927, it had entirely' 
disappeared 

Muroscoptc Obsavattous —In the large majority of 
instances the microscopic examination is recorded as 
“negative”, m many it is not recorded and was pre¬ 
sumably normal However, hyaline casts alone w'ere 
noted m forty -one cases, hy aline and fine granular casts 
in fortv -one cases, granular casts alone m fourteen, 
casts (not described) in one, red blood cells m fifteen, 
and spermatozoa in ten Mention is made of the sper¬ 
matozoa because one well informed medical officer 
expressed the opinion that seminal emission is often 
followed by albuminuria It does not seem important 
m this senes Mffien spermatozoa occurred the other 
conditions were negative, neither casts nor blood being 
noted Blood was once present in one case iii sufficient 
quantity' to tinge the sediment In all other cases it 
was detectable on microscopic examination onh 

Other Observations —It was customary, when albu¬ 
minuria was found, to have the officer or cadet bnng 
new specimens on five successive days If the majority 
of these were negativ e and if the person was not a cadet 
of the graduating class, it w as customary to stop exami¬ 
nations until after six months or a y'ear If albumin 
was present in all specimens, if blood cells or casts 
persisted or if the person was to graduate in a few 
months, he was taken into the hospital for more com¬ 
plete study, which included repeated careful physical 
examinations with special care m examining the teeth, 
tonsils, sinuses, genital organs and glands, in the 
measurements of the urine, m orthostatic tests, in the 
Mosenthal test, m phenolsulphonphthalein elimination 
tests and, in some cases, in a chemical determination of 
the blood sugar, urea nitrogen, unc acid and creatinine 

About thirty patients were taken m for such study 
and, except that three were found to have orthostatic 
albuminuria, some had had large or infected tonsils 
removed, and two or three single phenolsulphon¬ 
phthalein elimination tests were below 50 per cent, the 
studies resulted negatively and indicated good kidney 
function in all cases 

Blood Pressure —Blood pressure was normal in 
practically all of these cases m cadets One man who 
has always shown a relatively high or unstable pressure 
(from 140 to 160 systolic) showed albumin at the 
entrance examination, but none at any of five later 
examinations There have been two cases of severe 
essential hyperpiesis but tliey were not albuminuric 

Among officers showing albuminuria, only two have 
shown a sy stolic pressure as high as 140 One of these 
officers, now 34 years of age, showed albuminuria one 
year m four The blood pressure at that time was 
140 sy'stolic and 92 diastolic 

The other, now 51 years of age, likewise had albu- 
mmuna one year in four His blood pressure ranges 
from 140 to 160 systolic, and from 90 to 96 diastolic 
The average blood pressure for fifty-one officers show¬ 
ing albuminuria m 1925, 1926 and 1927 was 126 systolic 
and 75 diastolic 

Tonsillar Infection —Such infection is apparently' 
without influence on the occurrence of the trouble 
Tonsillectomies were performed on 143 of the officers 
and cadets covered hy this report Twenty-four, or 
17 per cent, of them had albuminuria at one or more 
physical examination penods Twenty of these showed 
It after operation and only eleven before Seven of 
these elev'en showed it both before and after operation, 
and four before and not after On the other hand’ 
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thirteen persons showed it si\ months or more after 
tonsillectomy and not before the operation 

Of several patients subjected to tonsillectomy for the 
relief of albuminuria, not one was influenced to the 
extent that the albuminuria cleared up within six 
months 

Ticatnioit —None of the patients, other than those 
having the tonsils removed, received any treatment for 
the condition Some of them underwent self-imposed 
restrictions of diet the restriction usually being in flesh 
foods or salt, without noticeable elfect 

REPORT or CASES 

Case histones m brief of seven of the more persistent 
cases are as follows 

Case 1 —A cadet, examined in IMarch, 1923, before admission 
to the military academt, ivas found to have albuminuria, «ith- 
out casts or blood The following jear albuminuria was not 
noted, but at all subsequent examinations it was found This 
cadet has been carefully studied at various times When he 
was admitted to the hospital m May, 1925 he was in apparently 
robust health His height was 73^2 inches (185 5 cm), his 
weight 175 pounds (79 4 Kg) and the blood pressure 128 
svstolic and 70 diastolic Physical examination was negative 
except for a persistent trace of albumin in the urine, and 
occasional granular casts Phenolsulphonphthalein elimination 
was 45 per cent m two hours The Mosenthal test was normal 
The blood uric acid nonprotein nitrogen, sugar and creatinine 
were all normal Albuminuria was not orthostatic 

The patient was admitted to the hospital again. Sept 6 1925, 
still in excellent general condition The blood pressure was 
104 sjstolic and 66 diastolic Albumin was constantly present 
but casts were found only once in twenty examinations The 
Mosenthal test gave normal reactions, phenolsulphonphthalein 
elimination was 40 per cent in two hours, the blood uric acid 
sugar, creatinine and nonprotein nitrogen were normal, the 
Wassermann reaction was negative, all surveys, including 
examinations of the teeth sinuses heart, eye, ear nose and 
throat, stool and blood were negative Albuminuria was not 
orthostatic 

The patient was readmitted for further study April 26, 1926 
At this time, the albuminuria was orthostatic albumin being 
present in all evening urines and absent from all urines passed 
immediatelj on rising in the morning Phenolsulphonphthalein 
elimination was 60 per cent The Mosenthal test was normal 
Five specimens of urine taken from March 16 to March 20 
were all normal The cadet was readmitted, March 28 1927 
His general condition was excellent The urine showed a 
trace of albumin in three of eight specimens recorded Albu¬ 
minuria was orthostatic, with no casts or blood in any 
specimen The Mosenthal test was normal, and phenolsul¬ 
phonphthalein elimination was 65 cent in two hours All 
surveys were negative Analysis of the blood in terms of 
milligrams per hundred cubic centimeters show ed blood sugar 
159 mg , nonprotein nitrogen, 30 mg , creatinine, 1 2 mg , uric 
acid, 28 mg 

In Jlay, 1927, this case had cleared up to the extent that no 
albumin was found on any of numerous examinations 

Case 2—A cadet, while m the hospital on account of acute, 
nonsuppurative myringitis was found to have albuminuria in 
February 1926 Blood was seen when the urine was examined 
microscopically In September, 1926, when the patient was 
reexamined the urine still contained traces of albumin in 
twelve of fourteen specimens, five of which also showed occa¬ 
sional red blood cells He was examined monthly thereafter 
on five successive days each month, and the urine showed 
albumin in all specimens up to January, and red blood cells 
m most Of five specimens taken in January, four showed 
albumin and two red blood cells No blood cells were present 
in February Three of five specimens examined in March, 
1927 showed traces of albumin but none showed blood 

When he was studied in the hospital in May 1926, the 
patient was found to have a periapical abscess of a lower 
right molar and the tooth was removed Blood counts were 


normal and examination of the ears and sinuses was negative, 
the urine contained albumin and blood The Mosenthal test 
gave normal results, phenolsulphonphthalein elimination was 
60 per cent in two hours, the blood creatinine, nonprotem 
nitrogen, sugar and uric acid w ere all normal 

Case 3—In a cadet examined in the spring of 1926, albii 
minuria was detected It was still present in August, and 
the cadet was then taken into the hospital for study Of 
fourteen specimens of urine examined, ten contained traces of 
albumin and two contained a few fine granular casts The 
Mosenthal test gave normal reactions but phenolsuipbon 
phthalein elimination was very high, reaching 90 per cent in 
two hours The general condition of the cadet was excellent 
Examination of five specimens each month gave the following 
results 

October, five specimens showed albumin, but no casts 
November, four specimens showed albumin, but no casts 
January, four specimens showed albumin, but no casts 
February, four specimens showed albumin, but no casts 
March, two specimens showed albumin, but no casts 
CvsE 4—At the annual physical examination of a cadet 
in March, 1926, albumin was first noted It was still pres¬ 
ent in September and the cadet was taken into the hospital 
for study The general health and physical condition were 
excellent The urine constantly contained albumin, except in 
three or four specimens passed immediately on rising Hyaline 
casts were found once The Mosenthal test indicated normal 
function, and phenolsulphonphthalein elimination was 40 per 
cent in two hours Monthly examinations of five day speci¬ 
mens showed in October, two specimens containing albumin, 
without casts or blood, and in November, three specimens 
containing albumin, without casts or blood 
November 29 the cadet was scuffling with a friend and was 
struck in the right hypochondrium by the friend s elbow A 
swelling resulted with profuse hematuria which lasted for 
several days but all traces of it disappeared in two weeks 
Since that time the urine has shown a trace of albumin onh 
once, although examined five times monthly 
Case 5—At the examination of a cadet in February, 1926 
albuminuria was first detected Blood was present in sufficieiil 
amount to tinge the sediment and coarse granular casts were 
numerous, for which reasons the cadet was taken into the 
hospital at once for study There were no subjective symp¬ 
toms and the cadet looked and felt well All physical exami¬ 
nations and surveys were negative Blood pressure was 136 
systolic and 70 diastolic Blood counts were normal Two 
Mosenthal tests gave normal results, and the blood sugar, 
nonprotem nitrogen uric acid and creatinine were all normal 
The amount of blood and numbers of casts diminished rapidly, 
and on March 16, the cadet returned to duty with intermittent 
albuminuria, and all specimens for the preceding week free 
from blood cells or granular casts 
When readmitted to the hospital in May the cadet still 
looked and felt well Albuminuria was intermittent, and the 
microscopic examination was negative except for occasional 
hyaline casts Phenolsulphonphthalein elimination was 65 per 
cent in two hours, and the Klosenthal test gave normal results 
When the patient was studied again in September 1926 he 
was found to have traces of albumin in all specimens of urine 
but the microscopic examinations were uniformly negative 
The albuminuria was not orthostatic The Mosenthal test 
again showed normal elimination with no fixation of specific 
gravity and no nocturnal polyuria Phenolsulphonphthalein 
elimination was 80 per cent in two hours 

Monthly examination of specimens of five successive days 
gave the following results 

October three specimens showed albumin without blood 
or casts 

November, five specimens showed albumin, without blood 
or casts 

December, no specimen showed albumin, blood or casts 
January, two specimens showed albumin, without blood or 
casts 

February, one specimen showed albumin, without blood or 
casts ^ 
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March, U\o specimens sho\secl albumin, without blood or 
casts 

(5 _cadet who did not ha\e albuminuria until August, 

1926, had had a tonsiIIcctom> in May, 1926, because of recur 
rent’attacks of tonsillitis and slight impairment of hearing, 
and in Julj had had an attack of chilliness, feter headache 
general aching and malaise, which necessitated hospitalization 
for five dajs No albuminuria was noted at that time At 
the August examination the urine showed a trace of albumin 
and a few hjaline casts In Januarj, 1927 he was admitted 
to the hospital with influenza, complicated h\ pleurisy and 
bronchopneumonia which de\eloped after admission At the 
time of his admission the urine did not contain any albumin 
He was returned to duty m twenty-four days Twehe daas 
later he had a chill, followed by cough and low feier, and was 
aeain admitted to the hospital The urine was again free from 
afbumm He was returned to dufv m twehe days At the 
annual plnsical examination in March he had a trace of albu¬ 
minuria Of ten specimens of urine passed on different days, 
si\ showed traces of albumin and none showed casts “kpril 8 
he was again admitted to the hospital, with coryza and laryn¬ 
gitis The urine contained albumin but no casts Jloscnthal 
tests, April 12 and April IS, indicated normal function, phenol- 
sulpliouphthalein elimination was SO per cent in two hours 
Suneis of sinuses and teeth for focal infections ga\e negative 
results 

Case 7 --A cadet was admitted to the hospital, Nov 2 1924 
because of persistent Vincent’s stomatitis The urine was 
found to show a trace of albumin, and he ga\e a history of 
haling had the condition in 1919, after an attack of pain in 
the side, which lasted a day or two and was at first thought 
to be due to appendicitis, but later was ascribed to kidney 
trouble. He went on a meat-free diet for about ten months 
but the albuminuria persisted Howeier he had none when 
he took the e.xamination for entrance to West Point in March, 
1923, nor was any found later until this examination in 1924, 
when It was present m three of four specimens examined In 
one of these a few h\alme casts were found Roentgen-ray 
examination for kidney stone was negative Tonsillectomy was 
performed, Jan 20, 1925 the urine at the time containing a 
trace of albumin. This was still present at the annual exami¬ 
nation in March, and in four of eight specimens examined 
thereafter It was again present in the spring of 1926 The 
cadet was admitted to the hospital for study The urine 
contained albumin and red blood cells Phenolsulphonphthalein 
elimination was 70 per cent m two hours the Mosenthal test 
was negatne, and the genitalia, including the prostate and 
yesicles, yvere normal 

Albuminuria yvas present again in ^kugust, 1926 but not m 
February, 1927 The cadet yvas nevertheless required to return 
for an examination of specimens passed on fiye successne 
days All of these shoyved albumin and one contained hyaline 
casts but none shoysed blood He yyas again taken into the 
hospital, klarch 28, where seyen of eight specimens showed 
albumin, and none casts The Mosenthal test y\as normal, 
phenolsulphonphthalein elimination yyas 80 per cent in two 
hours, and chemical analysis shoyyed the blood to be normal 

CONCLUSIONS 

1 Alfauminuria may occur in healthy men yyithout 
being significant of seiious kidney disease Occa¬ 
sionally, as m 1925 and 1926 at West Point, this 
condition may attain epidemic pretalence 

2 The cases discussed all occurred in persons ttho 
yyere doing duty and yvere apparently yvell There 
yyere neither synnptoms nor signs of disease, except in 
the urine Blood pressure was not disturbed 

3 The albuminuria was apparently^ not related to 
other disease or disability, nor to food clothing, 
exercise, weather or season, and only rareh to posture 

4 While a large majority of cases occurred in j oung 
persons, that was mainly because the large majority' ol 
those examined w ere y oung The albuminuria occurred 
at all ages from 17 to 50 
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5 There is nothing in the senes to suggest or support 
the idea that tonsillar infection was a factor in causing 
the albuminuria reported 

6 The presence m the urine of blood, and hyaline 
and granular casts was not related to symptoms of 
disease, to increase of blood pressure or to impairmen 
of kidney function, except moderate reduchon ot dye 
elimination in a few cases and apparently di no 
indicate an imfaiorable prognosis 

7 The fact that the term nephritis is not applied to 
these cases is not to be considered equnalent to a state¬ 
ment or a belief that nephritis was not present iSo 
case has furnished anatomic material for study it 
nephritis is present, it is apparently unimportant, its 
cause is unknown and recoiery ensues 

8 The “epidemic” cases were usually (84 per cent) 
of short duration Exceptional cases lasted from six 
months to a year or more One case, probably not 
related to the epidemic, lasted four years and noyv 
appears to hai'e cleared up 

9 Orthostatic albummuna is sometimes merely a 
receding phase of a more constant condition, and is a 
step toyvard recoiery 

10 No treatment is recommended 


THE ORIGIN OF URINARY PROTEINS’*" 
EDMUND ANDREWS M D 

AND 

W A THOMAS, MD 

CHICAGO 

In a recent communication' it yvas shoyyn that uremia 
could be reproduced in its minutest details in the pres¬ 
ence of normal kidneys Suppression of urine was 
previously shown to occur, not because the kidneys 
became impermeable but because the yvater was held 
in a firmer combination yvith the colloids of the blood 
and tissues** The nitrogen retention cannot be the 
cause of nephritic syndromes, as many cases of uremia 
in yyhich the blood nitrogen yalues yvere normal haye 
been reported in the recent literature Again, suppres¬ 
sion of urinary excretion per se for very long periods 
(over three yveeks) has not caused uremic manifesta¬ 
tions either experimentally or clinically 

With these jxiints in vieiv the unnary' proteins were 
studied not only in cases of experimental uremia but 
in ether nephntides in dogs Small samples were col¬ 
lected ey ery' ten to fifteen minutes, and each sample that 
contained protein y\as tested against serum from rabbits 
yyhich had preiiously been sensitized to dog blood pro¬ 
teins, by the method previously described by Hektoen 
and Welker** Such antiserums yvill giie precipitin 
reactions w ith dog blood in dilutions up to 1 1,000,000 
With the urinary proteins diat we used, no reactions 
occurred m dilutions of more than 1 10, and in many 
cases the reactions were negative in undiluted serum 
More than 100 samples of urine passed in the early 
stages of our artificial uremia and of ether nephntides 
yvere thus shoyyn to contain no blood protein This is 
true only m the early stages, as later much serum 
protein is passed 

* From the Surgical Department Utiucrsit> of Illinois CoHege of 
'Mcdicme 

1 Andrcn*: Edmund Experimental Urcraia Arch Int Med 40 543 
(Oct) 192? 

2 AiidrcAAS Edmund \S ater Metabolism \Tch Int Med SG 82 
(Jan) 1926 

j Hektoen LirfAig and Welker W H The Precipitin Reaction^ 
of Fibrinogen JAM \. S5 434 (\ug 8) 1925 
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Aiiide from a few previously reported specimens'* 
these are the first urinary proteins ever isolated free 
from blood protein The previous reported specimens 
contained blood protein from '\\hich a pure crystalline 
globulin was also obtained The tissue from which 
these globulins originated could not be determined 

Next, antiserums were prepared against dog liver 
protein Dog Iners were perfused, ground in the ball 
mill sixty hours and repeatedly extracted with water, 
the protein was then precipitated by saturation with 
ammonium sulphate, and the precipitate freed of salt 
by dialysis Dogs were immunized to a solution of this 
mixture of purified luei and blood proteins, and anti¬ 
serums developed which gave reactions in dilutions of 
1 100,000 against the blood-free urinary protein This 
antiliver serum also reacted against dog blood m high 
dilution To this bivalent serum, dog blood was added 
in var3mg quantities, until the clear centnfugalized 
serum did not give any precipitin reaction with dog 
blood Its reaction against the urinary protein remained 
as high with the untreated serum, thus precluding the 
possibility that the first reaction was against serum 
protein By the same method small amounts of spleen 
protein were identified in the urine, and the absence 
of muscle and kidney protein demonstrated 

The precipitin test is considered the most accurate 
method of establishing the identity of specific proteins, 
and It is safe to assume that these experiments definite!}’ 
establish the fact that in the early stages, at least, of 
some proteinurias, the protein is derived from the cel¬ 
lular degeneration of large parenchymatous organs, 
especially the liver 

It was previously suggested that in nephritis a dis¬ 
turbance of the mineral balance caused cellular disin¬ 
tegration to such an extent that protein leaked from 
the great parenchymatous organs into the blood and 
was excreted, as it has long been known that nonblood 
proteins (egg albumin and foreign serums) pass 
through the kidneys It has also been shown that the 
prolonged passage of foreign protein through the kid¬ 
neys renders them permeable to blood proteins These 
phenomena may account for the fact that in the later 
stages of nephritis enormous amounts of serum pro¬ 
teins are passed Another possible explanation of the 
presence of blood proteins in later stages is that it has 
been shown both clinically and experimentally * that as 
much as 60 per cent of the serum proteins may pass 
into the tissues, and there, it is suggested, may undergo 
some slight change m structure or acid salt formation 
which transforms them just enough to render them sus¬ 
ceptible of excretion by the kidneys as foreign products 


CONCLUSIONS 

1 The first blood-free urinary proteins identified 
originate in the liver 

2 It is probable that nephritis is not a renal disease 
but a disturbance of the mineral metabolism causing a 
disintegration of the great parenchymatous organs, 
which allow the proteins to leak into the blood and pass 
through the kidneys as foreign proteins By some 
unknown mechanism, this process, once initiated, is 
likely to continue and involve the leakage of blood 
proteins as uell 

122 South Michigan Avenue 
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Clinical Notes, Suggestions and 
New Instruments 


ATROPINL DIARRHEA 
William Allan M D Charlotte N C 

Sollmann,' in discussing the action of atropine, sa\s ‘Ordi 
nary therapeutic doses relax the intestines in man and rab¬ 
bits (Katsch, 1913, Hirz, 1913) In cats, they may increase 
peristalsis (Magnus) It is conccuable that this also occurs 
in man in some conditions ” 

REPORT OF CASE 

A woman, aged 30, the wife of a phjsician, was referred 
to me after the hay-fever season She had sneezed excessively 
all the year, had been troubled with constipation and sour 
stomach for a month, and for three nights had had a dr\, 
tickling cough Nothing abnormal was found on physiCTl 
examination the sinuses were clear and the blood and unne 
norma! She was given magnesia and IS drops of belladonna, 
three times a day, and promptly developed diarrhea inth 
cramping The magnesia was stopped without influencing 
the diarrhea When the belladonna was stopped, the diarrhea 
and cramping disappeared over night 'When the helladomn 
was resumed after a two day interval, 3 drops before meals, 
the diarrhea and cramping returned at once, only to disap¬ 
pear as promptly when the taking of belladonna was again 
stopped After an interval of t«o weeks, a single dose of 
10 drops of tincture of belladonna again precipitated an 
attack of diarrhea with cramping 

This patient apparently bears out Sollmann's supposition, 
as her idios>ncrasy for atropine assumed the unusual form 
of diarrhea with cramping 


OCCUPATIONAL SKIN DISEASE FROM EM OSURE TO 
ROCK SALT AND WATER 

Floyd Thurser MD Hollihood Calir 

The marked incidence of pyogenic infection among workers 
exposed to rock salt and water in the handling of wholesale 
ice cream has made salt infection a common term among the 
workers and the industrial surgeons Since these so called 
salt infections commonb manifest themsehes as furuncles 
the question of liability under workmens compensation laws 
prompted my investigation of a senes of cases during 1926 
and 3927 

Three types of cases referable to combined rock salt and 
water exposure presented themselves In order of frequency 
they were (1) infected lacerations and abrasions, (2) local 
furuncles, and (3) chronic fissured palms Many patients 
did not gne any history of direct injury Lesions occurred 
onij in exposed areas The infection was superficial and 
essentially limited to the skin Where furuncles occurred 
they showed no tendency to become s>stemic 

Causative organisms were found to be staphylococci or 
mixed staphylococci and streptococci No predominant strep¬ 
tococci were encountered Cultures were taken from various 
dilutions from samples of the rock salt, but the tubes remained 
sterile Chronicity of the wounds from chemical irritation 
was the only factor found directly attributable to the rock 
salt The source of infection therefore would seem to he 
eithe- pyogenic organisms ‘seeded” in the skin or extra¬ 
neous dirt Induidual susceptibility was a contributing 
factor in some cases 

Treatment was directed toward prevention and cure First- 
aid cauterization of minor wounds with tincture of iodine 
was done bj the worker with frequent rinsing of the hands 
to remove salt It was found that the regular application of 
suitable oil to the skin was markedly preventive Infection 
was controlled by incision, drainage and wet dressings 
Removal from exposure was often nccessarj to promote 


1 Sollmann Torald A Manual of Pharmacology Philadelphia, 
W B Saunders Company 1920 p 288 
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reco\cr>, and occ'iEiomll\ i patient nitli tndnidml sttscep- 
libllitj \Us transferred to a new line of cmplo\ment 

SOMMAR\ 

1 Exposure to rock salt and water in industr} is a source 
of skin disease 

2 The source of infection iii such cases is not the salt 

3 Furuncles caused from such exposure differ from the 
usual npe in that thej do not tend to become sjstemic 

<1 Pre\entile and curatiic methods are generallj successful 


AMBULANCE EOR TRANSPORT VTION OF 
PREXItTURE INP'XNTS 

Julius H Hess M D Chicago 

A most important epoch in the life of the premature infant 
IS that period between birth and the institution of some 
proper method for the prci ention of thermal shock It is the 
experience of all institutions receiiing such infants that mam 
of them are lost tlirough carelessness m protecting them 
during tlie first hours after birth 
The electrically heated bag here illustrated is constructed 
to meet conditions encountered in the home and during trans¬ 
portation of infants from distant points bj tram or automo¬ 
bile It IS designed as a part of the obstetric department 
equipment for general and special hospitals or other insti¬ 
tutions likely to be called on for the temporary care of pre¬ 
mature infants The band bag is of leather and steel 
construction, 24 inches long, 14 inches wide and 17 inches 
deep 



External and internal construction of the infint ambulance. A disk 
thermometer D indicates the temperature within the ambulance Fresh 
air enters intake ^cnt G and passes tlirough the air conduit to the heating 
unit C After being farmed it circulates up through the ambulance 
proper and finds egress through outlet ^ent H Both air \enls ha%c 
adjustable «hutters Temperature control is proMded b> a thermostat 
which IS adjusted by turning adjusting key F The latter may be removed 
to pre\ent tampering b> unauthorized persons A window at J in the 
top permits obsenation of the infant and the ambulance interior may be 
illuminated b> a small light (not illustrated) operated from the outside 
by a push button A red pilot light B, indicates when the heating equip 
ment is functioning 

An even temperature js maintained bj electric heat ^\lth 
thermostatic control A composite heating unit permits the 
use of the 110 \olt light current (direct or alternating cur¬ 
rent), the 32 volt current of the Pullman car, or the 6 aoU 
current of the automobile batterj Insulated \\alls pre-vent 
sudden temperature change under an> conditions A proper 
supply of narm fresh air is assured 
Ventilation is secured by an adjustable shutter m the lower 
section of the outer wall which permits fresh air to pass 
beneath the heating unit A similar shutter m the top of the 
bag completes the circulation of the atr A disk thermometer 
in the front of the bag is adjusted to indicate the interior 
temperature Observation of the infant is made possible 
through a large window m the top of the bag The interior 
can be illuminated by means of an electric light which is 
attached to the end of the bag 
Clothing and blankets used for dressing the infant during 
transportation are best made from heavy woolen materials 
104 South Michigan Avenue 
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ROENTGEN-RAY DI \GNOSIS 

LEOPOLD J ACHES MD 

NCW \0RIn 

These pages present a sketch) outline of the aid 
which can be rendered bv the roentgen ra^s m the 
recognition of disease The space allotted being limited, 
only the most salient features of roentgen-ray diagnosis 
can be touched on Many of the larcr but nexertheless 
important conditions, and even some of the more fre¬ 
quent ones had to be omitted An attempt, howe\ er, has 
been made to present the subject with sufficient com- 
jileteness to enable the phvsician who is not thoroughly 
lamiliar with the possibilities ol roentgen-ray diagnosis 
to obtain a fair index of the diseases in which the 
roentgen rays can be ot aid to him 

RELATIVE VALLE OF ROENTGEN OGRAJHY AND 
FLLOROSCOPy 

This IS not the place to discuss technic The subject 
cannot be explained theoretically Only practical 
instruction and demonstration can give one an idea of 
the methods to obtain desired results It is appropriate, 
however, to discuss the relative value of fluoroscopy 
and roentgenography As a general principle it may 
be stated that whenever organs m motion are to be 
studied, fluoroscop) is the method of choice No roent¬ 
genograms, however large their number, can give the 
impression of the movements of the diaphragm, of the 
action of the heart, of the pulsation of the aorta, or of 
the peristaltic activity of the stomach and intestines 
In the latter organs even fluoroscopy, unassisted by the 
observer’s palpatory manipulations is general!) insuffi¬ 
cient On the other hand, no recital or sketch of the 
fluoroscopic observations can equal the loentgenogram 
as a permanent record, nor can it furnish the fine detail 
often indispensable for a diagnosis The best results 
are obtained b) a combination of fluoroscopy and roent- 
genographv when chest and gastro-intestmal tract are 
to be examined Roentgenographic examinations are 
best when parts at rest are under consideration, such 
as bones, urinar) concretions, and the nasal accessory 
sinuses Fluoroscop) alone ma) be used m the study 
of cardiovascular lesions, large mediastinal tumors, or 
fluid m the chest It is unsafe, however, to relv abso¬ 
lutely on negative fluoroscopic observations The fine 
lesions of earl) pulmonar) tuberculosis, for instance, 
are invariably overlooked, because either the fluoro¬ 
scopic screen cannot register them with the detail that 
the photographic emulsion does, or human eyes are not 
sufficiently sensitive to detect any but the coarser 
shadows It would be well for the internist or the 
surgeon who, following the present-day trend installs 
a fluoroscopic outfit m his office, to bear in mind this 
limitation Such warnings are especially appropriate 
at present when oui )ounger men who spend a short 
time in the continental European roentgen-rav insti¬ 
tutes bring back the idea that fluoroscopy is all that 
IS necessary At several of these institutions the 
chiefs or their assistants admitted that the) were 
compelled to resort to fluoroscopy because it is 
cheaper In estimating the relative value of these two 
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methods one should also bear in mind that the greatest 
advances m roentgen-ray diagnosis made dunng the 
last twelve or fifteen years were accomplished m this 
country, where the fluoroscope, though unsparingly 
used, IS generally subservient to the roentgenogram 
This statement is not prompted by super-patriotism 
Most American roentgenologists concede the superla- 
tne quality of European roentgenology Many Ameri¬ 
can radiologists received all or a great part of their 
early training in Europe and learned that even there 
the roentgenogram was preferred by those who had the 
necessary funds available Such, for instance, was the 
method of Albers-Schonberg, the great pioneer roent¬ 
genologist Though he used the fluoroscope constantly 
and eventually lost his life as a result, he made roent¬ 
genograms of everything 

Stereoscopy and the single roentgenogram each has 
Its particular field Two plain views at right angles 
to each other are more valuable than a stereoscopic set 
made in only one direction Stereoscopic views at right 
angles to each other are, of course, better than plain 
views in two directions In the skull, pelvis, shoulders 
and hips, where views at right angles to each other 
cannot be taken, the stereoroentgenogram will give the 
best results 

FRACTURES AND DISLOCATIONS 

The first attempts to use roentgen rays for diagnosis 
were natuially made to study fractures Surgeons 
soon found the rays of inestimable value not only in 
the determination of the presence and nature of a frac¬ 
ture but also in studying the results of methods of 
treatment It is no exaggeration to assert that the 
treatment of fractures has been revolutionized by 
the advent of the roentgen rays One no more hears the 
surgeon maintain that all that is wanted is a good func¬ 
tional result and that perfect anatomic ahnement is not 
necessary The skilled surgeon will not rest satisfied 
with “a good functional result,” knowing full well that 
such a result is not often obtained without a good 
anatomic result He has learned that good function is 
frequently interfered with by irregularities in the aline- 
ment of the fragments, especially when near a joint 
So now that he has a reliable means of determining the 
success or failure of his efforts, he will not rest content 
until the reduction of the fragments has attained the 
best possible ahnement Exceptions, of course, there 
are to this as to every other rule In fractures of the 
femur, or in fractures of both bones of the forearm or 
leg, perfect ahnement is often unattainable except by 
operative intervention 

While the diagnosis of fractuies by the roentgen ray 
is comparatively simple, it must not be forgotten that 
some fractures are difficult of demonstration, either 
because of their peculiar nature and location or because 
they iniolve the junction of bone and cartilage The 
latter is absolutely radiotransparent As examples may 
be cited the fractures of ribs in the axillary region oi 
at the costochondral junction In the axilla they are 
not demonstrable because, the fractures being generally 
of the greenstick variety, there is no displacement and 
the views that can be had of the ribs are such that the 
line of fracture is between the two fragments and is 
overlapped by both 

Likewise, small fissures which are of great clinical 
importance, such as often occur m the head of the 
radius, may be difficult to find, unless one has roent¬ 
genograms m several different positions Or epiphys¬ 
ial sepal ation may be so slight that none but the 


most experienced will detect them, and then only by 
caieful comparison with the opposite side Such 
comparison should be the routine in the study of frac¬ 
tures in the young, as the cartilaginous epiphjsial lines 
might be mistaken for fiactures, or the converse may 
happen 

The fact that cartilage is transparent to the rajs is 
of great importance in the study of fractures in chil¬ 
dren and adolescents An mjuiy to cartilage alone, not 
involving bone, is out of reach of roentgen-iaj diag¬ 
nosis Similarly, the teais m the semilunar cartilages 
of the knee are most often missed In sucli cases a 
negative finding does not absolutely rule out the 
suspected lesion 

Having mentioned these exceptions, one can affirm 
that by means of the roentgen lay it is possible to deter¬ 
mine the presence of a fracture and to disclose its exact 
location. Its nature, whether single or multiple, the 
position of the fragments, the method of attack in the 
efforts at reduction, and the result of those efforts 
Callus in Its early stages can be determined only by 
means of tbe roentgen ray 

Dislocations are also readily diagnosed by the roent¬ 
gen ray, and differential diagnoses between fractures, 
dislocations or a combination of the two are made with 
absolute certainty Stereoscopj^ will aid where the dis¬ 
location involves the shoulder joint or m the moic raie 
luxations of the hip 

Here a note of warning should be sounded Fluoro¬ 
scopy should never be lesorted to for the purpose of 
diagnosing fractures or dislocations After the diagnosis 
has been made by means of the roentgenogram, reduc¬ 
tion may be controlled with the aid of the scieen The 
result of this piocedure should be checked up, however, 
by means of the roentgenogram In this field coopera¬ 
tion between roentgenologist asd surgeon is of the 
utmost importance 

ARTHRITIS 

From the diagnosis of frictures and dislocations it 
IS merely a step to the study of the various forms ot 
arthritis The changes that occur at the articulations 
of the bones can be demonstrated with gieat precision, 
whether they are the calcium absorbing (atiophic) 
states m tbe early inflammatory stages oi the bonc- 
productive (hypertrophic) states of the chionic or of 
the healed stages of the disease The atrophic lesion 
IS shown by the disappearance of the articular cleft, 
bv the approximation of the contiguous bones and by 
a transparency of the bones which almost equals that 
of the soft tissues 

The roentgenologist soon learned that, with the 
exception of tuberculosis, the i oentgenogram does not 
present any differentiating signs between the various 
infectious forms of arthritis There being no charac¬ 
teristic bone changes, whether due to the streptococcus, 
gonococcus or other micro-oiganism, he can only state 
that the process is acute or chronic, that it is extensiv c 
or limited Theie is an exception to this lule though 
In the knee-joint the gonorrheal infection often attacks 
the cartilage on the posterior suiface of the patella 
and the adjacent portion of the femur, causing a close 
approximation of these bones in the earlj stages and, 
unless the disease has been checked, ankylosis takes 
place m the later stages 

In the early acute stages there is seen an enlargement 
of the soft tissues and after three weeks marked 
absorption of the calcium salts showing the bones 
involved m good sharp outline, with the corticalis of 
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eggshell thinness, hut generally as transparent as the 

soft tissues ' 

Ihe only form of arthiitis that is almost character¬ 
istic in Its appearance is tubeiculosis in its early stages, 
when theie is not only maiked absorption of the cal¬ 
cium salts but also a peculiar inflammation of the soft 
tissues, causing a general haziness of the entire joint 
Another chaiactenstic finding in tuberculosis is canes 
sicca uhich is found most frequently in the shoulder 
joint in middle age where it causes distinct erosions 
in or near the head of the humerus 
When the tuberculous piocess has undergone healing, 
the bones resume their nonnal consistency, but marked 
defonnit) often remains if the process has not been at 
least partially checked in its early stage 

Syphilitic arthritis may sometimes be differentiated 
from the other forms by the presence of periostitis in 
the shafts of the bones adjacent to the joint involved 
Charcot’s joints and syringomyelia are generally 
characterized by the enormous deposits of bony detritus 
with marked destruction of the joint, while other neuro¬ 
logic diseases may show purely atrophic changes 
A difterential diagnostic point in Charcot’s joint is 
the absence of pain notwithstanding the severe anatomic 
lesion, and no atrophy of the bone 
Perthes’ disease, which affects the head of the femin, 
flattening it, but not involving the entire joint, occurs 
sometimes in adolescents It is generally self-limited 
Its etiology' is unknown 

DISCASCS OF THE BONES 

Bone diseases can roughly be divided into three 
large groups {a) inflammatory, (6) neoplastic, and 
(c) constitutional 

(fi) The most frequent of the inflammatory diseases 
IS osteomyelitis, next in frequenci are syphilis, bone 
abscess and typhoid, least frequent is tuberculosis of 
the shaft 

Osteomyelitis is hardly e\er recognized m its early 
stages A septic infarct may lodge in the bone marrow 
and give rise to clinical symptoms, but befoie it has 
caused a perceptible macroscopic change in the bone 
Itself the roentgenogram will not show anything at 
lariance from the normal Consequently, it is \ery 
important to remember that early osteomyelitis cannot 
be ruled out on the strength of the negatir e roentgeno¬ 
gram As the disease progresses, its various stages arc 
bi ilhantly re\ ealed At first there is localized w idening 
of the transparent central area due to erosion of the 
corticahs Soon the inflammatory process extends 
through the corticahs and causes a reaction in the 
jienosteum, w'hich begins to form new bone If the 
process is quickly arrested, there results a thickening 
or sclerosis of the corticahs, possibly with a cavity' in 
the medullary canal, which sometimes contains one or 
more sequestra If the process extends, especially 
if It IS a rapid one, the greater part or the whole of 
the shaft ina-y become a sequestrum which is enveloped 
by the bone newly formed from the periosteum—the 
mvolucrum The roentgen ray, better than any other 
means, allows the surgeon to follow this process and 
gues him the indications for his procedure He can 
carefully watch developments and step in at the proper 
moment 

Syphilis generally manifests itself in the form of 
localized, occasionally generalized, periostitis of the 
sliaft of the bone When localized, it may present a 
uniform thickening of the corticahs and periosteum or 
a broken-up bony deposit, the so-called lacework 


periostitis It mas occur in all the long bones but is 
most frequent on the anterior ridge of the tibia or on 
the lateral surface of the distal half of the ulna Other 
forms are irregular thickening with small areas of rare¬ 
faction resembling abscesses, except that the periostitis 
IS more extensive and the larefactions are multiple 
Another form of syphilis of the bone is gumma, 
which causes localized" rarefaction of the bone Its 
most frequent location is the humerus, where it is often 
discovered onlv after a fracture has occuired, but it 
may also occur in other bones In such cases osteogenic 
sarcoma is generally thought of first, but a history of 
the previous infection, aided sometimes by a positive 
Wassemiann reaction (the absence of which does not 
lule out the presence of bone syphilis), may help to 
make the diagnosis and jirevent amputation 

Congenital sy'philitic dactvhtis is lecognized by the 
cylindnc mantle of periostitis that envelops the appar¬ 
ently normal shaft 

Syphilitic osteomyelitis is fairly common and cannot 
be distinguished from the pvogenic type, except that 
clinical symptoms are less manifest 

Bone abscess is seen as a small area of rarefaction 
III the corticahs of a long bone amid localized periostitis 
Typhoid bone infection mav involve the spine or the 
long bones It is destructive at first but later causes 
periosteal involvement and m the long bones may 
resemble abscess The history generally makes the 
diagnosis 

Tuberculous osteonivehtis m adults is very rare 
There are few authentic cases on record in w Inch tuber¬ 
culosis was established bevond all doubt by the demon¬ 
stration of the tubercle bacillus in the bone or marrow 
The few reliable cases reported show a thinning of the 
corticahs, general haziness of bone and medullary cav¬ 
ity, and no periostitis Most other cases reported as 
tuberculosis are, to say the least, doubtful and generally 
show a mixed infection 

Congenital tuberculous dactylitis causes a widening 
of the entire phalanx with moderate irregular bone 
absorption and very well defined bone structures It 
has no periosteal thickening 

(/>) Neoplasms are either benign or malignant, pri¬ 
mary or metastatic 

Benign neoplasms are generally osteomas, exostoses, 
osteochondromas, enchondromas, cysts and the giant 
cell tumors Osteomas and exostoses can generally 
be recognized because their structure is that of the 
normal bone, from which they arise They are slow 
growing and are mainly found on the shafts of the long 
bones, but near their epiphyses Osteochondiomas also 
generally arise from the long bones and present normal 
bone structure interspersed with areas ot transparency 
—cartilage 

Enchondromas, which most frequently affect the 
bones of the hands and feet, are situated within the 
bone, causing thinning and expansion of the corticahs 
and disappearance of most of the normal bone, which 
IS replaced by the radiotransparent cartilage 

Cysts expand the bone but slightly and cause thinning 
of the corticahs They are homogeneously transparent 
and have very few, and more often no, trabeculae 
They do not cause pain or enlargement of the limb and 
are as a rule discovered only after trauma which results 
111 fracture 

Giant cell tumors are mentioned here because they 
aie clinically nonmalignant and to some extent resemble 
bone cysts except that they are multilocular and cause 
greater expansion of the bone and arc situated at the 
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ends of the long bones They rarely metastasize or 
recur 

Primary malignant bone neoplasms are, to the best of 
our present-da) knowledge, the sarcomas Carcinoma is 
ahva}S metastatic Sarcoma may also be metastatic 

Sarcoma is generally a destructive lesion No bone 
IS safe from its attack When periosteum is involved 
there ivill often be new but irregular bone formation 
along Its surface Soon the soft tissues are invaded 
The periosteal thickening may be more or less uniform 
at first, e\entually it becomes broken up and often 
presents characteristic lines radiating into the soft tis¬ 
sues and at right angles to the shaft The bone often 
expands and the corticahs is destroyed They metas¬ 
tasize ^ery readily, especially into the lungs It is 
imperatue, therefore, to make a roentgen-rav examina¬ 
tion of the chest before any surgical procedure is 
undertaken 

The classification of this bone neoplasm has encoun¬ 
tered great difficulty During the last ten years, how¬ 
ever, the work of the Sarcoma Registry has begun to 
bring order out of chaos It would lead too far here 
to review its work to date The reader is referred to 
two excellent monographs, one by Codman on Bone 
Sarcoma, published by Paul B Hoeber, New York, and 
the other by Anatole Kolodny in supplement 1, Surgery, 
Gynecology and Obsletucs, 1927 

There are two mam types of metastatic carcinoma, 
the bone productive and the bone destructive The 
former may involve the entire spine, the pelvis, the 
humeri and femurs, it occurs most frequently sec¬ 
ondary to carcinoma of the prostate, but has been 
observed also secondary to carcinoma of the breast, 
thyroid, lung, pharynx, skin and other organs 

The bone destructive type may involve all bones, 
including the skull It is most frequent in carcinoma 
of the breast, thyroid, uterus and hypernephroma, but 
occurs also after other primary lesions The involve¬ 
ment may be single or multiple, the former most fre¬ 
quently aflfects the trochanteric region of the femur, 
the latter may affect every bone in the body It is a 
peculiar phenomenon that the greater the involvement 
the less malignant the course, except in hypernephroma 
and myeloma There is even at least one case on record 
in which after all the bones of the body were riddled 
by the process, radiotherapy caused a recalcification of 
all the lesions 

One characteristic of all bone tumors is well worth 
remembering they do not cross a joint 

(f) Constitutional or nutritional bone diseases are 
scurvy, rickets, osteitis deformans (Paget’s disease) 
and osteitis fibrosa (Recklinghausen), which are fairly 
frequent The rarer lesions are achondroplasia, osteo¬ 
genesis imperfecta and osteomalacia In scurvy the 
long bones, especially the femur and the tibia, are 
involved Periostitis occurs and the epiphysial ends 
ot the shafts are broadened out and irregular (fnngy) 
As the disease progresses the subpenosteal hemoi- 
rhages organize, are even calcified, and cast dense 
shadows w'hich are the most diagnostic marks of the 
disease 

Rickets presents a similar appearance, except for ihe 
absence of the periosteal lesion In the more advanced 
or healed stages, the bones show marked bowing The 
rickety rosary is often easily recognized bv a spade- 
like expansion of the sternal ends of the ribs 

Paget’s disease occurs most frequently m middle or 
advanced age It inav' involve only one bone, generally 
the tibia, but most often it affects the skull at a very 


early stage and then invades the low'er spine, the peh is, 
the femurs and other bones In all the bohcs except 
the skull it IS characterized by a mixture of rarefaction 
and sclerosis, which resCmbles normal bone seen 
through a magnifying glass slightly out of focus In 
the skull there is thickening of the vertex with numer¬ 
ous larger and smaller circular patches of undifferen¬ 
tiated calcium deposits The base of tlic skull is never 
involved 

Osteitis fibrosa attacks the young as well as the old 
and is similar in appearance to Paget s disease, but 
affects onlv the long bones There is more rarefaction 
which results in a bending of the bones It rarely 
invades the skull 

Achondroplasia shows shortening and broadening of 
the long bones 

Osteogenesis imperfecta, which occurs in young chil¬ 
dren, is characterized by atrophy and thinning of the 
shafts without shortening, frequently accompanied by 
fractures The vertebrae flatten and height is reduced 

In osteomalacia, which is most frequent m women, 
there is irregular rarefaction and, because of the 
softening, extreme deformity 

A lesion of unknown origin which generally affects 
the young is a marked absorption of the patella or of 
the tarsal scaphoid which heals spontaneously It was 
first described by Kohler Another lesion, also bearing 
his name, is partial destruction of the head of the second 
metatarsal bone and, to a lesser extent, of the base of 
the contiguous phalanx 

THE SPINAL COLUMN 

The spine is subject to practically the same lesions 
as occur in other bones and joints The most frequent 
lesion IS tuberculosis (Pott’s disease), which mainly 
affects the lower thoracic and lumbar areas, less so the 
cervical region In this disease, which first attacks the 
intervertebral disks and soon inv'ades the bodies, which 
become softened and decalcified and then collapse, there 
lesults very marked deformity—kyphosis Ihis !«, 
especially in advanced stages, accompanied by a cold 
abscess, which is shown as a dense elliptic shadow 
hugging both sides of the spine 

In contradistinction to this is metastatic carcinoma of 
the spine Even in the osteoclastic v'ariety the intei- 
vertebral spaces remain clear, and the bodies, though 
decalcified, retain their shape and size, the tough 
carcinomatous tissue prev’enting their collajise until an 
advanced stage is reached 

Syphilis of the spine is infrequent Its manifestation 
IS generally a slight destruction of the vertcbiae and 
increased density of the parts remaining intact The 
diagnosis is generally made by the histoiy, the positive 
Wassermann reaction and the result of aiitisyphilitic 
treatment 

Sarcoma of the spine, as a lule, causes marked 
destruction of the bodies affected and is followed by 
early metastases in the ribs, clavicles, and other parts 
of the spine 

Osteomy'elitis is rare Tyjihoid will occasiomlly 
affect vertebrae, in which it causes localized raiefac- 
tions The history will help make the diagnosis 

In arthritis (spondylitis) the borders of the verte¬ 
brae show osteophytes, which may reach enormous 
extent and cause complete coalescence between them 

Trauma may result in fracture of the articular proc¬ 
esses with dislocation, crushing of one or more verte¬ 
brae, or fracture of the transverse processes in the 
lumbar region 
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The pelvis ipav he the site of any of the lesions 
affecting other flat bones or the vertebrae 

rmnois of the spinal cord and its meninges are not 
demonstrable by the roentgen ray except when they 
erode a contiguous vertebra The introduction of 
iodized oil, however, helps greatly to localize these 
tumors and sometimes to determine their extent The 
injection is made thiough the cisterna, the patient in 
the upright position, and roentgenograms are made 
shortly afterward If a tumor is present it will gen¬ 
erally block the canal, and the iodized oil will stay 
there for days, if not forever If no tumor is present, 
tlie iodized oil quickly descends to the upper part of 
the ‘^acium where it is recognized as a small, dense, 
imerted triangle 

THC SKULL AKD BRAIN 

The skull IS treated separately because the bony 
texture, which is peculiarly its ow n, makes the various 
inflammatory, constitutional o’- neoplastic conditions 
assume entirely difteient forms from those of the long 
bones It is less often affected by the more common 
diseases of the long bones, while m some of the rarer 
diseases, such as Paget’s, it is more fiequently and more 
extensnely involved than the other bones Another 
reason for a sepaiate consideration of the skull is that 
It IS subject to lesions which occur as a secondary 
manifestation resulting from diseases involving the 
biaiii. Its caaities or its meninges 
Osteomjehtis of the skull is not as frequent as that 
of the long bones There is less periosteal reaction, 
and there are irregular small areas of rarefaction alter¬ 
nating with those of more or less normal bone 

Sjphilis may appeal as a gumma-causing a greater 
01 smaller defect in the skull, or a marked localized 
thickening, or as scatteied aieas of thickening and 
rarefaction 

Caicinoma, hypernephroma, myeloma and other 
malignant tumors may metastasize m the skull, pro¬ 
ducing more or less numerous, small areas of bone 
destruction which are circular and clear cut as though 
they had been punched out by an instrument Less fre¬ 
quent tumors are chloroma, neuroblastoma and the 
benign cholesteatoma Chloroma is apt to be general 
but the skull metastases may be the first symptoms 
Osteomas, howevei, aie found quite frequently 
Erosions of the skull are often seen as the result 
of localized pressure due to a neoplasm of the brain 
or Its meninges Brain tumors are not demonstrable 
directly by the roentgen ray unless they are completely 
or partly calcified, indirectly they are demonstrated by’ 
causing localized aieas of piessure on the bone, still 
less indiiectly by generalized intiacianial pressure 
Generalized intracranial pressure is shown by erosion 
or complete disajipearance of the sella turcica, diastasis 
of the sutuies and thinning of the cianial bones, m 
which digital depiessions are seen that closely fit the 
convolutions of the brain 

Tumors of the hypophysis cause enlargement of the 
sella turcica, thinning of its clinoid processes and some¬ 
times depression oi perfoiation of the floor into the 
sphenoid sinus Acromegaly is associated with enlarge¬ 
ment ot the facial bones and soft tissues, with prog¬ 
nathism and an enormous enlargement of the nasal 
sinuses The bones and soft tissues of the hands and 
feet are also enlarged 

In lecent years Dandy and his followers have been 
able accurately to localize intracranial tumors and other 
Icnons by introducing air into the a’entncles through a 


trephine opening and studying their abnormalities 
Independently of him some Geiman investigators 
have obtained similar results by injecting air by’ the 
endolumhar method 

Fractures of the skull are seen as linear, branching 
or stellate transparencies Great care must be observed 
not to mistake blood \essel grooaes or sutures for them 
Depressed fractures can be diagnosed only by means 
of steieoscopic roentgenograms 

Disease of the nasal accessory sinuses generally causes 
a decrease in their transparency, often obliterating all 
detail in them Care must be exercised when diagnos¬ 
ing disease of the frontal sinuses by mere lack of 
density, they aie often very small and therefore less 
transparent, and not infrequently are entirely absent 
Lateral view’s should ahvays be made to determine their 
presence or size 

Disease of the mastoids is shown by general haziness 
in the early stages and by’ destruction of the septums 
m the later stages Both sides should be examined for 
comjjarison 

Roentgen-iay’ examination of tlje teeth w’lll show the 
presence of uneiupted ones and their position, cortical 
abscesses by rarefaction at the root, pericementitis and 
pyoi 1 hea by the lesser or greater transparent areas skirt¬ 
ing the teeth and their loots But one should guard 
against the overlapping maxillary sinuses which may 
simulate a transparency at a dental root 

Dentigerous cy’sts are shown as areas of transparency 
containing a tooth 

Other lesions of the jaw’ are similar to those of other 
bones and need not be dwelt on here 

(To be continued) 
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POSTERIOR PITUITARY DESICCATED-LEDERLE— 
The posterior lobe of the pituitary gland of cattle, extracted 
with acetone, dried and powdered 

Iclioits and Uses —See Pituitary Gland, New and Non- 
official Remedies, 1927, p 285 
Dosage —From 0006 to 003 Gm (Vio to A gram) dailj 

Manufactured by the Lederle Antitoxin Laboratories New \ orK No 
U S patent or trademark 

Tablets Posterior Pituitary Desiccated Lederle lio oraiit 

Posterior pituitary desiccated Lederle is prepared according to the 
method giAcn for standard powdered pituitary under Solution of Pitui 
larj U S P X 

WHOLE PITUITARY DESICCATED-LEDERLE—The 
pituitary gland of cattle, including the infundibulum and the 
anterior and posterior lobes dried and powdered, without the 
addition of presen atue or diluent 
Actions and Uses —See Pituitary Gland, New and Non- 
official Remedies 1927, p 285 

Dosage —From 0 06 to 0 2 Gm (1 to 3 grains) three times 
a day 

Manufactured by the Lederle Antitoxin Laboratories New Vork No 
U S patent or trademark 

Tablets Whole Pituitary Desiccated Lederle 1 grain 
Tablets Whole Pituitary Desiccated Lederle 3 grains 
The fresh glands are freed of extraneous matter finely ground «preA.d 
on glass plates and dried rapidl> in a current of warm air ^\hole 
pituitary desiccated Lederle is a grayish powder with slight character 
istic odor One part represents approximately 5 parts of fresh substance 
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PROGRESS IN THE STUDY OF MEASLES 

In 1924 a bnef editorial survey of progress in the 
search for the cause of measles ' indicated that little 
leal advance had been made since the classic experi¬ 
ments of Hektoen^ in 1905 In his experiments, 
t}pical measles had been produced m two persons by 
injections of small amounts of blood drawn from 
measles patients on the first day of the rash and incu¬ 
bated twenty-four hours m asates broth It had pre- 
Mouslj been shown that the disease could be produced 
experimentally by inoculations of fresh nasal mucus 
and scrapings of the skin containing blood and epithe¬ 
lial debris from measles patients early in the eiuptive 
stage ^ 

Much has been added m the last three years to the 
already voluminous literature on the problem of the 
cause of measles Tunnicliff and her co-workers ha\e 
brought fonvard new facts about the green producing 
diplococcus which she isolated from the nose, tliroat 
and eye secretions and blood of early measles patients 
A skin test for susceptibility to measles * was described 
in which a whole, ladled, anaerobic dextrose broth cul¬ 
ture of the Tunnicliff organism was used as antigen 
In all persons tested w'ho had a negatne history for 
measles the reaction was positive Tlie tests were 
negative in 96 per cent of those wath a history of the 
disease The antigen was neutralized by convalescent 
measles serum and b> the serum of goats immunized 
to the measles diplococcus 

Ferry" described a green fmining streptococcus iso¬ 
lated from the blood of measles patients early in the 
eiuptive period It differed from TunniclifFs diplo¬ 
coccus chiefly in that it produced an exotoxin Filtrates 

1 The Etiolog> of Measles—A Retrospect editorial J A. A 
S3 688 (Aus 30) 1924 

2 Hektoen Ludvig Experimental ^Measles J Infect Dis 3 238 
lf'03 

3 Majr F Beobachtungen uber ^lasern Ztschr d L k Gesellsch 
d Aerzte zu Wien 1 6 1852 cited by Hektoen LudMg Experimental 
A’easles A Reviei\ J A AL A 73 177 (Jan 18) 1919 

4 Tunnicliff Ruth Further Studies on Diplococcus in Measles 
J Infect Dis 37 193 (Sept) 1925 

5 Ferry N S and Fisher L. W Measles Toxin JAMA 
SG 932 (March 27) 1926 


of broth cultures produced positive skin tests in about 
40 per cent of persons with no history of measles 
Later Tunnicliff and Taylor® published the results of 
skin tests made with the filtrate from cultures of the 
Tunnicliff organism in 0 2 per cent dextrose brotli 
containing 1 per cent of sheep’s blood Positive reac¬ 
tions were obtained in 50 per cent of persons wnth no 
history of measles and none in those who said the} 
had had the disease In explanation of Tunmclift’s 
previous reported failure to produce positiv e slun tests 
with filtrates of her diplococcus, they offered the fact 
that ascites fluid from adults who had probably bad 
measles had been added to the mediums in which the 
cultures were grown 

Cary and Dav ^ reported gram-positive, green pro¬ 
ducing diplococci in 98 per cent of throat cultures, 
about 50 per cent of cultures from conjunctival secre¬ 
tions, and 33 per cent of blood cultures in early measles 
cases They produced rashes and febrile reactions with 
seven strains in rabbits 

The finding of green forming coca in the blood of 
eaily measles patients by these and other workers is 
probably of more significance than the discovery of 
them in the nose and throat Expenenced laboratorv 
workers are familiar with the fact that bile insoluble 
gieen cocci are practical!} constant in throat cultures 
of normal persons and by no means uncommon in nasal 
cultures Many well qualified investigators have failed 
to obtam positive blood cultures m eaily measles cases 
However, there is no reason to doubt the results of the 
authors mentioned Of the etiologic significance of the 
orgamsms found there is more question 

In their early studies on scarlet fever the Dicks ® 
made both aerobic and anaerobic cultures of the blood 
in twenty-four early cases of scarlet fever Positwe 
results were obtained in twenty of these but no single 
organism was constantly found Often similar strains 
were found in the tliroat, blood and urine of these 
patients The Dicks concluded that in the acute stage 
of scarlatinal angina organisms from the throat 
regardless of their identit}, often enter the blood 
stream in considerable numbers The green coccus 
reported m the blood of early measles patients has not 
been found with great constancy It may well be an 
accidental invader of the blood stream during the catar¬ 
rhal stage of measles While the finding is of much 
interest, evidence offered for its etiologic relationship 
to measles is not altogether convincing 

As numerous observers have pointed out,® the sus¬ 
ceptibility of rabbits to the same virus that produces 
measles in man has by no means been proved There 

6 TunnichfF Ruth and Taylor Ruth E Skin Tests m Measles 
J A JL A Sr 846 (Sept 11) 1926 

7 Cary W E and Da> L A The Etiology of Measles JAMA 
S9 1206 (Oct 8) 1927 

8 Dick G F and Henry G R Anaerobic Cultures in Scarlet 
Frrcr J Infect Dis 15 85 1914 

9 Hektoen (footnote 3) Sellards A \\ A Rc\ieiv of the Invcstig i 
tions Concerning the Etiologj of IMeasIes Medicine 3 99 (May) 
McCartne>, ^ e Recent Work on Measles, Lan ct 1 93 (Jan 8) 19-7 
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nrc some objections also to the acceptance of the mild 
reactions produced in inonl^eys b} the injection of 
measles material as characteristic of measles The only 
lashes and Kophb spots reported to have been pro¬ 
duced with the green cocci have been in these animals 
and guinea-pigs Successful experimental production 
of measles in man would be much more satisfactory 
oidence for the etiologic role of these organisms 
The farorable reports of Tunnicliff and her 
co-workers in protecting persons exposed to measles 
b) injections of serum of goats immunised to her 
diplococcus are promising Reports of results of other 
workers using the Tunnicliff serum will no doubt soon 
be forthcoming, and w ill be awaited w ith interest 
Caronia^' has reported the cultivation of a gram- 
negative anaerobic coccus from the blood, bone marrow, 
spinal fluid and nasopban ngeal secretions of patients 
with early eruptne measles He also found immune 
bodies specific for this organism in the blood scrum 
of coinalescent cases So far, Caronia’s ohserrations 
lack confirmation AlcCartney® followed the Italian 
worker’s directions minutely but was unable to dupli¬ 
cate his results Artefacts were found in the sterile, 
nnmoculated culture medium closely resembling the 
organism of Caronia 

The recent investigations of Degkrivita,*- while not 
demonstrating the causative agent, are of some promise 
This worker successfully repeated Hektoen’s human 
inoculation experiment, and then attempted to discover 
whether the virus could be cultivated Virus was 
obtained by bleeding a child on the first day of the 
eruption in a tj'p^cal case of measles, and diluted with 
a special salt solution containing the same number of 
anions and cations as the blood, and of the same pn 
One cubic centimeter of a 1 5,000 dilution failed to 
produce measles m a child known to have never had 
measles From this dilution subcultures were made 
over a period of seventy-eight days, during which time 
the subcultures had gone through fifteen generations 
and a dilution of one m three trillions of the original 
virus had been reached The cultures were made m 
sjmbiosis with green cocci, sometimes the Tunnicliff 
organism and sometimes pneumococci One cubic 
centimeter amounts of the final subcultuie, after filtra¬ 
tion through a Berkefeld W filter, were injected into 
various persons and produced reactions consisting of a 
use in temperature, conjunctivitis, bronchitis and rhini¬ 
tis from ten to fourteen days after inoculation Some¬ 
times bluish red macules appeared on the skin, but 
never a typical measles eruption Control injections 
of the symbiotic organisms earned through in the same 
way alone did not produce any recognized reaction 

10 Tunmdilf Rmh and Hoyne A L Prevention of Sicasles by 
Immune Goat Serom J A JI A S7 2U9 (Dec 25) 1926 Hoyne 
A L and Gasul B J Measles Prophylaxis Report on the Use of 
Immune Goat Serum ibid 87 1185 (Oct 9) 1926 

11 Caronia G Etiology of hleasles Pediatna 31 801 (Aug 1) 1923 

12 DegVniti R The Etiology of Jleasles J Infect Dis 41 304 
(Oct 1 192"’ 


Two months later, inoculation of both groups with 
infectious measles blood was followed by the appear¬ 
ance of typical measles m those persons who had 
previously received onlv the filtrate of the symbiotic 
organisms Those previously inoculated with sub¬ 
cultures of the virus did not contract the disease 
In his experiments on monkey's, Degkwitz was not 
able to produce a rash which he regarded as tvpical 
of measles, but he showed that the serum of those 
monkeys dev'eloping a rise in temperature after receiv¬ 
ing doses of virus had definite value in protecting 
persons against doses of virus of proved infectivitv 
Degkwitz ins advocated the use of a protective measles 
antiserum, made presumably by inoculating animals 
with repeated doses of his virus Reports of its use 
have not been uniformly favorable 

If tlie liuman inoculation experiments of Degkw'itz 
arc repeated and confirmed one new fact, the abihtv 
of measles virus to grow outside the body, will have 
been added to the knowledge of the cause of measles 
The finding of green producing cocci in the blood of 
early measles patients bv Tunnicliff, Ferry Cary and 
Day and others is interesting and important Final 
judgment on the role of these organisms in the causa¬ 
tion of measles must be withheld until unquestioned 
measles lias been produced by them in man or in 
experimental animals 


PREVENTION OF COLDS BY ULTRA¬ 
VIOLET RADIATION 

In 1926, D F Smiley' suggested the possibility of 
relating the winter and spring incidence of colds to 
two factors other than atmospheric temperature One 
of these vv as the seasonal deficiency in vntamin intake, 
the other, a disordered v itamin metabobsm in the body' 
brought on by lack of solar radiation Later, Manghan 
and Smiley' performed experiments to determine the 
effect of ultraviolet radiation in preventing colds The 
idea, as they stated, was not onginal with them Sev 
era! investigators in Europe and America had given 
attention to similai problems Of these, Barenberg 
Friedman and Green - did not obtain desirable results 
Their infant subjects improved in general health dur¬ 
ing the first month of treatment but contracted an 
increased number of colds during the second, third 
and fourth months The dosage of ultrav'iolet radia¬ 
tion to which the children were subjected was worked 
up to thirty minutes on alternate days Barenberg 
and his co-workers commented in the following words 
There can be no question that the children received 
a sufficient degree of irradiation It is our 

1 Staughan G H and Smiley D F The Effect of General Irradia 
fion wall Ultraviolet Light upon the Frequency of Colds T Prev Med 
a 69 (Jan) 1928 

2 Barenberg L H Friedman Irving and Green David The Effect 
of Ultraviolet Irradiation on the Health of a Group of Infants JAMA 
87 ni4 (Oct 2) 1926 
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belief that at the present time ultraviolet irradiation 
15 given m an excess rather than in too small degree ” 

Accordmgl}, Maughan and Srmley, m their work, 
attempted to admimster a quantitj of tdtraviolet radia¬ 
tion equivalent to that to -which the ordinary citv 
dweller is exposed during the summer They employed 
five groups of persons Group 1 was made up of 
adults who considered themselves very susceptible to 
colds, having usually four or more a year This group 
was irradiated from Nov 3, 1926, to Jan 28, 1927 
The control was group 2, composed of persons of 
similar age and susceptibifity, who weie observed over 
the same period as those irradiated Members of 
group 3 were adults who considered themselves si^ib- 
]ect to four or more colds a year They were irradiated 
from Nov 3, 1926, to March 19, 1927 The control 
in this case consisted in the number of colds which the 
subjects recalled that thev had suffered during the 
winter of the previous year Group 4 was composed 
of adults who considered themselves especially sus¬ 
ceptible to colds They weie iriadiated from Dec 1, 
1926, to March 26, 1927 The control for this gioup 
was similar to that of group 3 Group 5 consisted of 
susceptible children They received irradiation from 
Nov"- 18, 1926, to March 19, 1927 The control vvas 
the number of colds remembered by the mothers during 
the pre-yious year Obvnously, these controls are not 
ideal The authors have corrected for errors as far 
as possible, however, and they summarize as follows 
‘A ten-minute irradiation of the naked body with the 
ordinary mercury vapor lamp at a distance of 30 inches 
once a week throughout the dark period of the year 
resulted, among four groups of persons (fifty-eight 
persons), in a reduction in the frequency of colds of 
from 27 9 to 40 3 per cent ” 

In this issue, Barenberg anc{ Lewis ® report further 
investigation, part of which was concerned with the 
same problem of irradiation and respiratory infection 
which before occupied them In the latter series, how¬ 
ever, they replaced their mercury vapor lamp with one 
of the carbon arc variety The change vvas made in 
an attempt to approach tlie character of the solar spec¬ 
trum as a whole, in which, according to A F Fless, 
there may be some virtue Agaui the dosage was thirty 
nunutes on alternate days, but in this series the authors 
are not fearful that their subjects suffered from over- 
irradiation Results, nevertheless, were no better than 
before 

Thus far, apparently, the family physiaan charged 
with keeping his patients well is in a dilemma On 
the one hand are well controlled experiments with 
negative results in which the dosage was large On 
the other hand are imperfectly controlled experiments 
and success which the investigators attribute to low 
dosage Positive statements, faith and investments 
may well await further evidence 

V Barenbtrs U H and Lewis J M The Effect of Carbon Arc 
Irradia lOn on the Health of a Group of Infant this issue page S04 


Current Comment 


THE SCHIEESON CASE 
On February 4 The Journal published an editorial 
on Henryk Juraus Schireson, self-styled “plastic sur¬ 
geon ” recounting his professional history, based on 
collected material The occasion foi the editorial was 
the pitiful story of a young woman who lost both her 
legs as the result of gangrene following an operation 
for which she is said to have employed Schireson The 
operation was done presumably to “straighten” her legs 
In this issue (p 528) will be found a report by the 
two reputable physicians who saved the young woman’s 
life by amputating her gangienous legs The roentgen- 
ray picture indicates how httle straightening was neces¬ 
sary or actually done In the previous editorial it vvas 
brought out that in 1911 the hcensing officials of the 
state of Illinois, after a thorough examination of his 
credentials, unanimously iejected Schireson’s apphea- 
tion for a license It vvas brought out also that, sub¬ 
sequent to 1911, Schireson was engaged in various 
quackish and illegal practices, and in at least two 
instances vvas convicted and “served time” Attention 
vvas called further to the fact that in 1921 or 1922, 
during the incumbency of a notorious official who vvas 
later convicted of the fraudulent sale of medical 
licenses, Schireson was granted an Illinois license, which 
the present officials have not seen fit to revoke During 
the past few days Chicago newspapers have reported 
that an “official investigation” has been made of the 
“leg-straightening” episode and the astounding decision 
reached that nothing furtlier can be done until the 
victim, or some relative, signs a complaint' How much 
longer will Illinois tolerate Henry Junius Schireson^ 


THE ACIDITY OF THE GASTRIC CONTENTS 

Tlie evidence secured in experimental ways indicates 
that the acidity of uncontaminated gastric juice tends 
to be remarkably constant and decidedly greater tlian 
customary analyses of gastric contents as they are 
secured for diagnostic purposes would lead one to 
expect Certainly the concentration of acid exceeds the 
0 2 per cent of hydrochloric acid that is usually quoted 
as typical of the gastric material Pure gastric juice 
attains at least twice that concentration When lower 
figures are recorded, they'- are not necessarily^ due to 
an impaired or perverted secretory function but rather 
to a neutrahzing effect of extraneous substances The 
potency of food in this respect has long been appre¬ 
ciated, but reduction in acidity may be noted even in 
the absence of food Two factors deserve especial 
emphasis One is the mucus that may be discharged 
into the stomach and reduce the hydrogen ion concen¬ 
tration of the contents ^ The other neutrahzing factor 
IS the duodenal contents, the importance of which has 
been stressed anew by Olch and Elman - of the 
Washington University Medical School of St Louis 

1 Hollander T Tbe Jlechanism of Gistric Secretion Preliminary 
Report on a Tcchnic for Collecting Gastric Juice of ConsUnt and Repro 
ducible pn J Biol Cheim 74 23 (July) 1927 

2 Olch I > and Elman R Regru-gitation of Duodenal Contents 
as Factor in Neutralization of Gastnc Acidity Proc. Soc Exper BioL & 
Med S5 184 (Dec) 1927 
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Regurgitation of this alkaline fluid into the stomach 
undoubtedly plays a significant part in regulating the 
reaction m the upper reaches of the small intestine 
The most effectne contributor is the strongly alkaline 
pancreatic juice, the bile and intestinal juices probably 
assuming minor roles at best As the St Louis inves¬ 
tigators summarize the phenomena, acid gastric juice, 
especially at the concentration at which it is secreted, 
will not be tolerated by the sensitive duodenal mucosa 
Instead, large amounts of alkaline pancreatic juice are 
secreted and this fluid pours back into the stomach to 
decrease the gastric acidity to the point at which the 
duodenum will accept it The reaction of the gastric 
contents, then, at any given time in the course of diges¬ 
tion IS the resultant of secretion and neutralization by 
regurgitation The prepylorus, pylorus and duodenum, 
Olch and Elman conclude, may well be regarded as a 
single organ, a mixing chamber n here the acid material 
lb prepared for the intestine, and it is m this region 
that most of the gastroduodenal lesions occur 


REFRACTORINESS TO INSULIN 
There is a popular saying that "the exception proves 
the rule ” However much the scientific logic of this 
adage which often serves to satisfy our ignorance, may 
be debated it should be admitted that an accumulation 
of concordant exceptions sometimes leads to the estab¬ 
lishment of new rules to include them In medicine a 
rare, seemingly anomalous condition is sometimes dis¬ 
missed into the category of the “exceptional ” Then, 
when attention is drawn thereto, the number of similar 
cases may begin to multiply after they had previously 
escaped recognition or been disregarded because the} 
seemed to be aberrant Differential diagnosis depends 
in a sense on the discovery of the exceptional For this 
reason it may be worth while to refer to a gradually 
increasing number of records of diabetic patients wdio 
seem to be resistant to the expected remedial action of 
insulin Most of them are described in the European 
journals A recent unusually refractory case has been 
reviewed by Glassberg, Somogyi and Taussig’■ of 
St Louis For some months the patient proved rela¬ 
tively refractor} to insulin, responded only to enormous 
doses, and slipped into coma or precoma as soon as 
these doses were reduced During this period the 
patient did not respond better to fractional doses of 
insulin than to an equivalent single dose, on the whole, 
the latter was more effective than the former In ordi¬ 
nary diabetes, the reverse is true Special tests showed 
that the refractory condition was not due to an inhib¬ 
itory substance—an aiiti-msuhn—in the blood The 
observers are inclined to believe that the peculiar reac¬ 
tions shown by their patient can best be explained by 
assuming that the diabetes was not due exclusively to 
pancreatic insufficiency but to the lack of some sub¬ 
stance other than insulin and equally necessary for the 
metabolism of carbohydrates It would be easy to spin 
h}potheses regarding the possible lack of essential 
muscle enzymes or other tissue components Little is 

1 Glassberg, B \ Somogyi Michael and Taussig A E Diabetes 
Mclhtus Keport of a Case Refractory to Insulin Arch Int Med 40 676 
K NO\ ) 1927 The earlier ca es are reviewed in this paper 


gamed by such multiplication of uncertainties Wffiat 
is needed now is more facts regarding comparable 
instances that current views and information will not 
adequatel} explain 


Association News 


THE MINNEAPOLIS SESSION 
Railroad Rates to Minneapolis 
The passenger associations throughout the United States 
have authorized a rate of one and one-ha!f fares for the 
benefit of members of the American Medical Association and 
dependent members of their families who will attend the 
annual session at Minneapolis To have the benefit of a 
return rate of one-half fare, it will be necessary for each 
member to secure a certificate from the railroad ticket agent 
when he purchases his ticket to Minneapolis The certificate 
must be certified to bj the Secretary of the American Medical 
Association, which maj be done at the Registration Bureau 
to be located in the Auditorium in Minneapolis, and must 
then be validated by a representative of the railroads, who 
will be on duty June 11 to 19 When the certificate is so 
certified and validated, it will entitle its holder to purchase 
a return ticket to liis home, over the same route traveled to 
Minneapolis, at one-half fare If the ticket agent at the 
members home station does not have the certificate, he will 
furnish information as to where it may be obtained 
The certificate is not a receipt for monej paid for a ticket 
nor will a receipt entitle its holder to secure a return trip 
ticket at a reduced rate Be sure to ask the ticket agent for 
a CERTIFICATE 

The dates of sale of tickets to Minneapolis will be June 
7 to 13 inclusive, in the territories of the Central Passenger 
Association, the Southeastern Passenger Association and the 
Trunk Line Association In the territory of the New England 
Passenger Association the dates of sale of tickets to Minne¬ 
apolis will be June 6 to 12 In the territories of the South¬ 
western Passenger Association the Western Passenger 
Association and the Transcontinental Passenger Association, the 
dates of sale of tickets from Arkansas, Illinois, Iowa, Kansas 
Louisiana, Minnesota Missouri, Nebraska northern Michigan 
North and South Dakota and Wisconsin, from Manitoba, 
Canada, and from Julesberg, Colo will be June 7 to 13, from 
Colorado (except Julesberg) Montana, New Mexico Okla¬ 
homa, Texas and Wjoming, June 6 to 12 from Utah, June 
5 to 11, and from Arizona British Columbia, California, 
Idaho, Nevada, Oregon and Washington, June 4 to 9 
Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-half 
fare up to and including June 19, but will not be honored 
after that date No refund of fare will be made on account 
of failure to present validated certificate when purchasing 
return ticket The return ticket must be used over the same 
route as that traveled going to Minneapolis Return tickets 
issued at the reduced rate will not be good on any limited 
tram on which such reduced fare transportation is not 
honored 

When you purchase your ticket to Minneapolis secure 
from the railroad ticket agent a CERTIFICATE, which, 
when properly certified to and validated, will entitle you to 
purchase a return ticket to your home over the same route 
traveled to Minneapolis, at one-half the fare paid for your 
ticket to Minneapolis Certificates will be honored showing 
the purchase of going tickets to Minneapolis or St Paul 
Summer excursion rates will also be in effect at the time 
of the annual session of the American Medical Association 
in June Information with respect to these rates may be 
secured from the local ticket agents 
BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO MINNEAPOLIS 
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CALIFORNIA 

Health at San Diego —Telegraphic reports to the U S 
Department of Commerce for the week ending February 4, 
from sixty-seven cities with a total population of about 29 
million indicate that the highest mortality rate (21 4) was 
for San Diego and that the mortality rate for the group of 
cities as a whole was 13 6 The mortality rate for San Diego 
for the corresponding week last year was 19, and for the 
group of cities, 14 

The d’HereUe Lectures—The date for the Lane medical 
lectures to be guen at Stanford University School of Medi¬ 
cine, San Francisco, by Dr F d’Hcrelle of Alexandria, 
Egjpt, has been announced as the week beginning October 22, 
and his subjects as (1) bacteriophagy, (2) bacterial muta¬ 
tions (3) nature of the bacteriophage, (4) infectious dis¬ 
eases, (5) the phenomenon of recovery, and (6) a general 
lecture on logic m biologic researches 
Poliomyelitis Makes High Record—There has never been 
so disastrous a poliomyelitis year throughout the country, 
the state department of public health states, as last year 
California was one of the first states to suffer, and from 
there the disease seemed to travel through the Southwestern 
states to the Middle West and Eastern states, then back 
over the northern part of the United States to the Pacific 
Northwest The extent of the outbreak m California is 
evident in figures given for the number of cases for the last 
five years 1 274 in 1927, 187 in 1926 , 821 in 1925, 192 in 1924, 
and 251 in 1923 

Society News—The Los Angeles Surgical Society held a 
symposium, February 10, on surgical handicaps due to delay, 
Drs Sidney R Bumap speaking on “Traumatisms and Infec¬ 
tions”, Charles S James on “Malignancies”, Adolph A 
Kutzmann on “Importance of Urologic Study”, Dudley Fulton 
on “Surgery from the Internists Viewpoint” and Avrtim H 

Zeiler on “Surgery in Retrospect’-Dr William J Kerr 

professor of medicine, Universit) of California Medical 
School, San Francisco, addressed the San Diego County 
Medical Society, Februarj 14, on "Classification of Heart 
Disease with Some Comment on Treatment” 

First Crookes Tube Used on Pacific Coast—The Univer- 
sitv of California has the Crookes tube with which the first 
demonstration of roentgen ray on the Pacific Coast was made 
about thirty years ago It was used to locate a bullet in the 
hand of a boy It required hours to obtain the picture Some 
of the earliest work after Roentgen’s discovery was done 
at the University of California Mechanician William R 
Stamper, who aided in the construction of much of the early 
apparatus, is still on duty at the university The old tube 
was located, February 7, while the contents of a little used 
section of the store room in the physics department were 
being checked 

COLORADO 

Society News—The Denver Countj Medical Society was 
addressed, Januarj 17, bj Drs Russell M Wilder and Harold 
E Robertson of Rochester, Minn Dr Wilder addressed the 
faculty of the University of Colorado the previous day on 

Trends in Treatment of Diabetes Mcllitus ”-Dr Harry 

T Sims, Littleton addressed the El Paso County Medical 
Society, January 11, on “Phjsiology of the Gallbladder with 
a Demonstration of Its Contractility” 

PersonaL—Dr Edward Jackson, Denver, has been invited 
to be the guest of honor at the St Louis meeting in October, 
1928, of the American Academy of Ophthalmology and Oto 
larjngology, Dr William H Crisp Denver, has succeeded 
Dr Jackson as editor of the American Journal o/ Ophthal¬ 
mology -Dr Maurice H Rees has been appointed acting 

professional director of the Colorado General Hospital, Den¬ 
ver, to succeed Dr Edgar A. Bocock, resigned 

Course m Neuropsychiatry —The staff of the Colorado 
Psjchopathic Hospital and outpatient department of the Uni- 
versitv of Colorado School of Medicine wall give a graduate 
course in neuropsjchiatrj during the month of July There 
will be a fee of ?100 and a certificate will be given from the 
medical school on satisfactory completion of the course. 


onlj doctors of medicine are eligible Inquiries should be 
addressed to the director of the Colorado Psychopatliie Hos¬ 
pital, 4200 East Ninth Avenue, Denver 

DISTRICT OF COLUMBIA 

Society News—^The American Laryngological, Rlunologi- 
cal and Otological Societj will meet at the Raleigh Hotel, 
Washington, Maj 3-5, following the meeting of the Congress 

of American Physicians and Surgeons-George AVasliing- 

ton Umversitj has received the Isabella King endowment of 
$30,000 to establish fellowships for research m biology which 
Will be available in 1928-1929 

Personal—Surg Gen Hugh S Gumming, U S Public 
Health Service, addressed the First District Dental Societv 
of the State of New York at the New York Academy of 
Medicine, recently, on “The Place of Dcnbstrj ur Public 

Health Service”-Dr Herman E Kittredge has been 

appointed dermatologist to the Providence Hospital- 

Charles G Abbot D Sc, is the new secretary of the Smith¬ 
sonian Institution and the fifth since it was chartered 
eighty-tvvo years ago 

FLORIDA 

Medical Arts Buildmg at St Petersburg—A $300000 office 
building for phjsicians and dentists has been opened at St 
Petersburg It is of Spanish architecture, steel, stucco, con¬ 
crete and tile construction, and is removed from the mam 
streets of the city far enough to insure quiet and still be 
convenient to transportation Several members of the staff 
of Faith Hospital are interested in the building, the presi¬ 
dent IS Dr LeRov A Wjlie The offices, none of which 
have an entrance to the main reception room mav be com¬ 
bined readily There is a drug store which does not displav 



“patent medicines,” a restaurant and room for professional 
meetings, a clinical and roentgen-ray laboratory, continuous 
telephone service, and abundant parking space On the third 
floor are apartments Although the building probabl} is 
ahead of the requirements of the city at present, considera¬ 
tion was given to the number of persons who come to this 
community in winter This is said to be the first building 
of its kind in Florida 

ILLINOIS 

Hospital News —The new Condell Memorial Hospital 
Libertyv ille, is nearing completion and the local women’s 
club has pledged itself to raise $2,500 to furnish the maternitv 
wing Mrs Samuel Insull has agreed to furnish the surgical 
ward, and operating room 

Personal—Dr Susan Rachel M Cooper, for manj jears a 
practitioner at Aurora, Neb, has been appointed medical 
adviser to the students of the state normal school at Normal 

_Dr Daniel F Paul has been elected president of the 

staff of St Anthonj’s Hospital, Rock Island, for the ensuing 

jear-Most of the citizens of La Moille contributed to a 

purse which was presented to Dr Joseph L Remsburg on 
his eightieth birthda> Dr Remsburg spent the dav with his 
sister in Princeton, and on returning to La MoiIle was guest 

of honor at a surprise partj-^The home of Dr Charles L 

Jones, Noble, was destroyed b> fire, Februarj 3 

Chicago 

Northwestern Sells Old Medical School —Northwestern 
University has sold its former medical school propert> at 
Tvvcnly-Fourth and Dearborn streets to Weslcj Memorial 
Hospital which it adjoins The old school building will be 
torn down Weslev Hospital now owns the entire mock 
between State, Dearborn, Twenty-Fourth and Tvvcnt>-riffh 
streets While no immediate building project is contem¬ 
plated It IS understood that the hospital will remain on the 
SOI th side 



Volume 90 
Numoer 7 


MEDICAL NEWS 


551 


Dr Hopkins Honored—A complimentary dinner was gi\en 
at Rochester, ilinn, Februarj 1, in honor of Dr Clarence 
\V Hopkins, chief surgeon of the Chicago Northwestern 
Railwaj who has been associated with that corporation for 
twentj-fire jears Following the dinner, which was attended 
bj members of the Chicago Northwestern Railwaa Associa¬ 
tion and others, a presentation was made to Dr Hopkins by 
Dr Charles H Majo at a general staff meeting The presi¬ 
dent of the Chicago Northwestern Railwaj, Mr Fred Sar¬ 
gent, was present 

Visiting Nurse Association—At the annual meeting of the 
Visiting Nurse Association of Chicago, Januarj 17 Mrs 
Joseph M Cudahy was elected president for the tenth con¬ 
secutive time It IS reported that during the %ear, the 118 
nurses on the staff of the association made 288 000 calls on 
41,000 patients further assistance was rendered poor families 
by giving 5,937 garments provided by the Visiting Nurse 
Garment Association During the vear the association 
received from the estate of the late Janies Deering an endow¬ 
ment of $500,000, the late Iilrs A Montgomery Ward 
bequeathed $30000 for the work of the association, and 
Sirs Charles G Schvveppe contributed the same amount in 
memory of her father 

Society News—Members of the staff of the Michael Reese 
Hospital will conduct a clinical program before the Chicago 
Pediatric Societv, February 21, in the Sarah Morns Building 

-Dr Luther M Boyers, Berkeley, Calif, will address the 

Chicago Medical Society, February 22 on “Chronic Human 
\mebiasis’, the program February 15, was on neonatal 
morbidity and mortality, by Drs Clifford G Grulec William 

C Danforth and Joseph Brennemann-Dr Harry L Parker, 

Rochester, Mnin, addressed the Chicago Neurological Society 
at the Drake Hotel, February 16, on ‘Trigeminal Neuralgic 
Pams Associated with Multiple Sclerosis,” and Dr Haiia 
H F Reese, Madison, Wis, on ‘Myelographic Studies of 

the Spinal Canal” (thesis)-Among others, Drs Roscoe 

Senseiiich and Alfred S Giordano South Bend, Ind, will 
address the Chicago Society of Internal Medicine, City Club, 
February 27, on Brucella Abortus Infection in Man ” 
Report of Health Department—A preliminary report of 
the health department gives the Chicago death rate for 1927 
at 1152 It was 1168 in 1926 and ten years ago 14 79 It 
IS stated that in 1927 diphtheria was 60 per cent more preva¬ 
lent than in the previous year and much more fatal the 
death rate being 141 per hundred thousand as compared with 
7 3 in 1926 Pneumonia reached the highest point since 1921, 
vv ith a death rate of 92 5 per hundred thousand Measles 
reached its biennial peak, 17,726 cases being reported Rabies 
accounted for eight deaths, the first in the city from this 
cause since 1920 There were twenty nine deaths from 
infantile paralysis among 148 cases Both death rates and 
percentages of total deaths were increased over those of 
previous years in heart disease, nephritis and cancer The 
typhoid death rate fell to 0 74 per hundred thousand of pop¬ 
ulation as compared with 0 79 in 1926, and the tuberculosis 
death rate to 82 7 from 83 Almost 2,000 more cases of 
venereal disease were reported than in the previous year 
The total number of visits to the venereal disease clinics 
under the health department control was 200 639 an increase 
of about 14 000 The city health department examined 6,817 
women and 192 men brought in by the police for se\ offenses 
and of these about 10 per cent were found to have syphilis 
and about 25 per cent gonorrhea The number of deaths of 
children under 1 year of age per thousand births reported 
was reduced from 66 6 in 1926 to 6275 in 1927 An increase 
of 688 births was reported over the previous year, making a 
total of 60,838 and a birth rate of 1962 Since school opened 
in September, a drive has been made to immunize children 
under 7 vears of age against diphtheria, the number immun¬ 
ized during the year was 44,600 as compared with 19.141 
in 1926 

KENTUCKY 

Bills Introduced—Senate bill 161 provides that evidence 
of insanity as an excuse for the commission of a crime shall 
be inadmissible Senate bill 215 and house bill 293 provide 
for a board of chiropractic examiners and regulate the prac¬ 
tice of chiropractic 

Daviess County Reverts to Part-Time Health Officer — 
After having had a full-time health department for about 
eight years Daviess County has gone back to the part-time 
health officer system The full-time health department had 
a director three nurses and a sanitary inspector It appears 
that the health department desired a larger appropriation 


($7,500) than the fiscal court would appropriate to carry on 
the work Dr Robert E Griffin was elected part-time health 
officer at a salary, it is reported, of $40 a month 

LOUISIANA 

Health at New Orleans—Telegraphic reports to the U S 
Department of Commerce from sixtv-eight cities with a total 
population of about 30 million, for the week ending Jan¬ 
uary 21, indicate that the highest mortality rate (22 5) was 
for New Orleans, and that the mortality rate for the group 
of cities as a whole was 13 4 The mortality rate for New 
Orleans for the corresponding week last year was 23 2, and 
for the group of cities, 14 

Safe Milk Served on Dining Cars—The president of the 
state board of health. Dr Oscar Dowling, reports that since 
January 20 all dining cars of the Southern Pacific lines leav¬ 
ing New Orleans have served milk graded according to the 
standard milk ordinance recommended by the U S Public 
Health Service and sponsored by sixteen states and adopted 
by 200 cities, eleven of these cities Dr Dowling states are 
111 Louisiana The director of the dairy division of the state 
board of health has gone to Houston to give instruction in 
carrying out the standard milk ordinance which that city 
recently adopted 

Society News—The Matas Number—The February issue 
of the Nciti Orleans Medical and Suigteal Journal, which is 
the Matas number, contains the addresses and response given 
at the dinner in honor of Dr Rudolph Matas, New Orleans, 
on his return from abroad There is also a complete bibliog¬ 
raphy of his publications The Orleans Parish Medical 
Societv held a joint meeting with the New Orleans Gyne¬ 
cological and Obstetrical Society, February IS, the guests 
of honor were Drs John O Polak, Brooklyn, who spoke on 
The Toxemias of Pregnancy,' and Walter W Qiipman 
Montreal, who spoke on “Acute Conditions of the Lower 
Abdomen in the Female ’ 


MASSACHUSETTS 


Dr Minot Appointed Director of Laboratory—The trus¬ 
tees of the Boston City Hospital have selected Dr George 
R Minot, Boston, to succeed the late Dr Francis W Pea¬ 
body as director of the Thorndike Research Laboratory a 
department of the Boston City Hospital Dr Minot is well 
known for recent work on treatment of pernicious anemia by 
means of the so-called liver diet Dr Joseph T Wearn will 
continue in the laboratory in association with Dr Minot 


Bills Introduced —House bill 597 would require a state¬ 
ment in writing from a vaccinating officer that the vaccine 
virus used by him is free from living germs of smallpox, 
bacilli of tuberculosis, bacilli of tetanus, and any other pus- 
producing micro-organisms House bill 707 would provide 
for a separate board of registration in osteopathy and would 
regulate the practice of osteopathy House bill 783 would 
require all prescriptions, recipes or formulas issued by any 
medical practitioner to be in writing and contain a statement 
as to the disease for which they have been issued 


Personal —The resignation of Dr Marshall H Bailey as 
medical adviser to the students of Harvard University (Jam- 
bridge, has been announced effective at the end of the cur¬ 
rent college year-The president of Harvard Uruversity 

announced, February 6 the appointment, among others of 
Arthur Loveridge as associate in herpetology for one year 
from Sept 1 1927, Dr Allan Butler as fellow in medicine 
111 the kiedieal School of Harvard University for the second 
half y'ear and Cecil D Murray, PhD as instructor in bio¬ 
chemical science——Dr Louisa Paine Tingley, Boston, has 
furnished a room in the new Otis wing of the Massachusetts 
Women s Hospital in memory of her husband, Dr Tmgley 
is consultant in ophthalmology at the hospital 
Society News—Dr Joseph C Aub assistant professor of 
medicine. Medical School of Harvard University and associate 
in medicine Massachusetts General Hospital will lecture 
under the auspices of the Massachusetts Dietetic Association 
at 46^Bcacon Street, Boston March 13 on Mineral Metabo 

hsm”-Dr Austin W Cheever Boston addressed the 

Medical Club, January 19 on Modern Advances 

m Dermatology -Dr Milton J Rosenau, Charles Wilder 

protessor of preventive medicine and hygiene. Medical School 
ot Harvard University, Boston, gave an illustrated lecture at 
the school, January 12, on A Sanitary Survey of Palestine’ 

where he visited last summer-Dr John W Farlovv after 

many years of devoted service to the Boston kfedical Library 

ores!riem“.f ^^ftol was elected 

president of the library for the ensuing lear 
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MICHIGAN 

Society News—^William T Bovie PhD, professor of bio- 
ph\sics Northwestern Unncrsitv Medical School, Chicago, 
will address the Wajne Countj Medical Societj, Detroit, 
Pebruart 21, on “Light and Medicine’, among others. 
Dr Tohn E Gordon, Detroit, addressed the society, Feb¬ 
ruary 7, on “Treatment of Laryngeal and Advanced Diph¬ 
theria’’-Dr John M Dodd Ashland, AVis, addressed the 

Gogebic County Medical Societj, February 3 on “The Past, 

Present and Future of the Hospital ’-Dr William E 

Shackleton has been elected president of the Kalamazoo 

Academy of Medicine for 1928-Dr John W Purdj, Long 

Rapids, addressed the Alpena County Medical Societj, Jan- 
uarj 19, on “Toxemias of Pregnanej ’’ 

Scientific Editorship and Secretaryship Separated —At the 
meeting of the council of the Michigan State Medical Society 
Detroit, January 11, it was decided to divorce the scientific 
editorship of the journal of the soaety from the office of 
secretary and to elect an editor whose sole duty should be 
the editing of the scientific and editorial pages. Dr James 
H Dempster, Detroit was elected to fill that position The 
secretary will undertake the business management of the 
journal and the editing of the department of society activi¬ 
ties Dr Frederick C Warnshuis Grand Rapids, editor of the 
journal for sixteen years, was reelected secretary Dr Demp¬ 
ster last year was president of the Wayne County Medical 
Society He is a graduate and professor of roentgenology 
of the Detroit College of Medicine and Surgerj He will 
assume the duties of editor with the March issue 

MISSISSIPPI 

Bill Introduced —House bill 421 provides for a state board 
of chiropractic examiners and for the regulation of the prac¬ 
tice of chiropractic 

MISSOURI 

Personal—The home and office of Dr John R Bruce, 

Marshfield, was totally destroyed by fire January 4-The 

office of Dr William E Aubuchon, Leadwood vv^as destroyed 

by fire, January 9-It was announced, January 7, that 

Edgar Allen, Ph D professor of anatomy, University of 
Missouri School of Medicine, Columbia, has been appointed 

assistant dean of the medical school-Dr Major G Seelig 

professor of clinical surgerv, Washington University Medical 
School, St Louis, lectured at tlie Mayo Foundation Roches¬ 
ter, Minn, January 23 on “The Course of Medical History 

Epitomized’’-Dr George C Lee has been named medical 

superintendent of the Kansas Qty Tuberculosis Hospital, 
Leeds, succeeding Dr Herbert L Mantz 

Society News —The retiring president of the St Louis 
Medical Society, Dr Charles A Vosburgh, entertained the 
children of the members of the society at the auditorium, 
Dec 29, 1927, with motion pictures aud refreshments, about 
ISO children were present-Dr Arthur R McComas, Stur¬ 

geon, has been appointed chairman of the committee on 
arrangements for the next annual meeting of the state medi¬ 
cal society at Columbia, May 14-17 The St Louis Medi¬ 
cal Society devoted its January 31 program to a discussion 
of poisonous snakes, the speakers were Dr Forest H Staley, 
St Louis, Messrs R, M Perkins and George Vierheller of 
the St Louis Zoological Gardens and Robert Miller whose 
subject was “What a Boy Scout Should Know About Snakes ’’ 

-At a public health meeting of the St Louis Medical 

Society, St Louis, February 7, Dr Thomas Parran, Jr, U S 
Public Health Service, gave an address on "Medical Aspects 
of Social Hygiene’’, Dr Parran, in 1921, was state director 
of rural sanitation under the state board of health, Mr John 
G Lonsdale, president. National Bank of Commerce, St Louis, 
addressed the society, January 17, on “The Professional Man s 
Finances ’’ This was a joint meeting with the dental society 

-^The Kansas City Alumni Chapter of Phi Beta Pi will 

hold a dinner dance at the President Hotel, March 10, 
Dr Lawson G Lowtcj, New York, supreme secretary, will 
be present 

NEW HAMPSHIRE 

Personal —A memorial is to be established to the late 
Dr George Cook of Concord by the Alpha Kappa Kappa fra- 
ternitv in the form of a student loan fund to assist worthy 
medical students in their last two years of study Dr Cook 
was an officer of the fraternity for many years previous to 

his death in 1922-^Dr David Cheever, Boston, addressed 

the Portsmouth Medical Society at the Portsmouth Hospital 
recently, on The Stomach Historically and Surgically 
Considered”-Dr Howard A Streeter, health officer of 


Manchester, was presented with a medal by the Kiwaniv 
Club of that city, Dec 19, 1927, after having been selected 
by a committee as the person who rendered the best ser¬ 
vice to the community during the year The presentation 
was made by the Rev Mr Lane, who summarized the work 
done by Dr Streeter to improve the health and sanitation of 
Manchester Dr Streeter came to Manchester in 1921 

NEW JERSEY 

Bills Introduced—Senate joint resolution 5 provides for a 
commission to investigate the need of additional hospitals 
and to determine to what extent county appropriations should 
be made to hospitals in which free surgical and medical 
services are rendered Senate bill lOS would amend the 
Workmens Compensation Act so as to require the employer 
to furnish artificial limbs and other appliances necessary for 
the treatment of an injured employee House bill 119 pro 
vides for a state board of examiners in naturopathy and reg¬ 
ulates the practice of naturopathy 

NEW YORE 

Society News—Dr Arthur J Bedell, Albany, addressed 
the Bronx County Medical Society, recently, on “Fundus 
Photograph, Its Value to the General Practitioner, the Spe¬ 
cialist and the Patient”-^The Cattaraugus County Board 

of Supervisors abolished the board of managers of tlie county 
laboratory, January 12, and transferred their duties to the 
Cattaraugus County Board of Health 

Bills Introduced.—Senate bill 521 provides that any person 
who has conducted a pharmacy since 1900 may incorporate 
if he so desires before September, 1928 House bill 664 
would amend the civil practice act so as to provide that 
actions for malpractice must be commenced within one year 
after the cause of action has accrued House bill 684 pro¬ 
vides that a practitioner of optometry shall not use the title 
“Dr” unless his name is followed by the word “optometrisL” 
House bill 741 would amend the Workmen’s Compensation 
Act so as to remove the provision requiring physicians to 
report within twenty days House bill 849 would provide for 
a commission to investigate the narcotic situation 

New York City 

George Fasting, Quack, Sentenced to Jail—George Fast 
mg, who mamtams offices at 632 Lexington Avenue, Man¬ 
hattan, claimed to have graduated from the American School 
of Naturopathy in 1925 He advertised in Scandinavian 
newspapers According to a report made by the authonties 
of the city department of health, Fasting claimed to have 
sent patients for diagnosis to Dr Sidney H Barovick, Man¬ 
hattan, and Dr John F G Luepke Brooklyn Fasting was 
convicted in special sessions, January 30, for violation of the 
medical practice act, and was sentenced to thirty days in jail 

Investigabon of “Ambulance Chasing” Lawyers —The 
appellate division of the supreme court has ordered an exten¬ 
sive investigation of ambulance chasing attorneys and of the 
activities of casualty company claim agents in accident cases 
The court acted m response to a petition from a joint com¬ 
mittee of lawyers representing the bar association of New 
York and Bronx counties A supreme court justice will be 
appointed to conduct the mquirv who will have sufficient 
power to investigate the booI« of attorneys or of accident 
insurance companies if necessary This is considered a novel 
proceeding in New lork 

American Orthopsychiatric Association.—The fifth annual 
mcetmg of this association will be at the Russell Sag_c 
Foundation, 130 East Twenty-Second Street, February 24 25, 
under the presidency of Dr Karl A Menninger, Topeka, 
Kan All persons interested in the topics under discussion 
are invited Among the speakers will be Drs Jacob I 
Kasanin, Boston, on ‘Personalitv Changes Following Cere¬ 
bral Trauma , Samuel Z Orgel, New York, “A Genetic 
Study of Mongolism”, Ira S Wile, New York “The Orien¬ 
tation of Conduct Disorders,” and Herman M Adler, Chi¬ 
cago, “Intelligence of Criminals ” The purpose of this 
association is the centralizing of the technic objectives and 
aspirations of plivsicians psychologists and social workers 
whose primary interests lie in the problems of human 
behavior 

Personal —Dr Walter M Brunet has been appointed sec¬ 
retary of the social hygiene committee. New York Tubercu¬ 
losis and Health Association Dr Linsly R Williams was 
elected president of the association at the annual meeting 
of the board, February 7, succeeding Dr James A Miller 
Dr Brunet for many years has been associated with the 
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American Social Hjgiene Association-Dr Thomas H 

Russell, Msitiiig surgeon to Gouverneur Hospital was 

recenth tendered a gold scalpel bj the house staff-Oscar 

Riddle PhD, Carnegie Institution of Washington and Wil¬ 
liam Crocker, PhD, director, Bojee Thompson Institute for 
Plant Research, \onkers, addressed the American Institute 
at a luncheon, Februarj IS, at the Town Hall Club, 123 
%Vcst Fortj-Third Street, on “Man’s Dependence on Plants” 
_^Dr Alfred M M ise has been appointed attending pedi¬ 
atrician to the Jewish Hospital, Brookljn-Miss l\'imfrcd 

Stuart Gibbs editor of the Avioican Food Journal died at 

her home, Februarj 8-Dr Alfred Adler Vienna, has 

returned to New York to lecture on psjcliologic subjects 

Society News—The New York Electrotherapeutic Society 
held a sjmposium on sacro-iliac conditions February 1 the 
speakers were Drs Marius N Smith Petersen Boston, Leon 
T LeWald, William B Snow, Reginald H Sajre, Fred H 

Albee, Raphael Lewj and Adoniram Judson Quirabj-The 

New York Academj of Medicine conducted a symposium, 
February 2, on alcoholism, the speakers were Dr Charles 
Norris, chief medical examiner, and Alexander O Gettler, 

PhD, assistant medical examiner-Dr Ornn Sage Wight- 

man has been elected president of tlie Rn erside Practitioners 
Society, and Dr Walter Truslow, president of the Associated 

Physicians of Long Island-Dr Ira S Wile addressed the 

Ward’s Island Psychiatric Meeting January 25, on Lying 

as a Social Phenomenon ”-Dr Louis H Bauer chief of 

the medical section of aeronautics, U S Department of Com¬ 
merce, Washington D C, addressed the Monday Night Club 
January 30, on ‘Medical Aspects of Flung and Its Contribu¬ 
tion to the General Practice ’’-Dr Francis Carter Wood 

addressed the Harlem Medical Association, February 1, on 
“Changing Attitudes in the Treatment of Cancer’ —— 
Dr My me G Peterman Milwaukee addressed the New York 
Academy of Medicine February 9, on ' The Ketogenic Diet ’ 

-^The staff of the Bronx Matemits Hospital is organizing 

a clinical socicG which was addressed Februarj 9 at a 

dinner by Dr John O Polak, Brooklyn -The Medical 

Society of the County of Queens is planning a new perma¬ 
nent home to be erected on its lot at Queens Boulevard and 

Puritan and Seminole ayenues-An aristogenic association 

was formed, Februarj 2 at a dinner at the Union Club for 
the purpose, according to the Nctsi York Mtdtcal IVccI of 
extending human life and of developing leaders with a yicvv 
to improv mg the human race, among the guests at the dinner 
were Drs Charles L Dana, Charles Gordon Hcyd E H 
Lew inski-Corw in, Ph D and Charles Ward G Crampton 

-Dr Henry H. Forbes yvas elected, Februarj 3 president 

of the International Medical Club for 1928-Dr Joseph 

Haas was elected president of the Bronx Urological Society 

at an organization meeting January 23-Dr Milton A. 

Bridges addressed the Medical Association of the Greater 
City of New York February 20, on Relationship of Pre- 
cordial Stress Blood, Uric Acid and Salicylate Therapy 
and Dr Leon T LeWald, on "Diaphragmatic Hernia 
Fluroscopic and Radiographic Appearances Differential 
Diagnosis' 

NORTH DAKOTA 

Report on Fargo’s Child Health Demonstration —The direc¬ 
tor of the Commonwealth Fund, New \ork, in the ninth 
annual report, states that the child health demonstration car¬ 
ried on by the fund for the last fiye years at Fargo has been 
completed, and that the city has made proyision to continue 
every essential activity at its own expense For 1928 the 
health budget of the city of Fargo calls for an expenditure 
of $1 13 per capita as compared with 28 cents in the year 
preceding the opening of the demonstration The report 
states further that the health y\ork of the city was rated as 
S14 out of a possible 1000 by the American Public Health 
Association as compared with 320 the year before the dem¬ 
onstration began. 

OHIO 

Battelle Institute of Chemistry—A tract of about five acres 
along the Olentangy River opposite Ohio State University 
has been secured by the recently incorporated Battelle Memo¬ 
rial Institute, and the first two buddings costing about 
$=00000, will be started this spring The institute is a cor¬ 
poration not for profit which has been endowed with a large 
sum of money from the estate of John Gordon Battelle lus 
wife and his son to perpetuate a trust arising from their 
Joint wills While the mam object of the institute will be 
industnal research under the fellowship system the income 
from the funds of the institute itself will be devoted to the 
broad benefit of American industry and to scientific research 


The will provides that any profit arising from the operation 
of the institute be devoted to charitv or to the support of 
other scientific research The first budding wall be a memo 
rial to the Battelle family comprising administrative offices 
librarv, auditorium, museum machine shop, stock rooms and 
laboratories As was recently announced in The Journal 
Gerald L Wendt Ph D dean of the school of chemistry and 
phvsics, Pennsylvania State College has been selected as 
director of the institute which, it is expected, will begin 
operations in the autumn 

Society News—Dr Carl J Wiggers, professor of phvsiol- 
ogy, Western Reserve Universitv School of Medicine, Cleve¬ 
land addressed the Toledo Academy of Medicine, February 3, 
on ‘Registration of Heart Sounds from the Viewpoint of the 

General Practitioner”-The Cleveland Academv of Aledt- 

cine and the Oeveland Medical Library Association arc 
giving a series of lectures on “The Art and Historv of 
Medicine” at the medical library Dr Carl A Hamann spoke, 
February 13, on ‘ The Medical Student," and Dr W Todd 
on ‘The Medieval Physician’, Drs Charles W Stone and 
Samuel W Kellev will lecture March 12, on “The Golden 
Age and the Golden Rule" and ‘ Doctors and Debtors,” and 
Drs George E. Follansbee and Frank E Bunts, April 9, on 
Why Traditions, Ideals and Ethics’ and “Observations on 
Development of Antiseptic Surgery During the Last Fortv 
A cars Medical students and interns are especiallv invited 
Maud Slye of tlie University of Chicago will give an illus¬ 
trated lecture, Februarj 29 at the Amasa Stone Memorial 
Chapel, Western Reserve University, Cleveland, on ‘Relation 
of Heredity to Cancer ” At the annual meeting of the Clev e- 
land Medical Library Association January 16, Dr Samuel 
W Kelley was elected president for 1928 Dr Stewart R 
Roberts, professor of chmeal medicine, Emory Universitv 
School of Medicine Atlanta Ga addressed the association 
on William Withering and Digitalis ” Dr Isador C Rubin, 
New Y’ork addressed the Cleveland Academy of Medicine 
February 17, on “Sterility Due to Tubal Occlusion,’ and 
Dr Henry L Sanford on ‘ Temporary Sterility m the Male 

-^The Logan County Medical Society held a svmposium 

on cancer, January 6 at Bellefontaine, the speakers were 
Drs William H Carey Frank B Kaylor and William W 

Hamer-Drs William S Fulton and William K Kalb- 

fleisch both of Wheeling W Va, addressed the Muskingum 
County Academy of Medicine, Zanesville Januarv 4 on gall¬ 
bladder disease-The Cincinnati Academy of Medicine can¬ 

celled Its regular meeting January 23, for tlie first time since 
It was founded a hundred years ago to permit its memberx 
to attend a testimonial dinner lo honor of the president or 
the University of Cincinnati, Frederick C Hicks PhD 


c/ttjivjuix 


Personal —Dr Wesley E Gatewood, formerly associate 
professor of medicine, State University of Iowa College ot 
Medicine Iowa City, has become affiliated with the Univer¬ 
sity of Oregon Medical School and is practicing in Portland 
Dr Selling Appomted Head of Department—Dr Lawrence 
Selling Portland has been appointed clinical professor of 
medicine and head of the department of medicine of the 
Universitv of Oregon Medical School Dr Selling is a grad¬ 
uate of Yale, 1904, and of Johns Hopkins University Medical 
School 1908 where he served an internship and one vear as 
a fellow m pathology and then studied two years in Ger¬ 
many He served overseas with base hospital 46 and is a 
member of the staffs of Emanuel St Vincent’s Multnomah 
County and Doernbecher Memorial hospitals Portia id 
Dr Selling vvas guest of honor at a dinner given by the 
faculty of the University of Oregon Medical School, Jan¬ 
uary 31, Dr Richard B Dillehunt the dean, was toastmaster 
Chiropractor and Druggist Fined —Mrs R. E Lang Port¬ 
land chiropractor, was found guilty of practicing medicine 
without a license by a circuit court jury, January 12 
Mrs Lang was convicted m the district court, Nov 1 1927 
fined $150 and sentenced to ten davs m the county jad she 
appealed to the circuit court and Judge Stevenson affirmed 
the sentence of the Io\\er court !Mrs Lang administered 
wrious medicines to a patient who subsequently died M E 
Heath Portland druggist, pleaded guilty January 24 to vio¬ 
lation of the statute which prohibits the sale of any drug for 
the treatment of venereal disease except on the prescnntion 
of a licensed physician Heath was fined $50 A campaign 
against violations of public laws bv Specral 
Agent C A Morrow of the state board of medical examiners 
? W P''°se>:uted by Deputv District Attomev 

tteYast^w monaf prosea.ted many others m 
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PENNSYLVANIA 

Personal—Dr Tamoh Ikeda of the bureau of public health, 
Tokyo, Japan, spent January ttorking with Prof Raymond 
A Dutcher in the vitamin laboratory of the Pennsyhania 
State College, he is m this country under the auspices of 
the Rockefeller Foundation 

State Health Department Item—The state department of 
health considers its bureau of vital statistics the largest state 
bureau in the United States It has offices at Harrisburg, 
Pittsburgh and Philadelphia, and during 1927 issued a total 
of 71,077 certified copies of birth and death records for which 
It collected more than $35,000 in fees that were turned over 
to the state treasury 

Philadelphi* 

Personal —Dr Joseph C Doane superintendent of the 
Philadelphia General Hospital, will address the Cleveland 
chapter of the American Association of Hospital Social 
Workers February 21, at the Hotel Wmton, Cleveland, on 
hospital social service and its relation to the practice of 
medicine-Dr Charles H Frazier has been reelected presi¬ 

dent of the Public Chanties Association of Pennsyhania 

College of Pharmacy Dedicates New Building—The Phila¬ 
delphia College of Pharmacy and Science will dedicate a new 
college building at Forty-Third Street and Kingsessing and 
^Yoodland avenues, February 23 on which day 107 years 
ago, the college was founded The building is of the Georgian 
t\pe, of reinforced concrete trimmed with Indiana lime stone 
and faced with dark red brick It is within walking distance 
of file trolley lines on a triangular tract facing Clark Park 
All the class room and laboratory equipment is new The 
third floor contains a museum, a department of biology and 
pharmacognosy, and laboratories of bacteriology and clinical 
chemistrv, the second floor has the library, the editorial 



rooms of the American Jomnal of PItatmac\ the dispensing 
laboratory, the adtanced chemistry and industrial chemistry 
departments and class rooms The auditorium is on the first 
floor, as are also lecture rooms, a rest room a men’s lounge 
tlie offices the analytic chemistry department and the opera- 
tne chemistry department The class rooms are insulated 
IS to sound transmission During the first century of its 
existence, the college occupied four different homes It was 
on Tenth Street for more than fifty years There are 6000 
alumni of the institution, and the graduating classes now 
number seieral hundred students Dr Wilmer Krusen, until 
recently director of the department of health of Philadelphia, 
has been elected president of the college 

TENNESSEE 

Personal—Dr Lloyd M Graves, Memphis has taken up 
the duties of the superintendent of the city board of health 

-Dr William W Grant, for many years a resident of 

Denier, has taken up his residence at Jackson, where he has 
become affiliated ivith the Crook Sanatorium Dr Grant was 
for many years a member of the Board of Trustees of the 
American Medical Association and formerly was president 
of the Colorado State Medical Society 

Society News —^mong others Dr Otis S Warr, Memphis 
■addressed the Five County Medical Society at Savannah, 

January 31, on Angina Pectoris -The Tri-State Medical 

Association (Mississippi Arkansas, Tennessee) will hold its 
forty-fourth annual con\ention at the Hotel Peabody, Mem¬ 
phis February 29-March 2 under the presidency of Dr Harris 
T Collier, McKenzie The public will be invited to a meet¬ 
ing M ednesday Among many other speakers, George E 
Vincent PhD president Rockefeller Foundation, New York, 
will discuss ‘The Doctor and the Public,” and Dr Eugene 
L Fisl New York Periodic Health Examinations ’ 

WISCONSIN 

University Drops Hundreds of Students—The registrar 
of the University of Wisconsin has reported to the board of 
visitors that about 1700 students who entered the university 
in the present year, out of a total enrolment in the freshman 


class of 2,900, will not return next fall The students will be 
excused from recntrancc according to the Boston Transcript 
because of their inability to maintain the academic level 
required at the university According to the report, many of 
those to be dropped came to college with the belief that they 
would find on the campus a "glorified playground” 

Litigation Dismissed—The pending litigation to revoke the 
license to practice of Dr Emil C Schoene has been dis 
missed, according to the Milwaukee Journal, following an 
agreement between the district attorney and the attorneys 
Dr Schoene was sentenced for manslaughter in 1922 to four 
years in the state prison after the death of an infant follow 
ing an illegal operation Action was then taken to revoke 
his license to practice The state supreme court sustained 
the decision of the judge of the lower court in overruling the 
physician’s demurrer Dr Schoene was pardoned in 1925, 
several months before the expiration of his term 

Society News—Dr J E Holst of the University of Copen 
hagen addressed the University of Wisconsin Medical Societv 
February 6, on ‘Occurrence and Importance of Glycosuria' 

-Dr David C Hall has been elected president of the King 

Countv Medical Society, Seattle, for the ensuing year- 

Among others Dr John P Koehler, health commissioner of 
Milwaukee, addressed the Medical Society of Milwaukee 
County, February 10, on ‘New Health Department Activities 
and Their Relation to the Medical Profession,’ and Dr Fred¬ 
erick J Gaenslen on acute and chronic osteomyelitis-The 

Milwaukee Academy of Medicine and the pediatric society 
held a joint meeting February 14, which was addressed by 
Drs Fredericl F Tisdall Toronto Canada, on “Sunshine 
and Sky shine Their Ultraviolet Content and Use m the 
Practice of Pediatrics,” and Samuel Amberg, Rochester, 
Minn, on ‘‘Hypertension in the Young” 

GENERAL 

News of Epidemics—Six families were reported under 
quarantine at De Pere, Wis , recently on account of smallpox 

There are said to be many other cases in Brown County- 

Four cases of smallpox among the students of the University 

ot Indiana at Bloomington were reported, January 27-To 

prevent the spread of diphtheria in Chadron, Neb, the public 
schools were recently closed in order to fumigate the build¬ 
ings-Measles is spreading in Baltimore, there were 480 

new cases last week as compared with three cases for the 
corresponding week of 1927 Measles appears to be respon¬ 
sible for an increase in pneumonia as 36 per cent of the 
fortv-two deaths from pneumonia last week in Baltimore 
were in children under 10 years of age 
Cancer Society Meeting—The American Society for the 
Control of Cancer will hold its annual meeting March 3, in 
New "k ork which it is expected will be attended by the 
directors of the various cancer research laboratories in 
the United States public health authorities and some of the 
state chairmen In the morning Dr Francis Carter Wood 
will demonstrate modern cancer research at the Crocker 
Laboratory, Henry F A^aughan DPH, health commissioner 
of Detroit, will speak at a luncheon at the Biltmore Hotel 
on Functions of Health Departments in the Control of 
Cancer,’ and Dr Jonathan kl AAffiiiiwright, Scranton Pa, 
on What the Medical Profession Should Do About Cancer 
Short discussions of cancer control in its practical aspects 
and a short business meeting will take up the afternoon 
Society News—The American Gynecological Society will 
meet at the Mayflower Hotel, Washington, D C April 30- 

Mav 2-Henry F Osborn, LLD, American Museum of 

Natural History, New A’ork, has been made president-elect 
of the American 'Association for the Advancement of Science 

-The American Pharmaceutical Association will hold its 

scvcntv-sixth annual meeting in Portland, Maine, August 
20 25 with headquarters at the Eastland Hotel instead of 
meeting at Poland Springs which was originally chosen 
This will be the first meeting of the association in Maine 
The local secretary for the meeting is Mr E F Carswell 

Gorham-The new officers of the Federation of State 

Medical Boards of the United States are Dr Guy L Connor, 
Detroit, president Drs Herbert M Platter, Columbus, presi¬ 
dent elect, Harold L Rypins, Albany, N Y, vice president, 
and AAffilter L Bierrmg, Des Moines, secretary-treasurer 
Early Diagnosis of Tuberculosis Campaign—The National 
Tuberculosis Association, with the assistance of the state and 
community associations, will conduct a publicity campaign 
during March throughout the United States to emphasize 
the importance of earl> diagnosis of tuberculosis It is 
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requested that medical, health, social and cx\ ic organizations 
participate in tins mo\ement to inform the public of the 
danger signs of earlj tuberculosis, and to stimulate interest 
on the part of phjsicians m the recognition of earlj tuber¬ 
culosis Meetings mil be held, pamphlets distributed, and 
the films “Let Your Doctor Decide,’ and “The Doctor 
Decides” exhibited The publicity raatenal has been approied 
for accuracj In the National Tuberculosis Association, j\hich 
will finance the campaign from the proceeds of the Christmas 
seal sale The headquarters office of the National Tubercu¬ 
losis Association fs 370 Seventh Avenue, New York 

Ophthalmologic News—In view of the guide to medical 
literature furnished bj the Quartcrh Cumulative Index 
Mcdiciis published bj the American Medical Association, the 
editor of the American Journal of Oflithahitology has decided 
to discontinue the list of current literature heretofore pub¬ 
lished III that journal-The Pittsburgh Ophthalmological 

Society recently met at the new general hospital, Washing¬ 
ton Pa, at the invitation of Dr John B McMurray, who 
entertained the members at dinner at the country club and 

provided a scientific program-Dr and Mrs Casey A 

Wood, formerly of Chicago, after two jears’ absence abroad, 

are spending the vv inter m California-Dr William L 

Fox has been appointed to the ophthalmologic division of 

the city hospital, Cleveland-^The Pittsburgh Slit-Lamp 

Society IS studying Fuchs’ two volumes on tlie histo- 
pathologj of tlie eye throwing on a screen the photomi¬ 
crographs and discussing them-Dr Edward V L Brown, 

clinical professor and chairman of the department of ophthal¬ 
mology, University of Chicago, has given to the university 
his library of ophthalmology 

Ongin of Scientific Men—A study of the origin and dis¬ 
tribution of men whose contributions to science have been 
of the greatest value appears in the fourth edition of the 
“Biographical Directory of American Men of Science,” pub¬ 
lished in December by James McKeen Cattell ScD, editor 
of Science The methods of selecting these names are desig¬ 
nated in the book Among the 601 names added to the last 
two editions, it appears that New \ork led in the production 
of scientists with sixty-seven Ohio followed with forty-nine, 
Massachusetts, forty-eight Illinois, forty-five, Pennsylvania 
forty-one, Iowa tw entv-sev en, Wisconsin, twenty-four, 
Missouri, twenty-one, Indiana eighteen, Connecticut six¬ 
teen, Minnesota, fourteen, JIaryland thirteen, Jlichigan, 
thirteen, California, eleven, and Kansas, eleven The number 
of scientific men coming from the south Atlantic, south cen¬ 
tral and the w estem divisions is small Of the 1,000 leading 
scientific men selected by the editor m 1903, Massachusetts 
produced 134 and Connecticut, forty , New Fork m proportion 
to its population had then producri about half as many, and 
the north central states about a third as many About seven 
vears later the birtli rate of leading scientific men m Massa¬ 
chusetts had fallen from 109 per milliou of population to 
85, and in Connecticut from 87 to 57, the birth rate of leading 
scientists had then increased m Michigan from 37 per million 
of population to 74, in Minnesota from 23 to 59, and in 
Wisconsin from 45 to 54 As compared with New England 
the intellectual fecundity of the north central states. Dr Cat¬ 
tell writes, has increased still further extending westward 
and southward to Iowa, Missouri and Kansas The situation 
in New England is considered ominous, as every state has 
lost and the rural population appears to be becoming intel¬ 
lectually sterile The losses of New York, New Jersey and 
Maryland startle the editor, who suggests that it may be 
because of the enormous increase in wealth in these states 
Pennsylvania and Delaware remain nearly statiomry while 
tliere are small gams in most of the south Atlantic and south 
central states These losses of the eastern states are counter¬ 
balanced by the gains of the central states, all of which hav e 
gained except Michigan, although the gains in Ohio and 
Indiana are small As these three states are the most eastern 
of this group they appear to be following m the wake of 
the Atlantic seaboard To the west of the central states, the 
trend predicts large future developments Thus westward 
the course of science takes its way 

COPRECTIOK 

Diphtheria Prophylaxis Among Asthmatic Patients —In the 
^tticlc by Dr G L Waldbott (The Journal, January 28, 
page 290) about the middle of the first column of the article, 
it was stated tliat Pari does not recommend general diph¬ 
theria immunization among adults unless the patient gives 
a negative Schick test The word ‘negative’ should hav'e 
read “positive ’ 
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LONDON 

(From Our Regular Correst'oudeut) 

Jan 28 1928 

Reports on Radium Therapy 

The Medical Research Council, which was supplied bv 
the government with a stock of radium for distribution to the 
principal surgical centers has issued a summary of the 
reports received from centers for the year 1926 

Cancer of the Breast —Comparatively large quantities of 
radium acting for about twenty-four hours were used at the 
Middlesex Hospital At St Bartholomew s Hospital a num¬ 
ber of distributed foci containing small quantities of radium 
were allowed to act for about a week By comparison of 
results it IS hoped to ascertain which technic is the better 
At the Middlesex Hospital, in thirteen cases of recurrent 
caranoma of the breast eleven radical operations and two 
local or incomplete operations were performed In three 
cases recurrences disappeared finally in seven they dis¬ 
appeared but returned locally or elsevv here and in three cases 
there was little or no improvement The results of treatment 
of seven cases of recurrent carcinoma were given, in four, 
recurrences disappeared and did not return in one the growth 
was excised before treatment and there was no recurrence 
in two there was little or no improvement Five primary 
growths were treated similarly in four cases they dis¬ 
appeared without recurrence and in one tliere was great 
improvement Surface radium therapy was tried at the 
Middlesex Hospital in seven cases of primary carcinoma of 
the breast, with considerable benefit in most cases It was 
also used in twenty cases of inoperable supraclavicular recur¬ 
rence and in thirty-three cases of nodular recurrence Ten 
cases of recurrent carcinoma with cutaneous nodules were 
treated with radium in conjunction with the roentgen ray at 
King s College Hospital, the nodules generally diminished in 
size and in some cases disappeared but seven out of ten 
cases showed evidence of mediastinal involvement Cardiff 
Royal Infirmary reported five cases of recurrent carcinoma 
treated with comparatively large quantities of radium from 
one to three days, three patients were relieved, one was 
unrelieved and one died 

Cancer of the Cervix —University College Hospital reports 
that in fifty-eight inoperable cases traced from October 1921 
to October, 1926, sixty-six patients were alive three of whom 
had recurrences and fifty-two had died, the average duration 
of life being fifteen months Of thirteen operable cases, seven 
of the patients were alive and six had not had recurrences 
Of twenty-two patients treated with radium and subsequentlv 
by Wertlieiras operation, five were alive without recurrence 
and three, who also survive have developed recurrences at 
the end of fiftv-four fifty-three and eighteen months, respec¬ 
tively St Bartholomew s Hospital reports on 196 patients 
treated with radium since May, 1921 In 146 cases the occur¬ 
rence of hemorrhage before and after treatment was noted 
and It was found that it ceased entirely in 124, with the excep 
tion of a return shortly before death in some cases Hyper¬ 
trophic growth disappeared in sixty of sixty-nine cases noted 
Of ninety-two cases of malignant ulceration this disappeared, 
temporarily or permanently, in sixty-two Three main lines 
of technic vvere used (1) introduction of one or more radium 
tubes into the cervical canal, supplemented by applicators 
packed round the cervix in the vaginal fomices, (2) intro¬ 
duction of one or more radium tubes into the cerv ical canal 
tubes being inserted into the cervical tissues, (3) introduc¬ 
tion of a large number of tubes of low radium content into 
the cen ical tissues The introduction of single tubes of 
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radium into the ccrtical cinal has been found inadequate 
unless supplemented in one of the ways mentioned 

Cancer of the il/oid/t, Nasophar\nr, Larynti and Esophagus 
—This IS dealt with in several reports At St Bartholomews 
Hospital primary grovvdhs of the mouth often yielded to 
radium treatment, whereas glands affected did not It is 
thought that the resistance to radiation vanes with the region 
where the growth arises and depends on some intrinsic quality 
of the tissues The technic adopted in the case of carcinoma 
of the nasopharynx and larynx is described in detail, includ¬ 
ing the making of a large window in the thyroid cartilage so 
as to allow the needles to be placed as close to the growth 
as possible 

Sat coma of the Rectum and Bladder —At Birmingham, 
twenty advanced and inoperable cases of carcinoma of the 
rectum were treated seventeen being columnar-cell Improve¬ 
ment was obtained in four cases, while eight were not bene- 
hted and three patients died the remaining five are too 
recent for any conclusions to be drawn Colostomy is 
advised before treatment by radium, though removal of the 
cocevx IS not advocated St Peters Hospital reported on the 
treatment of five cases of carcinoma of the bladder In three 
cases no benefit resulted, apart from the arrest of the 
hematuria, but in two cases there was also considerable 
improvement in the general condition Many of the sar¬ 
comas were found highly sensitive to radium, growths of 
considerable size diminishing when adequate doses are given 
Among the lymphosarcomas, however, recurrence was more 
frequent 

International Convention on Cancer Research 

At a meeting of the grand council of the British empire 
cancer campaign it was announced that an international con 
vention on cancer research was being convened for next 
July in London Sir John Bland Sutton, past president of 
the Royal College of Surgeons and vice chairman of the 
campaign, had accepted the position of president of the con¬ 
vention The work of the convention will be divided into the 
following sections pathologic, diagnosis, medical treatment, 
surgical treatment, roentgenologic treatment and public 
health and statistics Chairmen had been appointed for some 
of these sections Sir Thomas Horder, with Sir William 
Willcox, as vice chairman of the diagnosis section. Professor 
Lazarus-Barlovv, pathologic section. Sir Charles Gordon- 
\\atsoii, surgical treatment section. Professor Sidney Russ, 
with Dr Robert Knox as vice chairman roentgenologic 
treatment section, and Lieut-Col F E Fremantle, public 
health and statistics section Invitations arc being sent to 
all parts of the world to those whose names are closely asso¬ 
ciated with modern research into the cancer problem, and all 
the universities and medical schools of the United Kingdom 
will be invited 

Is Research Overdone’ 

111 a letter to the Times, Dr G S Moore, health officer of 
Huddersfield, argues that research is badly overdone 
Influenced naturally, but unduly, by the enormously beneficial 
results to the human race of a very few outstanding dis¬ 
coveries—those of Simpson, Pasteur, Lister and Manson- 
Ross, he says, exhaust the list—we endow “research’ with 
potentialities beyond reason and with funds correspondingly 
lavish In 1887, in celebration of Queen Victoria’s jubilee, 
il,500,000 was collected and handed to a London hospital for 
cancer research Prudently invested, this capital would yield 
‘-75,000 per annum, what seems to be of itself an adequate 
endowment Yet, after forty years, what results are dis¬ 
cernible’ From the practical point of view of the person 
stricken with the disease, they are a minus quantity It is 
true that a vast inchoate mass of information has been 
accumulated, but the actual death rate from cancer has 


increased by something like 100 per cent since the year 1887 
Dr Moore urges colleagues to turn their backs on the alluring 
idea of short cuts to success by way of laboratories Another 
health officer. Dr James Fenton, recommended in the Times 
preventive research to reduce maternal mortality at present 
about 4 or 5 per thousand But Dr Moore replies that bv 
the exercise of common sense, added to earnest work 
guided by experience, for far less money than research would 
call for we now have in our hands the means of achieving 
satisfactory results He has thus obtained a remarkable 
reduction of the maternal mortality in Huddersfield 

Malta Physicians Obyect to the Term Mediterranean 
or Malta Fever 

The disease sometimes called Mediterranean or Malta 
fever has been labeled with a multitude of names, thirteen 
have been given to it on account of its supposed resemblance 
to typhoid or to malaria, the character of its fever and the 
symptoms gave rise to fourteen others, and nine more were 
derived from the conditions that from time to time were con¬ 
sidered to favor Its prevalence From the localities in which 
It was recognized it came to be called Mediterranean fever, 
Malta fever, Italian fever, Neopolitan fever, Rock or 
Gilbraltar fever, Cyprus fever or Crimean fever The 
name "undulant fever,” originally proposed by Capt M L 
Hughes of the army medical staff in 1897, was recommended 
by the international congress of medicine held in London in 
1913 and is generally used by English writers The terms 
“Malta’ or 'Mediterranean fever,” however, are frequently 
used The Malta physicians have issued a protest against 
these names, because of their damaging effect on the reputa¬ 
tion of the island They appeal to medical writers to discard 
them in favor of the more proper name undulant fever The 
term undulant fever,” though not perfect, is the most suit¬ 
able designation as it describes one of the most constant and 
characteristic features—the undulations of the temperature 
curve The temperature constitutes the primary, in many 
cases the only, clinical manifestation, and, although the 
curve may not always be of the ‘ undulant ’ type, yet the 
phenomenon is sufficiently frequent and typical to justify 
the term Geographic names for specific diseases are unde¬ 
sirable from a scientific point of view They are mainly 
relics of the times when the miasmatic theory of disease held 
sway and each kind of fever was considered to be caused by 
infective emanations” inherent to the particular country or 
locality where it prevailed The result of the geographic 
names was that under the term "Mediterranean” fevers were 
frequently grouped indiscriminately such diseases as typhus 
and typhoid yellow fever, another fever accompanied bv 
jaundice of doubtful nature, sandfly fever, relapsing fever and 
probably malaria cases and other feverish diseases still 
unclassified Moreover, undulant fever is not confined to 
the island of Malta or to the Mediterranean, it has been 
found in other European regions and in China and America, 
South Africa and India Nor, it may be mentioned, is it 
peculiar to the Maltese goat 

Biologic Teaching for Politicians 

In a letter to the Times, on behalf of the Eugenics Society, 
of which he is president. Major Leonard Darwin (son of 
Charles Darwin) advocates the teaching of biology in schools 
because the appreciation by the intelligent public of the great 
national issues which hang on the biologic composition of 
future generations of citizens is the only adequate safeguard 
against possible dangers The laws of heredity arc now 
recognized as of vital importance, not only for mcrtasing 
and improving supplies of agricultural products but for 
human life itself He submits that it is not alone the 
aspirant to a post m agricu'tural teaching who must henre- 
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forth posses'! the ncccssan, scientific equipment, it is c\cn 
more iniportnnt that the nnn aspiring to a place in national 
leadership, nhether at home or oterseas, should have a firm 
grasp of all aa-allable knouledge of those laws which underlie 
human life and human evolution 

PABIS 

(From Our Regular Corresporslcnt) 

Jan 18 1928 

The Excessive Mortality in France 
M Paul Strauss, senator of the department of the Seine 
and former minister of health, presented recently before the 
^cademJ of llcdicine the statistics collected b> the health 
section of the League of Nations on the birth rate and the 
mortalitj of the different nations Wliile France is not 
becoming depopulated in the absolute sense of the word, it 
shows at present the lowest cnccss of births over deaths In 
regard to the birth rate, France can be rcasonablj content 
Whereas the birth rate has declined 26 per cent in Germaiij 
22 per cent in England and 13 per cent in ItaU, it has actually 
increased 0 53 per cent in France since 1913 But the mor¬ 
tality statistics are more disquieting For a number of years 
the mortality rate among infants and children in France 
has been considerably higher than that of England Tuber¬ 
culosis causes the deaths of twenti-five per 10,000 of persons 
belonging to the 25-35 age group, whereas the corresponding 
figure for England is thirteen Leon Bernard stated that 
the public authorities can reduce the present mortality, and 
emphasized tliat it was less expensive for the country to 
create health services than to lose inhabitants through 
negligence 

The Proposed DemoliUon. of Insalubnoua Sections of Pans 
The CTty of Pans, imitating the evample of London, has 
decided on the demolition of two hundred buildings in the 
Saint Mem quarter that have long since been recognized as 
unhygienic The buildings are used as lodging houses and 
are very old Nevertheless, lovers of the picturesque deplore 
demolition The buildings arc neglected by their owmers, 
who receive a mere pittance from their miserable tenants, 
among whom all sorts of epidemics, including tuberculosis, 
take a large toll of victims 

The Reconstruction of Pans Hospitals 
Influenced by the report of M Henry Grangicr, the 
muncipal council of Pans has approved the plans of die 
director of the Assistance publique, M Louis Mourier, with 
regard to the restoration of several old Pans hospitals For 
the realization of the project the sum of §7,500,000, payable 
in annual instalments, will be appropnated. Four large hos¬ 
pitals the lamentable condition of which has been recognized 
for some time although it has been impossible to apply the 
remedv wall be the objects of particular attention The four 
hospitals in question arc Broussais and Richat, which will 
be rebuilt on their present site, Beanjon, which will be 
replaced by a new building at Chdiy on a site belonging to 
the Assistance publique, and Chante, which is destined to 
disappear completely, while the section that it has served will 
be attached to that of the Broussais Hospital, which will 
become a large modem hospital with a thousand beds The 
program of reconstruction outlined provides also for the 
enlargement of the Claude-Bernard Hospital for contagious 
diseases and the creation of two suburban hospitals for 
grave cases of tuberculosis The appropnation includes also 
an allowance of §1,120,000 for the creation of homes for the 
aged 

Sentences Imposed on Physicians for Abortion 
Two Pans phvsicians have recently had a severe sentence 
imposed on them on being convacted of practicing criminal 


abortion on a young woman, who died as a result of their 
intervention Both physicians received a sentence involving 
three years in prison, a fine of §200 and suspension for a 
period of five years of the nght to practice medicine One 
physician had performed the abortion, and the other had 
brought him the young woman for that purpose Abortion m 
France is severely punished, as it is in England, whereas it is 
legally practiced in sov let Russia and discreetly tolerated m 
certain other countries Abortion is in realitv relatively fre¬ 
quent among all classes of society not only among young 
unmarried women and widows but also among married women 
in comfortable circumstances who fear to increase their family 
burdens The real cause of the depopulation of France lies 
here Everybody knows it, though feigning to be ignorant 
Midwivcs especially are prone to practice abortion, which 
thus becomes all the more dangerous owing to their lack ot 
medical training The intervention of physicians is, in 
reality exceedingly rare Physicians receive the most severe 
sentences for abortion it being alleged that their higher 
social posibon should render them more scrupulous The 
main purpose of the severe sentences appears to be the idea 
of nvvakenmg a salutary fear among the medical profession 
and of impressing the general public with the vigilance ot 
the authorities 

The Mohanmiedan Dispensary m Pans 
Some tunc ago the Listitut musulman created m Pans a 
Mohammedan dispensary to provide a consultation center 
for the population of Algerian and Moroccan origin, which is 
at present very numerous consisting chiefly of factory 
workers who wort brought in during the war and who have 
settled down in the capital and the suburbs These patients 
pretcr to be treated according to the customs of their religion, 
and many of them have need of an interpreter This dis- 
pensarv gradually lapsed into undesirable hygienic conditions, 
so that Its complete reorganization has become necessarv 
Though still located in the mosque it will be nevertheless 
attached to the bureau of social hygiene of the department of 
the Seine, and will be subsidized by the minister of health 

BELGIUM 

(From Our Regular Corresfonden ) 

Dec 21 1927 

Changes m Cancer and m Precancerous Conditions 
Before the Academy of Medicine SIoss and Reding recentiv 
presented researches to show that changes in the sugar 
regulatory mechanism are manifest in the precancerous 
stage, they differ from the changes of the cancerous 
stage only in the matter of intensity In avowedly can¬ 

cerous subjects there is a more or less accentuated dis 
turbance of sugar regulation This disorder is manifested 
bv the considerable height and by the retardation of the peak 
of the hyperglycemia curve, also by the duration of the phase 
of hyperglycemia The disorder is not affected by the site of 
the tumor or by its histologic nature Radiologic treatment 
exerts a profound and durable influence on the sugar regu 
latory mechanism in cancerous subjects, and the action vanes 
with the clinical effect obtained 

Antituberculosis Vaccination by the BCG Vaccine 
Before the Congres international d hygiene Dr Van 
Bcneden reported recently the results secured from the 
administration of the BCG antitubcrculosis vaccine to 470 
children Through Dr Malvoz the authorization was obtained 
from Professor Calmette to establish in the bactenologic 
institute of Liege a service for the preparation and distribution 
of the BCG vaccine in Belgium 
In 1924 the vaccine was administered to twcim-three in 
1925 to 115, and m 1926 to 236 new-born Toward the end 
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of 1926, information r\as requested in regard to twent>-three 
children vaccinated more than twenty-four months previously 
and 115 children vaccinated from twelve to twenty-four 
months previousl}, and thirty-four record cards of children 
vaccinated more than six months previously were received 
Of the twenty-three children vaccinated more than two 
years previously, sixteen have been supervised regularly from 
a medical point of view Of these sixteen, ten brought up 
with patients whose sputum contained tubercle bacilli are in 
good health, one brought up with a tuberculous person not 
presenting tubercle bacilli in his sputum is in good health, 
three brought up with healthy persons are in good health, and 
two brought up in an environment of patients whose sputum 
did not contain tubercle bacilli have died (one from per¬ 
tussis, and the other from acute bronchitis) 

Of the 115 children vaccinated within one to two years, 
medical information was lacking with regard to sixty-two 
Fifty-three, however, were supervised regularly by physicians 
Twenty-two brought up in contact with tuberculous persons 
with sputum positive for tubercle bacilli are in good health, 
twelve brought up in contact with tuberculous persons not 
presenting tubercle bacilli in their sputum are in good health, 
eleven brought up in contact with healthy persons are in good 
health five brought up in the environment of tuberculous 
persons wih negative sputum have died (two from gastro¬ 
enteritis, one from convulsions one from acute bronchitis, 
one from diphtheria) , two brought up in the environment 
of persons presenting tubercle bacilli in their sputum have 
died (one from enteritis, one after pertussis and broncho¬ 
pneumonia terminating in convulsions and meningitis, 
presumably tuberculous) 

Of the thirty-four children vaccinated from six to twelve 
months previously, twenty brought up in contact with tuber¬ 
culous persons whose sputum was positive for tubercle bacilli 
are in good health, one brought up in contact with a tuber¬ 
culous person with negative sputum is in good health, twelve 
brought up in contact with healthy persons are in good 
health, one brought up in contact with healthy persons has 
died from convulsions The vaccine was well tolerated by 
all subjects to whom it was administered 
To summarize Of the children vaccinated, 9 7 per cent have 
died of diseases other than tuberculosis, while only 09 per 
cent have died of diseases presumably tuberculous 

The results secured in Belgium with the BCG vaccine, 
distributed by the bacteriologic institute of Liege since 
Aug 1, 1924, are very encouraging and in every respect com¬ 
parable with the results obtained in France w ith the vaccine 
prepared by the Service de tuberculose of the Pasteur 
Institute in Pans 

Five Hundredth Anniversary of the University of Louvain 
Ceremonies in commemoration of the fifth anniversary of 
the foundation of the University of Louvain were held recently 
in that city The dedication of the restored university halls 
and of the university psychiatric clinic took place the second 
day of the ceremonies The psychiatric institute can accom¬ 
modate 800 patients In the surrounding park comprising 
87 acres, nine detached buildings have been erected to house 
as many different categories of the insane 

The Pasteur Institute at Stanleyville 
Belgium commemorates this year the fiftieth anniversary 
of the first expedition of Stanlej to the Congo, the point of 
departure of its colonial policy, which resulted in the annexa¬ 
tion of the colony to the mother country In honor of the 
occasion, the provincial council of Brabant has voted an 
appropriation for the creation at Stanleyville of a Pasteur 
institute for the special purpose of 'urthenng the campaign 
against tropical diseases 


BERLIN 

(From Our Regular Correspondent) 

Jan 7, 1928 

The Value of Protective Inoculation Against Diphtheria 

During recent decades, Germany has not suffered to an 
inordinate extent from diphtheria The extent to which 
spontaneous retrogression of morbidity and timely adminis 
tration of diphtheria antitoxin each may be responsible is an 
open question An inquiry was instituted by Prof J Schwalbe 
on the incidence of diphtheria and was published in the 
Deutsche mcdisimschc Wochenschrift, of which he is the 
editor This brought forth the information that diphtheria 
in many sections has retrogressed to such an extent that it 
IS sometimes difficult to secure sufficient instruction material for 
students Only in a few places does the opposite condition 
prevail, more particularly, in Berlin Still, the local increase 
of diphtheria in a few places has directed attention to active 
immunization against the disease, and the Prussian Landes 
gesundheitsrat (council on health), at a meeting held in 
November, recommended widespread prophjlactic inocula 
tion It confers, in a vast majority of cases, immunity against 
diphtheria for a considerable period The basis for such a 
demand may be found in the observations on New York 
school children published bv the American physicians Pvrk 
and Zingber The resolution of the Landesgesundheitsrat 
states further ‘ Vaccination against diphtheria, which is 
harmless if government-tested vaccines are employed and 
the proper technic is followed should be carried out at the 
end of the first year of life Compulsory vaccination, appli 
cable to all the children of Prussia, does not, for various 
reasons, appear practicable Voluntarv protection should, 
however, be applied as generally as possible Especially the 
children in institutions (kindergartens, care-taking institu 
tions orphans’ homes), including the attending personnel, 
furthermore, the school children in the cities and rural dis 
tricts having a high incidence of diphtheria should receive 
such inoculation ’ 

Following this resolution Professor Schwalbe instituted a 
further inquiry among the directors of the university chil 
dren s clinics as to the observations that they have made on 
the results of protective inoculation against diphtheria The 
request was that those who had been in a position to collect 
evidence should report their personal observations as to the 
duration of the protection afforded by the vaccine The 
results of this inquiry Professor Schwalbe communicates in 
detail in number 2 of the Deutsche mcdizunschc IVochen- 
schiift Of the replies of the professors reported the follow 
ing IS cited from that of the pediatrician Finkelstem director 
of the municipal children s hospital in Berlin “No subse¬ 
quent control examinations were made (or at least, not 
announced) of the first children who, in 1913-1914 (at the 
instance of Behring in Germany), were inoculated with a 
protective vaccine against diphtheria The longest observa¬ 
tions, together with repeated regular testing of the existing 
immunity, have been reported by Park and Zingber of New 
York The protective inoculations were carried out in 1914 
(or thereabouts), and the results were tested at intervals of 
one or two years The last report I have seen was for the 
year 1925, and was to the effect that the immunity still per¬ 
sisted almost unchanged and that the observations on the 
various subjects concerned were very uniform The duration 
of the immunity afforded by protective inoculation has thus 
been demonstrated up to at least ten to eleven years, a still 
longer immunity is at least highly probable 

"Concerning the effects, or the attainable protection of 
inoculation in the face of natural infection with diphtheria, I 
am unable to express any opinion, since no statistical bases 
that would support a di finite judgment have, to my knowl¬ 
edge, been published It is, furthermore, not yet proved that 
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the ‘inimumt\’ produced bj the protectite inocuktion, cn- 
dtiice for which is based on the negative outcome of the 
Schick test, IS in reahtj sjnonrmous with an increase of 
immunitj, or resistance, to the natural infection 
“Nevertheless the question as to whether Germanv should 
adopt the protective inoculation that is verj gcnerallj 
employed in the United States and many other countries I 
would answer in the adirmative However, it should not be 
forgotten that the protection does not develop until after an 
mteml of from two to four months’ 

The joint reply from Professor Czerny the director of the 
Berlin university children’s clinic and his collaborator Pro 
lessor Optiz is likewise of interest “It is established that 
depending on the preparation employed, a production of 
antibodies can be effected m 60, 80, 95 and, accoidmg to some 
statements, as high as 100 per cent of the subjects inoculated 
The beginning of the antibody production depends likewise 
on the method employed On the basis of observations made 
during epidemics m institutions, more particularly, it may 
be assumed that an antitovin content, such as is established 
m an effective immunization, furnishes a certain amount of 
protection against an infection but it does not constitute 
perfect immunity , for cases of diphtherial infection have 
been observed (though comparatively seldom) in subjects in 
whom active immunization has been successful, which is in 
accord with earlier observations to the effect that even a 
large amount of antitoxin does not protect against infection 
Humoral immunity must not therefore, without further 
inquiry, be assumed to be identical with cellular immunity 

‘Exact statements with regard to the duration of iramunitv 
attained by active immunization can be made only under 
especially favorable circumstances Since with increasing 
age a natural immunity to diphtheria is developed the later 
examination furnishes only relative evidence for the duration 
of the effect Thus, if immunized young children when 
examined farther on during the school period are found to 
possess antibodies, these may have developed from the 
artificial inoculation or from a spontaneous active immuniza¬ 
tion However, from what we know about active immuniza¬ 
tion, one can count on an immunity extending over several 
years 

“kVe are opposed to a general and still more to com¬ 
pulsory, immunization We hold rather that its application 
should be governed by the special local conditions ' 

The personal experiences of Professor Degkwitz, the direc¬ 
tor of the Greifswald childrens clinic, are likewise vvorthv 
of study “On the basis of the American articles that have 
appeared in the literature, together with my series of experi¬ 
ments in Munich, three years ago, at which time I vaccinated 
about 3,000 children in a few weeks and, lastly, supported 
by my personal inquiries of various public health services in 
the United States, which I made in person during my seven 
months sojourn in different sections of the country, the 
Landesgesundheitsrat decided to recommend active protective 
inoculation against diphtheria and to promote its introduc¬ 
tion in Germany 

‘According to American observations, many hundred 
thousand persons have remained immune for ten years, and 
It IS to be expected that they will remain immune as long 
as they live We have an analogy here in Germany In 
this country where there are no cases of smallpox, a single 
vaccination at the end of the first year does not suffice to 
produce a long period of immunity to smallpox We must 
be revaccinated But if a person is vaccinated but once 
against smallpox and lives in a country in \vhicli there are 
genuine cases of smallpox, he does not need to be revac- 
cmated, for the reason that the smallpox patients in his 
environment, through their infectivity, take care of revm, 
c ii-tion III 1 natural iiiamier 


“Now, from the standpoint oi diphtheria, Germanv con¬ 
stitutes an endemic region, with a large number of bacillus 
carriers For that reason, those who have received active 
prophylactic inoculations will naturallv be infected again and 
again—that is to sav, revaccinated Therefore active pro¬ 
tective inoculation against diphtheria in an endemic region 
wilt confer as enduring protection as a single vaccination 
against smallpox in an endemic smallpox area 

‘ I think as V ou do that the results of compulsory v accina- 
tion would be entirely unsatisfactorv Three years ago in 
an article in the Munchener iitcdisinisclit If ochcnschrtft and 
two vears ago in the Revchsgesivndheitsrat (federal council 
on health) I opposed such innovation when Schlossmann 
favored making vaccination compulsoo in institutions alone 
In my opinion, just as much can be accomplished by means 
of education and skilfully conducted publicity campaigns as 
by compulsory legislation Ev idence for this conception can 
be derived from those countries in which the citizens quite 
different from here are trained to become independent 
individuals and to reject all forms of compulsion’’ 

The highly critical response of Professor Birk, director of 
the Tubingen children’s clinic is likewise presented “In 
1925 the Landesgesundheitsrat of Wiirttemberg at the 
instance of the ministry of the interior, debated the question 
of active immunization of children against diphtheria It 
fell to my lot to open the discussion and 1 presented the view 
that, considering the favorable American experiences we 
could scarcely refuse to fall in line and to collect observations 
on the method, although I did not think that the method was 
sufficiently developed as yet for introduction into general 
practice Since that time various independent institutions 
throughout the country have applied to children active 
immunization against diphtheria But owing to the shortness 
of the time, only the figures of rav own clinic (from 1924 on) 
and of the home for infants connected therewith are 
available 

‘I am not in a position to give any information on the 
practical results of active immunization—-that is to sav on 
the degree of protection against infection and illness afforded 
those immunized 

“In regard to the Schick test and its relation to immuniza¬ 
tion and the chances of contracting later diphtheria it mav 
be well to mention that the statistics on the frequency of the 
Schick reaction among our population have furnished results 
essentially different from the American statistics usuallv 
cited as may be seen from the adjoining tabulation The 
marked increase during the period from the second vear ot 
life to the beginning of school as brought out bv the Ameri¬ 
can statistics, IS entirely lacking in our statistics 



American 

Our Oun 


Statistics 

Statistics 


Percentage 

Percentage 

1- 3 months 

15 

21 5 

3— 6 months 

30 

44 

6-12 months 

S6-9I 

42 

I— 3 jears 

S3 

43 4 

4- 6 j cars 

o3 

43 

7-10 >ears 

36 

41 

11—14 >cars 

22 

29 


‘\\ ith reference to the effects ot immunization on tht. 
results of the Schick test let me state that the Schick test 
was first applied to all the children then they were 
immunized twice and after an interval of several months 
they were again subjected to the Schick test Unfortunately 
It has been found difficult to have the children brought in for 
subsequent control examinations However, I possess 
observations made subsequentlv on twenty-seven children 
vme of whom were immunized in 1924 or 1923 

At first—that is to say, during the Schick tests given a 
few months after immunization—no essential changes in the 
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numerical proportions could be noted To be sure, a few 
children who had reacted posituely reacted then negatnely, 
but others uho had been negatne had become positive Not 
until a rear had elapsed since the immunization could suc¬ 
cessful results — nerving the situation numerically — be 
observed Then the number of children rvho gave positne 
reactions had been reduced b> one half At the end of the 
second year, the Schick test rvas applied again, with the 
result that the proportion of positive and negative reactions 
had been maintained at the level of the previous year Immuni¬ 
zation had therefore been successful but it was not a complete 
success for it had not proved possible to render all the 
children negative Then, too, in some of the children there 
was a fluctuation in the results of tests if a child had reacted 
negati\el> once, there was no definite assurance that it would 
continue to react negatnely It would happen that a child 
which, in 1925, in spite of immunization had still reacted 
positively would in 1926, react negatively and, in 1927, would 
react positively again or that a child which, in 1925 and 
1926, reacted negatively would, in 1927, become positive 
There are periods in which the children lack the protective 
substances although thej' may have them at other times 
Some children always reacted positively Whether these 
manifestations are due to peculiar qualities of the person in 
question, or whether the usual two immunizing injections are 
not sufficient to render the Schick test negatne though with 
double doses it can be accomplished are still matters of 
controversy 

But It must not be assumed that a negative Schick test 
constitutes a guarantee that the person immunized will not 
contract diphtheria 

‘A child was brought to our clinic who appeared to 
present nasal diphtheria As there was no danger, the 
injection of serum was postponed and the Schick test was 
applied first The result was negative Nevertheless the 
child had diphtheria as was confirmed by the bactcnologic 
examination 

‘On the other hand a positive reaction does not signify, 
by any means that the subject is especially liable to contract 
diphtheria The nurse in the diphtheria ward of my clinic 
has alwajs reacted positively to repeated Schick tests, but 
sbe has never come down with diphtheria although for years 
children with diphtheria coughed in her face almost dail> 
“In this connection, it is deserving of mention that 
formerly we endeavored to immunize all our teaching nurses 
against diphtheria We were however, compelled to give 
up the practice for the reason that the reactions to the 
injections in these adult persons were much too severe 

In my opinion, the time is not ripe for the introduction 
of active immunization against diphtheria into general prac¬ 
tice It involves—as is the case with the Schick test—still 
too man> uncertainties The American researches are, to be 
sure, very convincing in view of the large number of sub¬ 
jects immunized, but they must first be supplemented and 
confirmed by carefully observed individual cases’ 


Marriages 


Frederick Cook Warnshuis, Grand Rapids, Mich, to Miss 
Hellen Todt of Kenosha, Wis February 7 
William H Murphy, Redwood City, Calif, to Dr Jewvl 
A Booth of San Francisco, January 23 

Clvuexce S Summers to Miss Minnie May Sweets, both 
of Tulsa, Okla, Dec 25, 1927 
JoHK P J Shore, Sailor Springs, Ill, to Miss Pauline 
Evans of Claj Citj, recentlj 

William Sidvey Brown to Miss Jewell Taj lor, both of 
St Louis, Januarj ' 


Deaths 


Karl Konrad Koessler ® Chicago, University of Vienna, 
Austria, 1905, associate clinical professor of medicine. Rush 
Medical College and professor of experimental medicine. 
University of Chicago, member of the Otho S A Sprague 
Memorial Institute, the American Society for Clinical Inves¬ 
tigation, the Ameriean Association of Pathologists and Bac¬ 
teriologists, the American Society for Experimental Pathologj, 
the American Association of Biological Chemists, and the 
Society of American Bacteriologists, past president of the 
Chicago Pathological Society, the Chicago Society of Internal 
Medicine and the American Society for the Study of Allergj , 
on the staffs of the Cook County Hospital and St Lukes 
Hospital, conducted research on scarlet fever and other 
diseases and more recently on the treatment of pernicious 
anemia by means of special diet, aged 48, died, February 13, 
of chronic nephritis and heart disease 
George Reese Satterlee ® New York, Columbia University 
College of Ph>sicians and Surgeons, New York 1898 mem¬ 
ber of the American Gastro-Eiiterological Association, presi¬ 
dent of the American Stomatological Association, formerly 
instructor 111 histology, cmbrjology and medicine, Universitj 
and Bellevue Hospital Medical College, attending phjsiciaii 
to the Fordham Hospital, New York, and consulting phjsi- 
cian to the New Jersey State Hospital Irenton, at various 
times on the staffs of the Washington Heights St Vincent’s, 
Gouverneur, Midtown, Bellevue, Roosevelt and Presbyterian 
hospitals New York, served during the World War author 
of Outlines of Human Embryology,’ and numerous articles 
on gastro-intestinal disorders, aged 54 died, February 8, of 
angina pectoris 

Clarence Wilson East ® Springfield, Ill Northwestern 
University Medical School, Chicago, 1904, chief of the divi¬ 
sion of child hjgiene and public health nursing of the Illinois 
State Department of Public Health, I9I8-I923, medical direc¬ 
tor of the Society for Crippled Children of Illinois medical 
superintendent of St John’s Sanitarium, aged 58, died, Jan¬ 
uary 28, at Irvington, Ala, of cardiorenal disease 
George De Bruce Johnson, Oxford, N Y Medical Depart¬ 
ment of the University of the City of New York, 1885, mem¬ 
ber of the Medical Society of the State of New York, past 
president of the Chenango County Medical Society aged 6'' 
died, January 13, at the Muhlenberg Hospital, Plainfield ot 
shock following a gastro enterostomj for ulcer of the 
duodenum 

Wilbur Everett PosHe, London Ohio, Eclectic Medical 
Institute, Cincinnati, 1890, formerly professor of nervous and 
mental diseases at his alma mater, at one time superinten¬ 
dent of the Shepard (Ohio) Hospital, aged 67, died, Jan¬ 
uary 24, of arteriosclerosis and m>ocarditis 
Charles Jenkins Montgomery, Augusta Ga , University of 
Pennsylvania School of Medicine, Philadelphia 1892 mem¬ 
ber of the Medical Association of Georgia, formerly pro¬ 
fessor of medical jurisprudence and hygiene. University of 
Georgia Medical Department, at one time county phjsician, 
aged 59 died, January 14, of heart disease 
Charles Erastus Darrow ® Rochester, N Y , Medical 
Department of Columbia College, New \ork, 1881 member 
of the American College of Physicians, consulting physician 
to the Rochester General Hospital, aged 72, died, January 2, 
of angina pectoris and endocarditis 

Dabney Berrey, San Antonio, Texas, University of Ala¬ 
bama School of Medicine, Tuscaloosa, 1881, member of the 
State Medical Association of Texas, past president of the 
Bexar County Medical Society, aged 66, died, Nov 1 1927, 
of angina pectoris 

Henry Clay Lacy ® New Brighton, Pa , Jefferson Medical 
College of Philadelphia 1908, formerly on the staffs of the 
Beaver Valley General Hospital, New Brighton and the 
Providence Hospital, Beaver Falls, aged 52, died, January 1, 
of bronchial asthma 

Frank Dalmon Stafford, North Adams, Mass University 
of Vermont College of Medicine, Burlington, 1878, formerly 
mayor of North Adams president of the staff of the North 
Adams Hospital, aged 71, died, January 21, of acute dilafa 
tion of the heart 

Michael F Dockery ® Iron Mountain, Mich , Rush Medi¬ 
cal College, Chicago, 1891 on the staff of the Iron Mountain 
General Hospital, aged 67, died in January, at the Presby¬ 
terian Hospital, Chicago, of cerebral embolism and mesen¬ 
teric thrombosis 
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Lawson M Johnson, Yatesville, Ga , University of Georgia 
Jkdical Department, Augusta, 1883, member of tiic Medical 
Association of Georgia, formerly president of the Yatesville 
Board of Health, aged 77, died, January 11, of diabetes 
mvllitiis 

Lorenzo D Stewart, Perrj, Okla , University of Louisville 
(K) ) School of Medicine, 1907, member of the Oklahoma 
State Medical Association, aged 51, died sudden!}, Jan- 
uarj 14, at a hospital in Enid, of heart disease 
Yves Rem Le Monmer, New Orleans Medical Department 
Universit} of Louisiana, New Orleans, 1868 Civil War vet¬ 
eran, for mail} }ears parish coroner aged 84, died, Jan- 
uar} 14, of arteriosclerosis and angina pectoris 
Michael O’Brien Ward, Montreal Que, Canada, McGill 
Unuersitj Facult} of Medicine, Afontreal, 1875, for twent} 
one }ears statistician of the cit} department of health, for- 
merl} a druggist, aged 75, died, Dec 27, 1927 
Charles Augustine Phillips, BrookI}n, Long Island College 
Hospital, Brookl}!!, 1896, medical examiner for the board of 
education, visiting ph}sician to St Peter’s Hospital, aged 54, 
died Januar} 26 of carcinoma of the lung 
William Bascom Bissell, Lakeville, Conn , Columbia Uni¬ 
versity College of Phvsicians and Surgeons, New York, 1891 
member of the Connecticut State Medical Society, aged 02, 
died, Dee 30, 1927, of hypernephroma 
Charles Elmer Stagner, Trac}, Calif Cooper Aledical Col¬ 
lege, San Francisco, 1912, member of the California Medical 
Association aged 44, died, Januar} 28, at the Dameron 
Hospital, Stockton, of pneumonia 
William Bberto Taylor, Mooers, N Y , University of Ver¬ 
mont College of Medicine, Burlington, 1880, member of the 
Aledical Society of the State of New York, aged 75 dud, 
January 13, of angina pectoris 
Margaret Teigen, Everett, Wash University of Illinois 
College of Aledicine Chicago, 1904, aged 57 died, Jan¬ 
uary 10, at the General Hospital, of injuries received when 
struck by an automobile 

Richard Henry Rush ® Gorman, Texas, Alemplns (Tenn ) 
Hospital Aledical College, 1893, formerly on the staff of the 
Blackwell Sanitarium, aged 75, died suddenly, January 23, 
of heart disease 

Boyle Vance, Chicago, University of Aficlngan Homeopathic 
Aledical School, Ann Arbor, 1889, aged 61, was accidentally 
shot and killed, February 5, at his home in Homewood, while 
cleaning a gain 

John Cole, Williamsficld, Ill , College of Physicians and 
Surgeons, Keokuk Iowa, 1882, Citil War veteran, formerlv 
a druggist, at one tune postmaster of Elmore, aged 80 died, 
Dec 22, 1927 

Vernon W Stiles, Sparta, Wis , Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1888, formerly on the staff of 
St Alary s Hospital, aged 66, died, January 16, of cerebral 
hemorrhage 

Guy Fairfax Whiting, Washington, D C University of 
Afaryiand School of Medicine, Baltimore j878, aged 71, 
died Dec 30, 1927, of nephritis, myocarditis and diabetes 
mellitus 

Jesse M Stukey, Lancaster, Ohio, Kentucky School of 
Aledicme, Louisville, 1889, member of the Olno State Medical 
Association, aged 66, died, January 11, following a long 
illness 

Paul Peed Rockwood @ Baltimore State University of Iowa 
College of Aledicme, Iowa City, 1021, member of the Ameri¬ 
can Society of Clinical Pathologists, aged 30, died, Dec 28, 
1927 

Arthur Lee Tumb’eson ® Baltimore, Baltimore Medical 
College, 1901, on the staff of the Mercy Hoso'ta', aged 60, 
died, January 28, of chronic myocarditis and cerebral sclerosis 
Charles Burton Gay, Syracuse, N Y , University of Buf¬ 
falo School of Medicine, 1893, aged 61, died, January 13, at 
his home in Warners of diabetes melhtus and acute nepbnt s 
John Hunton Baker, Piqua, Ohio, Starling Aledical Col¬ 
lege Columbus, 1895, member of the Ohio State Medical 
Association aged 59, died, in January, of heart disease 
Wayne Anthony Whitt, St Louis, St Louis University 
School of Aledicme, 1904, aged 47 died, Dec 24, 1927, at 
t e City Hospital following an operation for carcinoma 
James Branyan Kail, Alansfield, Ohio, Hahnemann Aledi¬ 
cal College and Hospital of Philadelphia, 1871, ag“d 80, 
died, January 22, of chronic valvular heart disease 


Morton E Hundley ® Alartmsville, Va , University Col¬ 
lege of Afcdicine, Richmond, 1899 aged S2, died, January 2, 
at Saint Alontz Switzerland of pneumonia 
Charles Olin Files, Cape Cottage, Alaine, Medical Depart¬ 
ment of Columbia College, New York, 1870, aged 80 died 
Dec 25 1927, at Portland, of angina pectoris 

Daniel Dixie Hollis, Sulligent, Ala (licensed, Alabama, 
1884) , formerly city and county health officer, aged 67, died, 
Dec 9, 1927 of chronic heart disease 
Walter Byron Jameson @ Augusta, Ga , University of 
Georgia Aledical Department Augusta, 1924, aged 34 died 
January 10 of agranulocytic angina 
Joseph Sheafe, Kansas City Mo State University of 
Iowa College of Aledicme, Iowa City 1892 aged 61 died 
January 16 of nephrolithiasis and uremia 
Homer John Clarke Reed, Ralston Iowa, College of Fhy 
siciaiis and Surgeons Keokuk 1875, also a druggist, aged 
74 died Dec 16, 1927, of heart disease 
Robert Morns Tudor, Philadelphia, Hahnemann Afedica! 
College and Hospital of Philadelphia 1893 aged 92 died, 
January 13, of hypostatic pneumonia 
Hugh F Waters ® Nekoosa Wis , Detroit College oi 
Aledicme and Surgery 1903 aged 52 was found drowned iii 
the Wisconsin River January 13 

Joseph Myron Stone, Ann Arbor, Mich Albany Aledical 
College, 1883, aged 67, died January 14, of acute dilatation 
of the heart and arteriosclerosis 
William D Boyd, Waxahachie Texas Missouri Aledical 
College St Louis, 1882 aged 70, died Oct 31 1927 follow¬ 
ing a fall from his office window 

Mosby Clayton Weaver, Bate_sville, Ark , Louisville (Ky ) 
Aledical College 1877, aged 72 died January 16, as the 
result of a cerebral hemorrhage 
Charles David Forney, Wichita Kan , St Louis Collegc 
of Physicians and Surgeons 1902 aged SO died, January 17 
It Wilmore, of heart disease 

Robert R Arnold, Humestoii Iowa, State University of 
Iowa College of Medicine, Iowa City 1877 aged 80 died, 
Oct 2, 1927, of angina pectoris 
Charles M Hawley ® Painesville, Ohio, Lclectic Medical 
College of Pennsylvania Philadelphn 1871 iged 78 died 
January 23 of endocarditis 

Karl Alfred Helgeson, Newark N J Columbia Univer¬ 
sity College of Physicians and Surgeons 1903, aged 48 died 
January 28 of heart disease 

Samuel Levine, Union, N J Eclectic Aledical College 
Cincinnati, 1925, aged 29, died, January 9 of chronit 
nephritis and heart disease 

Eutaw D Neighbors, Lewistovvn, Md College of Physi 
Clans and Surgeons, Baltimore, 1882, about 69, died lan- 
uary 12, of heart disease 

John B Armstrong, Gardner Kan College of Physicians 
and Surgeons, Keokuk Iowa 1868, aged 84, died, Sept 2o 
1927, of angina pectoris 

Richard L Goodman, New Albany, AIiss '"icensed Missis 
sippi, 1886) aged 70, died, in December, 1927 as the resint 
of cerebral hemorrhage 

Adelbert W Truman, Rochester N Y Eclectic Aledicil 
College of Pennsylvania, Philadelphia, 1870 aged 81 died 
Oct 3, 1927, of senility 

Ferdinand Wilsey Merrill, Winn, Alaine, Aledical Schoed 
ot Maine, Portland 1872 aged 85, died Nov 28 1927 of 
cerebral hemorrhage 

James Purcell Geppert, Cincinnati Pulte Medical College 
Cincinnati, 1877, aged 77, died, January 17 of cerebral 
hemorrhage 

William Leslie Gray, Pembroke, Out, Canada McGill 
University Faculty of Aledicme, Montreal, Que, 1881 died, 
Nov 6 1927 

Joseph Fleming Stewart, Griffin, Ga , Atlanta Medical Col¬ 
lege, 1891, aged 57, died, January 10, of heart disease 


CORRECTION 

Dr Frank Woodruff Chapm is Not Dead—The report of 
the death of Dr F-ink Woodruff Chapin, New York, in Thl 
Journal, Februarv 4, was an error A Dr F W Chapin 
who graduated from the same school in the same year and 
of wJiom these lieadquarters has had no information since 
graduation, is reported to have died in Italy 
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MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Food, Drug 
and Insecticide Administration of the United States 
Department of Agriculture 

Depurativo Cacique—In March, 1927, the United States 
Attornej for the District of Porto Rico filed a libel praying 
seizure and condemnation of a number of bottles of ‘ Depura- 
ti'o Cacique,’ at Camuy, Porto Rico alleging that the product 
lias being offered for sale m the Territory of Porto Rico and 
that It was misbranded m violation of the Food and Drugs 
Act When analyzed by the federal chemists, the stuff wras 
found to consist essentially of mercuric chloride, potassium 
chloride, sodium sulphate, alcohol and water with sarsa¬ 
parilla flavoring It was sold as a remedy for syphilis, skin 
affections, chronic rheumatism, herpes and various other con¬ 
ditions In April, 1927 Francisco de Jesus of Camuy, Porto 
Rico, appeared and admitted the allegations of the libel 
Tudgment of condemnation and forfeiture was entered, and 
the court ordered that the product be released to the claimant, 
upon payment of the cost of the proceedings and the execution 
of a bond, conditioned that the stuff be not sold or disposed 
of contrarv to law—('Notice of Judgment 15063, issued 
December 1927 ) 

Protecto Spray—The Salol Chemical Company of Chicago 
shipped in February, 1927, to Los Angeles, California, a 
quantity of ‘Protecto Spray’ that the authorities held was 
misbranded When anal} zed it was found to consist of a 
solution in ghcerine of carbolic acid, salicylic acid, boric 
acid and a trace of volatile oil It was sold under the claim 
that It was a remedy for the treatment and prevention of 
female diseases, leucorrhea “and as a Preventatne ’ In 
April, 1927 the court adjudged the product misbranded and 
ordered that it be destroyed—('A^oticc of Judgment 15066, 
issued December 1927 ) 

Reno’s New Health Uterine Tonic—In February, 1926, 
S B Leonardi and Companj of New York City are alleged 
to ha\e shipped to San Juan, Porto Rico, a quantity of “Reno s 
New Health Uterine Tonic' that the federal authorities 
charged was misbranded Analjsis showed the article to 
contain extracts of tegetable material, including berberine, 
alcohol and water The therapeutic claims made for the 
preparation were false and fraudulent, and in May, 1927 
S B Leonardi and Company Inc appeared as claimant for 
the property and admitted the material allegations of the 
libel The court entered judgment of condemnabon and 
forfeiture, and ordered that the product be released to the 
claimant, upon pajment of the costs of the proceedings and 
the execution of a bond, conditioned that the stuff should 
not be sold or otherwise disposed of without first having 
been properlj labeled— (Notice of Judgment 15071, issued 
December, 1927 ) 

Kentos —In February, 1927, the Kentos Laboratories, Inc, 
shipped from Los Angeles California, to Chicago Illinois, 
a quantity of ‘ Kentos, ’ which the federal officials held was 
misbranded Analysis showed the article to consist essen¬ 
tially of zinc sulphate, common salt and water, with traces 
of potassium chlorate and volatile oils It was sold tinder 
the claim that it was a remedy for pyorrhea, canker sores, 
cold sores, and to have among its active ingredients, potas¬ 
sium permanganate copper sulphate and sodium borate The 
federal chemists reported that it did not contain compounds 
of copper manganese nor boron and they reported, further 
that undiluted, it failed to kill a culture of ill aureus at 
bodj temperature in five minutes In June 1927 judgment 
of condemnation and forfeiture was entered, and the court 
ordered that the product be destrojed— (Notice of Judgment 
11074, issued December 1927) 

Vernas Lotion—The Vernas Chemical Companj of Brook- 
hn New 'Vork shipped in November, 1926, a quantitv of 
‘Vernas Lotion which the federal authorities charged was 


misbranded When analjzed the preparation was found to 
consist essentiallj of zinc chloride (0 4 per cent), cassia oil 
gljcerine alcohol and water, colored green Undiluted, it 
failed to kill a culture of M aureus at 40° C It also tailed 
to kill a culture of B typhosus at 17° C It was sold under 
the claim that it was a prophjlactic for surgical dental or 
household employment, especiallv serviceable in inflammatory 
infections of the mouth nose and throat, and also for burns, 
wounds and abrasions The claims regarding the curative 
and therapeutic effects were declared false and fraudulent 
and in July, 1927, judgment of condemnation and forfeiture 
was entered, and the court ordered that the product be 
destroyed— (Notice of Judgment 15075, issued December, 
1927) 

Sanagono—In December, 1926, the United States Attorney 
for the District of Porto Rico filed a libel praying for the 
seizure and condemnation of a number of bottles of a prepara¬ 
tion known as ‘Sanagono’’ that were at Santurce, P R The 
government officials charged that the article was sold in 
Porto Rico by the Liaju Company of Santurce, and declared 
that the preparation was misbranded in violation of the 
Food and Drugs Act When analyzed by the Bureau of 
Chemistry, Sanagono was found to be a solution of alum, 
zinc sulphate and carbolic acid It was sold for injection 
purposes, under the claim that it would cure gonorrhea 
These claims were declared false and fraudulent, and in 
January, 1927, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—(Notice of Judgment 14948, issued June 1927) 

White Diarrhea Remedy—The Barnes Emulsion Company 
of Gardena, California, shipped to Massachusetts in March 
1927, a quantity of “White Diarrhea Remedy,’ which the 
federal officials declared was misbranded When analyzed 
by the Bureau of Chemistry, the preparation was found to be 
a solution of iron (ferrous) sulphate in water, the solution 
containing a little over 9 per cent of the iron salt Bacterio 
logic examination showed that the product was neither 
antiseptic nor germicidal The claim was made that this prep¬ 
aration was highly antiseptic and germicidal, which claims 
were declared false and fraudulent In April, 1927, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed— (Notice of Judgment 
14970, issued June, 1927) 

Sannette —The Sannettc Chemical Company, Cincinnati, 
Ohio, shipped in November, 1926, a quantity of ‘Sannettc 
which the federal authorities declared was misbranded The 
preparation was labeled in part 

The Chloride of /me Antiseptic Powder Hcolinff 

Antiseptic 

Prepared especially for the vaginal douche Superior to Bichloride 
Permanganate of Potash or the Cresol compounds Indications—Leucor 
rhea gonorrhea vaginitig vulvitis metritis cervicitis Relieves any 
condition charactered by odor, inflammation or discharge 

When analyzed by the Bureau of Chemistry Sannette was 
found to consist essentially of boric acid alum and zinc salts 
with a small amount of methyl salicylate, phenol and menthol 
As the preparation contained no ingredients, or combination 
of ingredients, capable of producing the curative and thera¬ 
peutic effects claimed the claims were declared false and 
fraudulent, and in January 1927, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed— (Notice of Judgment 14S60 issued 
June 1927) 


Medicine as a Science—Medicine occupies a peculiar posi¬ 
tion among the sciences By workers in other fields of 
science, medicine has been looked on askance even disre¬ 
garded In most of the classifications of science it is not 
even mentioned It is even claimed that there is no such 
thing as a science of medicine On the one hand, as medi¬ 
cine It has been scorned and neglected, and on the other, ns 
the medical sciences, it has been honored and respected and 
held to embrace within its borders such important divisions 
of science as anatomy and phvsiology —Cole, Rufus Science 
67 51 (Jan 20) 1928 
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IRRADIATION OF CHILDREN PRIOR TO 
SURGICAL OPERATION 

To the Ldito! —Under Queries and Minor Notes (The 
Journal, Jatiuar\ 7) \ou state that >ou do not know of an> 
hospital that irradiates all children prior to operation 
It IS a rule of the Boston City Hospital that no patient 
iiiitler 16 jears of age be anesthetized until a roentgenogram 
of the chest has been made to rule out (or in) an enlarged 
thjmus If a large thymus is found (which occurs in about 
3 per cent) none except emergency operations are performed 
until the thymus has been irradiated and shrunken to its 
normal size for the age of that particular patient This 
usually requires from three to si\ exposures 
I am not stating these facts for the hospital, but as a recent 
house officer I know the procedure 
As a nose and throat man I believe that in the last major¬ 
ity of cases bleeding following tonsillectomy is due to injury 
to the pillars or pbartngeal wall or to an abnormally large 
tonsillar artery or vein I never do a coagulation time test 
or a bleeding time, nor is one done at the Boston City 
Hospital P G Bfrhax, MD, Lowell Mass 


THE PENETRATION OF ULTRAVIOLET RAYS 
INTO ANIMAL TISSUE 

To t!u Ediloi —In a recent paper (The Journal, Janu¬ 
ary 21) Macht, Anderson and Bell publish results of measure¬ 
ments which may lead to a false conception concerning the 
penetration of ultraviolet rays through animal tissues Two 
methods are used for the determination of the transmitted 
radiation, a photographic method with use of a spectograph 
and a thermopile with use of a monochromator Although 
the correctness of the photographic observation cannot be 
doubted, it seems advisable to estimate the percentage of the 
radiation transmitted which caused the ultraviolet spectral 
lines to appear on the plate The exposures were made by 
aiT-cooled and water-cooled mercury arcs at very short dis¬ 
tances (from 5 to 8 cm and 20 cm, respectively) with a 
very wide slit (about 1 mm ) The time of exposure varied 
from one-half to five minutes and was from five to ten seconds 
m two cases (cat, 09 mm , rabbit, 1 mm ) With the slit 
directly illuminated by the lamp an exposure of about one- 
filth to one twentieth second should produce these lines with 
a similar average density as the weakest lines in the absorp¬ 
tion spectrums This assumption is also substantiated by 
figure 3 A, which shows the weak lines below 2480 angstrom 
units with an exposure of one second By comparing the 
respective exposure times and assuming a Schivarzschild 
factor of about 0 76, one will find that the transmitted shortest 
rays represent about 1 per cent of the incident radiation, 
the transmission of shorter rays, not blackening the film 
amounts to less than 01 per cent These figures arc 
somewhat larger than those of Hasselbalch and correspond 
quite well with those that I have obtained in recent work 
(conducted with J Kunz of the Physics Department, Univer¬ 
sity of Illinois, and to be published shortly in the Archtves 
of Physical Therapy, X-Ra\, Radium) Toward the visible 
part and m the visible spectrum the penetration is of course 
very much greater 

The observations of Macht, Anderson and Bell with 
thermopile and monochromator give results which differ 
entirely from the ones obtained on living tissue by the first 
method, m two directions First the penetration of the 
ultraviolet is much greater, namely', between 114 and 563 
per cent, for 1175 mm albino rabbit skin, and, second, the 


penetration increases toward 2,800 and again toward 2,537 
angstrom units while the first observations never show any 
penetration below 2800 These observations are also in 
strongest contradiction to the older literature as well as to 
our newest measurements The explanation of the failure 
of the measurements of Macht and his co-workers lies in 
the fact that the thermopile registers the scattered light of 
the monochromator (1 prism, 5 lenses) much stronger than 
the very faint far ultraviolet lines (which carry a very minute 
energy) Unless every trace of scattered (ultraviolet visible 
infra-red) rays are eliminated by additional prisms lenses, 
slits, etc errors of such magnitude occur that make the 
results illusionary Even with most of the scattered light 
carefully removed a control measurement is necessary to 
establish the magnitude of the remaining error With the 
arrangement as given in the publication of Macht and Ins 
co-workers a window glass inserted in the beam before the 
thermopile would apparently transmit a magnitude of about 
50 per cent at about 2,800 angstrom units although m reality it 
does not transmit any trace of light Ibe authors admit ‘ that 
interposing a quartz plate or the living tissue did not mate¬ 
rially alter the area of light on the pile or the distribution 
It IS to be regretted that they did not interpose a glass plate 
as this would have detected the error As to the results, it is 
known that the absorption of proteins and consequently living 
tissue decreases slightly near 2,500 and 2,600 angstrom units 
before the end absorption sets m but the decrease from 3 700 
to 2800 angstrom units is absolutely out of the question 
As a minor mistake I should like to correct the term 
"absorption bands of the mercury vapor’ by tbe proper term 
‘emission lines,’ before the improper term starts confusion 
Albert Bachem Pit D, Chicago 
Professor of Biophysics, University of Illinois 
College of Jiledicme 


ARGYRIA FROM HAIR DYES 

To ihe Editor —The development of argyria from the use 
of hair dyes containing silver salts lias been suggested as a 
possibility and therefore such compounds have not met with 
the approval of those who have investigated the harmful 
effects of cosmetic preparations Cole (The Dermatoses Due 
to Cosmetics The Journal Jan 14 1924 p 1904 Investiga 
tion of Injuries from Hair Dyes, Dyed Furs and Cosmetics 
ibid, Feb 5, 1927, p 397) and McCafferty (Hair Dyes and 
Tbeir Toxic Effects Arch Dermal & Sypli 14 136 [Aug} 
1926) are of the opinion that argyria may develop, but iio 
definite instances are reported Tins ot LOurse is known to 
those who market such dyes and may be used as an excuse 
to exclude them from any possible legislation against those 
proved to be harmful by actual case reports 

In the recent flurry for expert opinion (Expert Opinion on 
Hair Dyes—Take It or Leave It, Current Comment Tiir 
Journal, Oct 29, 1927, p 1521) I was also prevailed on to 
look into the matter of toxic hair dyes and could not find 
any direct evidence of an actual case of argyria from the use 
of a silver-containing hair dye yet I could not concede that 
such a possibility was not m the offing and therefore gave a 
negative report 

More recently I have come across an actual case report by 
Sainz de Aja (Cutaneous Argyria of Unusual Origin, Adas 
dermato-sifilog 16 148, 1924) His patient was a woman 
with gray hair, who after using a hair dye containing silver 
nitrate (percentage not given) for several months, developed 
dark spots on the face, cheeks, sides of the neck, occiput and 
forearms There v\ as less pigmentation on the scalp than on 
the face and neck Although he was unable to find a similar 
case m the literature, he strongly advises against the use of 
such hair dyes, as the resulting pigmentation is permanent 
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In \iew of tins case report and possiblj others that may 
come to light after still further investigation, I think it 
advisable not to recommend such hair djes, as they are 
potentially dangerous M 5 attention has been called to the 
February issue of Good Housekeeping in which another case 
ot argjria from a silver-containing hair dve is reported by a 
phvsician writing for this magazine—an unusual case in an 
unusual place to report it 

E \V Abramovvitz, MD, New York. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards vvdl not 
lie noticed Ever> letter must contain the writer s name and address 
but these will be omitted on request 


TREATMEIVT OF PRURITUS AN! 

To the Editor —Please send to me information relative to the treatment 
of pruritus am A patient who has had frequent roentgen ray treatments 
cannot take any more on account of the skin reaction Information 
concerning ethyl chloride treatment will be appreciated 

John Rickard Porter M D , I.ebanon Ind 

Answer —The treatment of pruritus am depends on a 
careful study of the individual case in a search for the etio- 
logic factor Any constitutional disorder, such as diabetes, 
constipation or pelvic disease should be corrected and the 
diet regulated Local treatment will give relief in manv 
cases MacKee has found roentgen rays a valuable agent in 
210 cases of pruritus of the anus and vulva, but states that 
recurrences are common He admits that the cause could 
not be ascertained in any of these cases In many cases of 
apparently neurotic origin, relief will be secured by hot water 
applications follow ed by 33 per cent calomel dusting powder 
Carbon tetrachloride (carbonei tetrachlondum, U S P) is 
recommended by Alderson {California & [Vest Med 26 51 
[Jan ] 1927) as a cleansing as well as a remedial agent, either 
pure or with 0 5 per cent phenol (carbolic acid) added Some 
authors are enthusiastic about the effect of vaccines made 
from Streptococcus fecalts Fissures when present, should be 
treated with compound tincture of benzoin or pure phenol If 
there is an epidermophyton of the perianal skin, mercuro- 
chrome -220 soluble may be used or crude coal tar ointment 
No information on the use of ethyl chloride in pruritus am 
IS available _ 


TREATMENT OF OZENA 

To the Editor —In The Journal November 5 page 1643 you mention 
diphtheria anatoxin as a successful treatment for ozeua Docs amtoxin 
mean the same as toxin antitoxin such for example as is distributed 
free by the Ontario Board of Health for the permanent prevention of 
diphtheria' If not could I probably procure the anatoxin from such 
a firm as Parke Davis &, Co ’ I am 65 years of age and have had ozena 
all my life The systolic pressure has been 160 for six years from 180 
to 200 every day (pm) for the last nine months though the diastolic 
has not been higher than 100 except once (120) February S my left 
side was almost completely paralyzed (leg and arm) but I have entirely 
recovered except the great toe The heart is smaller than normal the 
lidneys are almost certainly healthy Would the ozena tend to raise 
systolic pressure’ I think I remember seeing in Tire Jouknvl about 
three years ago that the x ray would cure o..cna Would it be worth 
trying’ Would tliere be any danger of its doing any damage to sight 
brain etc ’ I have tried liver extrict the last fen weeks without result 
1 have also tried corpus luteum Thyroid extract (1 grain t 1 d) sent 
my pulse up The only thing that helps the ozena is irrigation with salt 
or sodium bicarbonate or applying glycerin and dextro e My weight 
vas 164 in 1921 I cut it to 140 till February 27 now it ranges from 
123 to 130 points Please omit name jj p Ontario 

Answer —We may say that ozena is the foul odor that is 
often noted in cases of atrophic rhinitis, but not all cases 
of the latter have the foul odor The ei'act etiology has not 
been determined from the bacteriologic standpoint At one 
lime the Coccobacillus foetidus of Perez was supposed to be 
the cause, but this has not been definitely proved A number 
of bacteria among them Abel’s bacillus and the pseudo- 
diptheria bacillus have been considered the etiologic factors, 
but, as previously stated there is no proof that any one of 
these or several of them are the cause Vaccines made from 
these various bacteria have been used, in the main with 
unsatisfactory results In view of the fact that the bacterial 
cause has not been found, it would be futile to use antitoxin 


or vaccine prepared from these bacteria The best treatment 
found for ozena has been that of a thorough cleansing of tlie 
nose either with solutions of hydrogen peroxide 1 part in 
5 to 6 parts of water, or a mild alkaline solution containing 
sodium bicarbonate After removing the foul smelling crusts 
and secretion it is a good idea to massage the nose gently witn 
weak compound solution of iodine containing oil or glycerin 
Then the introduction into the nose of liquid petrolatum or 
petrolatum acts as a sedative and protective to the nasal 
mucous membrane, when applied several times a day In 
other cases a 25 per cent solution of dextrose in glycerin used 
three or four times a day gives considerable relief Potassium 
iodide in doses of from 0 2 to 0 3 Gm three times a day, well 
diluted, often increases the secretion of the nose and thereby 
prevents the adhesion of crusts In latter years implantation 
of ivory into the septum and various other operations have 
been used to a certain extent in the effort to narrow the air 
space in the nose and thus prevent drying of the secretions 


CAUSES OF WARTS 

To the Editor —Some controversy has arisen regarding the origin of 
ordinary warts small cauliflower like growths which suddenly appear and 
disappear Their behavior seems epidemic to me I speak of this because 
at tiroes this occurs in a school where there is a swimming pool which is 
Kelt cared for the waler being changed often Could it be possible that 
this is a coincidence or is it an infection’ 

J J Wood MD Cicero Ill 

Answer —Evidence has been published which indicates that 
warts may be caused by infection with one of the filtrable 
viruses This does not occur by indirect means but by direct 
contact Picking or cutting the warts causes them to ooze, 
and the fluid infects other parts of the skin See the article 
by Wile and Kingery (The Journal, Sept 27, 1919) 


TREATMENT OF PSOKIASI' 

To the Editor —What would he the best treatment for psoriasis in a 
woman aged 20 thin and high strung with a slightly enlarged neck who 
suffers from constipation and dysmenorrhea but is otherwise in pood 
health’ The lesions extend from the middle of the neck a strip 1 inch 
wide about an inch above the border of the hair line around and over 
the car following the hair line to the center of the forehead A few small 
oatclies are scattered throughout the scalp The condition has existed 
four years Please omit name jj M,ch,gan 

Answer —The treatment of psoriasis, irrespective of age 
sex duration or constitution, is unsatisfactory Lack of 
knowledge of the etiology of the disease precludes the pos¬ 
sibility of permanent cure Local treatment is still the chief 
reliance. An ointment of 10 per cent ammoniated mercury 
and 5 per cent salicylic acid in ointment of rose water is 
fairly effective for lesions on the scalp and adjacent regions 
Crude coal tar ointment may also be used but is objectionable 
on account of its color Any agent that stimulates the pig¬ 
ment supply of the skin will be beneficial This includes 
exposure to sunlight or ultraviolet radiation fractional 
roentgen-ray treatment and arsenic by mouth The roentgen 
ray, of course, should not be used on the scalp The action 
of arsenic is uncertain and must be watched Endocrine 
therapy offers a promising field for investigation, particularly 
the role of the thymus gland 


FRONTAL SINUS DISEASE AND SARCOMA OF ORBIT — 
COLLOIDAL GOLD 

To the Editor —1 Are there many cases on record of frontal sinus 
disease and sarcoma of the orbit in the same patient’ In such a case 
could the infection be considered as the cause of the tumor grow th ’ I did 
a modified Killian operation on a patient vvuth exophthalmos and a history 
of nasal discharge and polypi, after intranasal methods failed to give 
relief The large frontal sinus was found full of pus Under the pen 
osteum at the upper nasal angle of the orbit there was a mass about the 
size of a large bean The floor of the frontal sinus was perforated The 
first report on this mass was nonmalignant A later report from another 
laboratory was malignant sarcoma ’ Before operation the gland below 
the car was swollen The patient thinks that the swelling has decreased 
in size 2 Is Dr Ochsner s collodaurum of any value in inoperable 
malignant disease’ Ij p Curtis MD Fort Scott Kan 

Answer. —I Occurrence of frontal sinus disease and sar¬ 
coma of the orbit in the same patient is rather uncommon 
It seems quite likely that sarcoma was first present and then 
a secondary infection occurred which resulted in the patho¬ 
logic conditions reported 

2 “Colloidal Gold" was developed by Professor Louis 
Kahlenberg and Dr Edward H Ochsner It is claimed that 
the remedy has proved far superior to the roentgen ray and 
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ndmm in the treitment of inopenblc cases of cancer and 
also as a postoperatne treatment \s ciidence for the claims, 
the manufacturer, Kahlcnbcrg-Klaus Co, referred to a publica¬ 
tion bj Dr Ochsner The Council on Pharmacy and Chem- 
istn e\amincd tins evidence and reported (The Journm, 
Jan 31, 1925, p 387) that until more criticallj studied cases 
supported bj microscopic examination of the tissues, arc 
reported in uhich there has been demonstrable retrogression 
or disappearance of the tumors, there is no reason for beliea- 
mg that "Colloidal Gold offers an) thing more in the treat¬ 
ment of carcinoma than do the other colloidal preparations 
that lia\e preceded it 

From the circular matter that is sent out for Collodaurum 
b\ the Kahlcnberg Laboratories, Inc (successor to the 
Kahlenberg-Klaus Co ), it appears that this is essentially the 
same as the product formerlj marketed as ‘Colloidal Gold 

Further obsenations on the use of "Colloidal Gold’ in 
cancer uere published by Dr Ochsner in 1926 (Illmois M J 
50 30 [July] 1926) These do not seem to permit a revision 
of the Councils estimate of the product On the contrary 
the new report strengthens the Council's decision A further 
publication by Dr Ochsner (iniermt J Med & Surg 40 100 
[March] 1927) does not add anything essentially new Also 
a reference to the preparation which occurs in a report by 
Soiland, Costolow and Meland on the use of metallic colloids 
in the treatment of cancer {Radwlog\ June, 1927, p 469) is 
not favorable to the product advocated by Dr Ochsntr 


DRUG TO PRODUCE BLEB 

To the Editor —I Jiould like lo know a cliemical which when applied 
to the skin, viill produce a bleb with the least local reaction 1 am inter 
csted onty in producing a bleb about the sire of a pea hfy purpose is 
to remove scars and the source of information is a loop plastic surgeon 
who uses some chemical adjacent to the scar A blister forms painlessly 
and the skin grows across I was told that he uses a concentrated eolii 
non of mercuric chloride Will that blister ’ VI D Chicago 

Answer —For the purpose of causing a slight dermatitis and 
e-xfohation of tlie skm it is recommended to dab on the skin 
several times a day a OS to 1 per cent solution of mercuric 
chloride Stronger solutions will undoubtedly blister Cait- 
tharides collodion, made by percolating 60 parts of can- 
tbandes vvitb chloroform, evaporating the chloroform and 
dissolving the residue m 85 parts of flexible collodion will 
also answer the purpose The application for ten or twenty 
seconds of a pencil of carbon dioxide snow will cause a 
bulla, and this method is easily controllable 

How much does this benefit the scarf Slightly, perhaps, 
by causing a temporary increase of circulation The claim 
that scars can be removed in this way is ridiculous The 
‘plastic surgeon’ quoted possibly believes that any one easy 
enough to put up money in advance on such a claim can be 
easily convinced after the operation that the scar has been 
benefited, although not removed 


SULPHARSPHEA VMIAE—UNILATERAL EAOPIITH \I MOS 
4T BIRTH 

To the Editor —2 How does sulpharsphetiamine compare with uco 
arsphenamine and arsphenamiiie m toxicity and therapeutic potenej f Arc 
there any special contraindications to the use of sulpharsphenaminc ’ 
Are there any advantages except the lack of local irritation when injected 
subcutaneously or intramuscularly in the use of sulpharsphenamine’ 
2 What are the possible causes of a unilateral exophthalmos noted at 
birth or a few dajs after? The labor was not difficult m this case 


Axsvvfp—1 According to New and Nonofficial Remedies, 
1927, the actions and uses of sulpharsphenatmne are the 
same as those of neoarsphenamine, over which it is claimed 
to have the advantage of a higher chemotherapeutic index, 
more prolonged or delayed action, lower toxicity, a some¬ 
what greater stability of solution m the presence of air, and 
of permuting subcutaneous injection An excellent report of 
the advantages and disadvantages of sulpharsplienamine m 
syphilis, as found by Kolmer, is given in his recent book 
vtr Practice of Chemotherapy” (Philadelphia, 

W H Saunders Company, 1926) In summing up the dis¬ 
cussion, Kolmer says The chief advantages of sulphars- 
phenamme are ease of administration that subcutaneous or 
intramuscular injections may be given and that by the latter 
route, the compound possesses the same or better specific 
sptrocheticidal effects than neoarsphenamine by intravenous 
injection For my own part, I still prefer intravenous injec¬ 
tions of the neoarsphenamine I have been using for years 
lor lie treatment ot acute early syphilis, for the treatment 


of chronic syphilis of adults and especially neurosyphilis and 
congenital syphilis of children, however I believe that sulpli- 
arsphenamine by intramuscular injection is worthy of trial 
As stated by Boone and Welch, sulpharsphenammc by 
intramuscular injection is particularly well adapted for the 
treatment of congenital syphilis and Fergusson and others 
have found it well adapted for the treatment of syphilis afloat 
on war vessels More recently, Fordyce, Rosen and Myers 
have reviewed the literature on sulpharsphenammc along with 
their own laboratory and fchnical investigations and state that 
the compound must be used with caution from the standpoint 
of reactions and purpura that it is two and one half times 
less active than neoarsphenamine therapeutically that it has 
not shown any special affinity for the central nervous system, 
and that clinically no superior results were noticeable 
2 Reports of such trouble are not available Ballantyiie 
lias something to say about thyroid deficiencies and hyper¬ 
trophies in the new-born but it is evident that he did not imd 
records of exophthalmos in the new born A unilateral 
exophthalmos suggests some congenital defect involving the 
eye or some injury connected with labor The fact that the 
delivery was apparently spontaneous and without evident 
difficulties would not rule out the possibility of the eye on the 
affected side having been injured in some way during the 
course of labor 


ICE WATER IN OTITIS MEDIA—APPENDICITIS IN 
CHir DREN 

To tUc Editor —1 Is it good treatment to drop ice water into the car 
of a child sufTenng from acute otitis media ^ 2 In acute appendicitis 
js the wtlhng off in children as rapid complete and effectual as in aduJts? 
Is there an indisposition in children to localize and for tins reason should 
a chdd he operated on more quickij than an adult^ 

E C McMullen M D Pine BUiff ^rk 

Answer —1 The rationale of the use of car drops in acute 
otitis media depends on the anesthetic action of the solution 
used notably the phenol in the familiar phenol glycerin 
preparations, secondly, the weight of a viscid solution against 
an inflamed drum may have some effect The use of ice 
water has little, if anything to recommend it 

2 Localization of a peritonitis is less likely to occur in 
infants than in adults General peritonitis is a common com¬ 
plication and IS the usual cause of death, although the infants 
withstand it fairlv well Secondary abscesses are relatively 
common 

The power of adhesion lies in the exudation from the omen¬ 
tum and the peritoneum It has been shown that the 
omentum produces more exudation which contains more 
fibrin and bactericidal properties than that of the pentoneuni 
The less frequent localization of a peritonitis may be partly 
due to the fact that the omentum is imperfectly developed m 
early months of life and partly to the lessened immunity and 
lack of reaction to infection 

In a review of 132 cases of acute appendicitis in infants 
and young children by Holt in ‘ Diseases of Infancy and 
Childhood (New York D Appleton & Co ) the mortality 
was 38 per cent The prognosis is bad because of the diffi¬ 
culties in diagnosis and the late resort to operation 

Immediate operation should be performed in all cases of 
acute appendicitis m children as it is impossible to foretell 
the outcome and there is less chance of localization The 
younger the child, the greater is the emergency 


POSSIBILITY 01 CONGENITAL M'VLARIA 

To the Editor —PlcaEe inform me as to why a cliihi cannot be born 
with malaria even tlioush tbe pregnant mother has coiitncted the disease 
during the last part of the ninth month Please omit name 

M D New Jersey 

Answer —^A child whose mother contracts malaria during 
pregnancy can be born with the disease, especially if the 
mother has a severe attack Usually, however, habits born 
of mothers who have malaria do not show typical signs and 
symptoms of the disease In Williams’ fifteen cases of 
malaria complicating pregnancy, not one of the babies showed 
the jilasmodium in the blood, but Bodenhauser Deromps 
and Kolloch report cases of congenital malaria Not all 
babtes born of mothers who have malaria show the disease 
because the placenta is usually an effective barrier against 
the plasmodium 

An important case report and review of the literature is the 
follow mg 

Anas Aranda C A Proposito del Paludismo Congenito 
Arclinos Lalmo-Avtericaitos dc Pcdiatna 15 533 (Sept ) 1926 
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COMING EXAMINATIONS 

Alaska Juneau ilarch 6 Sec Dr Harry C De Vighne Juneau 

California Los Angeles Feb 27 Sec Dr Charles B Pmkham 
623 State Bldg, San Francisco 

Colorado Demer April 3 Sec- Dr Philip Work 324 Metropolitan 
Bldg Denier 

Connecticut Hartford March 13 14 Sec Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford Homeo Bd New Haien March 13 Sec 
Dr Ldwin C M Hall 82 Grand Aie New Ha\ep 

District of Columbia Washington April 10 Sec, Dr Edgar P 
Copeland Suite 110 1801 Eye St \\ashingtQn 

Hawaii Honolulu April 9 12 Sec, Dr James A. Morgan, Room 48 
\ oung Bldg Honolulu 

Idaho Boise April 3 Commissioner of Law Enforcement Hon 
F E Lukens Boise 

Illinois Chicago April 10 12 Supt of Reg Mr V C Michels, 
Springfield 

Maine Portland March 13 14 Sec, Dr Adam P Leighton Jr 
192 State St Portland 

"Massachusetts Boston ilarch 13 15 Sec Dr Frank M "Vaughan 
144 State House Boston 

"Minnesota Minneapolis April 17 19 Sec Reg Bd Dr A E 
Comstock 524 Lowry Bldg St Paul Basic Science eTaminattons April 3 
Sec Basic Science Bd Dr E T Bell U of Minnesota Minneapolis 

Montana Helena April 3 5 Sec Dr S A. Coonej Power Bldg, 
Helena 

New Hampshire Concord ^larch 8 Sec Dr Charles Duncan 

Concord 

New Mexico Santa Fe April 9 10 Sec, Dr Wra T Jo>ner Roswell 

Oklahoma Oklahoma City March 13 14 Sec Dr J M Byrum, 
Shawnee 

Porto Rico San Juan March 6 Sec Dr Diego A Biascoechea 
3 Allen St San Juan 

Rhode Island Providence April 5 6 Sec Dr B U Richards 
State House Proiidence 

Vermont Burlington Feb 21 23 Sec Dr W Scott Na> "Underhill 

Wisconsin Madison March 17 Sec, Basic Science Bd Prof M F 
Guyer, U of Wisconsin 


Iowa June Examination 


Isir H W Grefe, director of Examinations and Licensure 
of the Iowa Board of Health, reports the written examination 
held at Iowa Cit\, Tune 7-9, 1927 The examination co\ered 
8 subjects and included 100 questions An average of 75 per 
cent was required to pass Eightv-four candidates were 
examined all of whom passed The following colleges were 
represented 


Rush Iiiedical College 
Lni\ersity of Illinois College of "Medicine 
State Unncrsit) of Iowa College of Medicine 
81 6 82 82 4 83 83 83 4 83 6 83 9 84 84 
84 3 84 4 84 4 84 6 84 6 84 6 84 6 84 8 84 8 

84 9 85 6 85 6 85 6 85 8 85 8 85 9 86 1 86 1 

86 3 86 4 86 9 86 9 86 9 87 87 1 87 1 87 3 

87 5 87 6 87 6 87 6 87 6 87 8 88 1 88 1 88 1 

88 1 88 4 88 6 88 8 88 8 89 4 89 4 89 6 89 6 

39 8 89 9 89 9 90 90 3 90 4 90 6 91 1 91 4 

91 6 91 9 92 3 93 93 6 

Lnnersity of Slinnesota Medical School 
St Louis University School of Medicine 
Creighton Unncrsity School of IMedicine 
Lniversity of Toronto Facultj of Medicine 


ear Per 

Grad Cent 

(1927) 88 1 

(1927) 87 8 

(1927) 77 80 4 

84 1 
84 9 

86 3 

87 3 

88 1 
89 6 
91 6 

(1927) 84 4 

(1927) 85 ^ 

(1927) 87 

(1926) 84 4 


Ohio October Reciprocity Report 
Dr H M Platter secretarj of the Ohio State Medical 
Board, reports that 17 candidates were licensed by reciprocity 
and 1 candidate was licensed by endorsement of his creden¬ 
tials, Oct 4, 1927 The following colleges were represented 


College LICENSED BY RECIPKOCITy 

Howard Lniversity School of Medicine 
(1926) Dist of Columbia 

Northwestern University Womans Medical School 

Lo>ola Universitj School of Medicine 

Indiana University School of Medicine 

I cntuckj School of "Medicine Louisville 

Lniversity of Louisville School of Medicine 

St Louis Universit} School of "Medicine (1915) 

Creighton University School of Medicine 

Co''nell University Medical College 

Lniversity of Buffalo School of Medicine 

Meharr> Med Coll (1913) Georgia (1923) \ irginia 

iiledical College of Virginia 

■\icGilI Universitj Faculty of Medicine 


Year Reciprocity 
Grad w ilh 
(1925) Kansas 

(1901) Indiana 
(1926) tv Virginia 
(19-6) Indiana 
(1891) Kentucky 
(1912) Kentucky 
(1926) Missouri 
(1920) Iowa 

(1920) New York 
(1898) New\ork 
(1926) Louisiana 
(1914) W^ Virginia 
(1922) Michigan 


College 

Harvard University Medical School 


ENDOKSPMENT OF CREDENTIALS 


\ ear Endorsement 
Grad with 
(1924)N B M Ex 


Book Notices 


Noxious Gases axd the Pri iciples of Respiration Influencito 
Their Action By Yandell Henderson and Howard W Haggard 
American Chemical Society Monograph Senes Cloth Price $4 50 net. 
Pp 220, with illustrations New York Chemical Catalog Companj Inc. 
1927 

The monographs of the senes to rvhich this belongs are 
from recognized authorities Thirty-four previouslj pub 
lished, with as many more in preparation, are listed in this 
\o!ume The subjects covered are of current interest selected 
by committees which also choose the authors The decisions 
in both instances are details of plans adopted at meetings in 
1919 of the Interallied Conference of Pure and Applied 
Chemistry in London and Brussels The rapid development 
of industrial medicine makes this rolume timely Manj of 
the investigations of the authors to whom this topic was 
wisely referred are known to the medical profession Others 
such as their articles m the Journal of Industrial H\gtcuc 
and reports made to the New York Bridge and Tunnel Com¬ 
mission and the Bureau of Mines of the Department of the 
Interior dealing with ventilation of the vehicular tunnel under 
the Hudson River recently opened, are not as well known to 
ph 3 sicians A large part of the first half of the monograph 
IS devoted to respiration and its control, gas laws, the 
absorption, distribution and elimination of volatile substances 
by breathing, and the classification of noxious gases and 
vapors Respiration is reviewed in these chapters largely on 
an engineering basis In the remaining chapters the various 
asphjxiating, irritant and anesthetic gases, volatile drughke 
substances and gases containing metals are dealt with 
separately, and at the end is a chapter on prevention and 
treatment of these poisonings The monograph is for chem¬ 
ists, engineers and others engaged in industry References 
to kindred literature are not abundant They are indispens¬ 
able to source material, and among them are references to 
many investigations by the authors But the bibliography 
should be increased The style is vigorous and lively 

Climcal Ladoratoey Procedures By George L Rohdenburg M D 
Director of Laboratoues Lenox Hill Hospital Tbe Macewen Memorial 
Lecture 1927 Clotb Price $3 25 Pp 266 New York ilacmillan 
Company 1927 

In this laboratory manual, the author gives only that 
method which practical experience indicates is to be pre¬ 
ferred He does not discuss the value of laboratory methods 
but simply gives the method concisely He does not furnish 
a bibliography The general subjects taken up are those 
found in most laboratory manuals, beginning with blood 
counting and ending with histologic technic The Rohden¬ 
burg manual seems to pay especial attention to directions 
for making up laboratory reagents in connection with the 
laboratory work concerned The hook is of handy size and 
the pages on the right are left blank for the taking of notes 

A Text Book of Pathoeocv By Francis Delabeld M D LL D 
and T Mitcbell Prudden M D LL D Revised by Francis Carter Wood 
SI D Director of the Pathological Department St. Luke s Hospital 
New Vork. Fourteenth edition Cloth Price $10 net Pp 1339, with 
850 illustrations New York William Wood & Company 1927 

This work owes its origin to the fortunate co-authorship of 
Prudden in the second edition of Delafield’s Handbook of 
Postmortem Examinations and Alorbid Anatomy published in 
1885, thirteen vears after the first edition With Prudden’s 
help the scope of the work was much enlarged and the title 
changed to A Handbook of Pathological Anatomy and His¬ 
tology with an Introductory Section on Postmortem Exam¬ 
inations and the klethods of Preserving and Examining 
Diseased Tissues It also included instructions for "pre¬ 
paring and examining bacteria " There were 575 pages, and 
the 146 illusi-ations were from drawings by the authors The 
present title ivas first used with the sixth edition in 1901, 
when Pruduen s management of successive revisions began 
With the ensuing years, when Prudden was 70 years old, this 
task was transferred to Wood, trained to the work through 
assisting Prudden This transfer was in 1919 with thc^ 
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elcventli edition Growth of the book to its present size was 
gradiiallj attained orcr many jears and arrived at about 
ten jears ago 

It IS doubtful whether anj other treatise on pathology has 
served as manj medical students in this country Its place 
was won when similar works in Englisii were few Its many 
elaborations have been timely Not only general pathology 
and special pathologic anatomy are included, but necropsy 
technic, ways of preserving tissues, brief summaries of normal 
anatomy, histologic methods, details of bacteriology and other 
matters kindred to pathology Its plain, concise style largely 
the work of Prudden, has been commented on favorably iii 
many reviews A large measure of its success lies m the 
hundreds of illustrations, many bearing Prudden s initials 
Many illustrations occupy an entire page Some have a 
white others a dark or even black background Figures from 
new hand drawings, photographs of both gross and micro¬ 
scopic disease and colored plates have been added from time 
to time, so that an tinharmonious diversity has resulted The 
chances of finding in the book some mention of whatever is 
sought are large, but this is matched by the likelihood of 
disappointment over the scanty information Profuse refer¬ 
ences direct the reader to other sources The chapter on 
lesions caused by various poisons has been omitted in this 
edition and others probably will be dropped in future editions 
as they can with advantage 

Should commercial expediency and sales profits allow, this 
work might well appear in separate volumes, each thorough 
enough to meet the needs of advanced students With the 
preliminary education required for medicine and the preva¬ 
lence of seminars, journal clubs and good medical libraries, 
the time has passed when an attempt should be made to 
embody m a single volume information in so many fields in 
pathology to fulfil the demands of present students of medi¬ 
cine This is forcibly brought to the attention of medical 
students by even a cursory acquaintance with standard text¬ 
books on pathology in languages other than English 

Der Tows der Skelettuuskuhtur Von Dr E A Spiegel Prnat 
dozent Assistent am neurologisehen Insutut der UniversUat Wien 
Second edition Paper Price 18 marks Fp 202 with 72 lUnstntions 
Berlin Julius Springer 1927 

This IS a short but excellent monograph on a subject of 
fundamental importance both in physiology and in medicine 
There are five chapters a short one on the historical develop¬ 
ment of our conception of tonus, a chapter on the energetics 
of tonus in muscle a chapter on the methods of measuring 
tonus, in which the author describes, among other things, a 
method introduced by himself a long chapter on the reflex 
of central nervous factors in tonus, and a final chapter on the 
question of sympathetic and parasympathetic nervous system 
relations to the tonus mechanism The presentations of the 
data are generally lucid, critical and sound but some of 
the important recent publications seem to have escaped the 
author’s notice, for example, the paper by Dr Tower on tlic 
question of sympathetic nervous relation to skeletal muscle 
tonus 

Peasiic Surgerv of the Orbit B> J Eastman Sliechan Professor 
of Plastic Surgerj New A ork Post Graduate Vfedical School ind Hos 
pital With a preface by Pierre Sebileau professcur de la PaciiUe dc 
medecine dc Pans Cloth Price $12 Pp 348 with illustrnlioci, 
New y ork Macradlan Company 1927 

This IS one of the best books on plastic surgery that have 
yet appeared It starts with a two and a half page preface 
by Pierre Sebileau of the University of Pans that is a 
graceful gesture Part I thirty eight pages is given over to 
a careful surgico-anatomic description of the orbital cavity 
and Its neighboring parts Part II, fifty pages, deals with 
the preparation and after-care of skin grafts and general 
considerations It is excellently written full of general and 
surgical common sense and evidently based on a wide 
experience Part III, 205 pages has to do with operative 
procedures Not only are textbook conditions considered 
but also the anomalous scars and defects that the average 
ophthalmic surgeon sees but seldom At times the written 
text IS somewhat vague However, the continuity is carried 
by the illustrations which are un/ormly good, s>o that no 


doubt as to detail is left in the reader s mind As an appen¬ 
dix, there is a chapter on anesthesia in facial plastic sur¬ 
gery by I W Magill of London This is in keeping with the 
the high character of the book The bibliography is scanty 
and at times priority of procedure may be questioned But 
these are such minor points that they are completeh lost 
sight of in the general excellence of the work 

A Dictiomrv or VIodern Ksreisii Us von Bj H W router 
Cloth Price $7 50 the set (with the Concise Osforil Dictionary of 

Current English ) Pp 742 New Vork Oxford Uunersity Press 1927 

The Concise Oxford Dictiosarv of Ccrrent Fxceisii By H V\ 
Powler ami P G Fowler Cloth Price $7 50 the set (with a Die 

tionary of Modern English Usage ) Pp 1064 New \ ork Oxford 

Unnersity Press 1927 

For any one who wishes to write literate English the two 
volumes here reviewed are exceedingly helpful Whereas the 
dictionary may not be especially readable the volume on 
modern English usage is a thing of joy forever It is full ot 
humor satire and remarkable examples The philosophy 
that permeates the author s discussions indicates a highh 
creditable attitude toward life in general Such sections ot 
llie book as cast iron idiom curtailed words the discussion 
of that and which of Latin plurals and of novelese are 
striking The physician to whom writing is more than i 
system of personal publicity will hnd these two volumes the 
most valuable that be can add to Ins librarv 

The Staxdardizatioh of Error By Vilhjalmur Stefansson kf A 
LED Cloth Price $1 Pp 83 New \ork W \V Norton & Com 
jiany Inc J927 

One of our most noted arctic explorers here indulges in 
some philosophical comments on knowledge and makes his 
consideration fascinating He is concerned largely with the 
tendency of human beings to accept superstitions as fact 
For instance he says What s the good of an Englishmans 
learning first that all Americans speak through their noses 
and, secondly why they do so when he has to find out 
eventually that they do not^ ^Ir blefansson feels that wi 
must have knowledge that cannot be contradicted His 
analysis of the kindly frauds ot that movie of Eskimo land 
Nanook is ont of the most uproarious farces that has marked 
modern literature His conclusion is that truth is good iii 
every field of science that it is as good as it is bad in sub 
jects standing between science and religion and that it 
is generally to be avoided when it conflicts with religion 

DreTsciiF FRAerMiEiENUSDE Gehurtshilfc Gyiukologie imtl Nath 
bargebicte in Einzeldarstdlungen Herausgegeben von Rud Th von 
Jasclite Band III Pliysiologie Pflege und Fmvhnmg des Xciigeborenen 
einschhesslich der Ernahrungsstorungen der Brustkinder in der \euge 
burtsEeit Von Dr Rud Th von Jaschke o o Professor der Geburts 
hilfe und Gynakologie in Giessen Second edition Paper Price 39 
marks Pp 522 with 119 illustrations Munich J F Bergminn 1927 

As a pediatrician von Jaschke must be a consummate 
gynecologist How daring the obstetrician who contributes 
a coroprcliensivc monograph on the new born' It the study 
of the new born is an avocation with the author he must 
address hiinsdf to his major interest with frenzied zeal 
Here is a masterly monograph prepared with detailed thor¬ 
oughness and enriched by painstaking photographs diagrams 
and charts Such a product of the obstetric services in 
American institutions would justifiedly endanger the back to 
the pediatrician movement which aims to deliver the new born 
into the figurative arms of the expectant pediatrician Von 
Jaschke discusses the physiology care and feeding of the 
new-born, the premature and debilitated infant and nutri 
tional disturbances of the breast-fed from the Robin-Magitot 
folds and Bohns nodes to the chemistry of "witch's milk It 
IS indicative of the minute detail of the work to mention that 
spinal fluid considerations happen to be omitted It is hardly 
criticism to call attention to the absence of a description of 
the electrical breast pump in the section on breast pumps, 
which portrays with faithful display and diagrammatic pomp 
the hand and water varieties However, the reader must 
remember that the author is an obstetrician, and not so long 
ago a stubborn continental pediatrician scoflfed at electrical 
breast pumps in an institution devoted to the care of the 
new-born and their mothers 
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The Evolutiov of lylAN Scientifically Bisproned in 50 Argu 
iiENTS Designed (1) as an up to date te'^t book and a companion to all 
other textbooks on tNolution and (2) as an antidote to books in libraries 
teaching evolution infidelity and atheism and (3) as an aid to all stu 
dents parents teachers ministers lawyers doctors and all other lo\crs 
of the truth By Rev William A Williams D D Cloth Price, $1 
Pp 126 New Jerse} W \ Williams 1928 

What the Reverend Williams thinks is the truth 

Handbook of Diseases of the Nose Throat and Ear for 
Stlde ts aid Practitioners By W S Syme MD FRSE Lee 
turer on Diseases of the Throat and Nose Glasgow University Second 
edition Cloth Price $5 Pp 400 with illustrations New York 
William Wood &. Companj 1927 

Popular lectures reprinted in a small book 

Kukze Geschichte der CirrRURGiE Von W' ion Brunn Professor 
fur Geschichte der Mcdizm an der Univcrsitat Rostock Paper Price 
24 marks Pp 339 with 317 illustrations Berlin Julius Springer 1928 

Beautiiullj illustrated lolume with sound background, 
written in easily readable German 

Animal Bioloc\ By J B S Haldane and Julian Huxlej Cloth 
Price $2 50 Pp 344 with 122 illustrations New \ork Oxford Uni 
\ersity Press 1927 

Sound textbook for intermediate work m biologj 

CUESTIOKES ACTUALES EN EL TFATAMIENTO DE LA SIFILIS (Traducida 
del Catalan por el autor) For Antonio Peyri Paper Price 4 ptas 
Pp 161 Barcelona Arnau de Vilanova 1927 

Popular handbook of information on sjjihihs 

The Portrait Inmsible By Joseph Gollomb Cloth Price $2 
Pp 310 New\ork Mncmilbn Company 1928 

A new type of detects e stor> with a peculiar psjeho- 
analjtic character called the goldfish 

The Ox\ces Demand of Polluted W'aters 1 Bibliographical 
\ Cntical Review II Experimental The Rate of Deoxygcnation By 
Chemist Emery T Theriault United States Public Health SerMcc 
Treasury Department—United States Public Health Service Public 
Health Bulletin No 173 Prepared by direction of the Surgeon General 
Paper Price 25 cents Pp 185 Washington Government Printing 
Office 1927 

\ Description of Leprosy Its Etiology Pathology Diagnosis and 
Treatment By H W Wade M D Chief Pathologist of Culion Leper 
Colony and J N Rodriguez "M D For Health Officers and Others Con 
cerned in Antileprosy W''ork. Prepared under the auspices of the Culion 
Medical Board Philippine Health Service Paper Pp 93 with lUus 
trations Manila Bureau of Printing 1927 

Las secreciones intfrnas de las clandulas sexuales El problcma 
de la glandula de la pubertad Por Alexander Lipschutz professor de 
fisiologia J director del instituto de fisiologia de la Universidad de Con 
cepcion (Chile) Un prefacio por F H A ^larshall F R S Tmnslated 
b> F Martinez Nevot Second edition Cloth Pp 492 with 140 illus 
trations ^ladrid Javier Morata 1928 

Better Doctoring Less Depevdencv A Studj of the Relations 
Between Medical and Non Medical Agencies with Special Reference to 
Clinic and Family Service Bv Louise Stevens Brjant PhD With an 
introduction b> John A Lapp LL D Paper Pp 90 with illustrations 
New \ork Committee on Dispensary Development of the United Hos 
pital Fund of N Y 1927 

Bitth Stillbirth and Infant Mortality Statistics for the 
Birth Recistratioi Area of the United States 1925 Eleventh 
\inmal Report Part 1 Summary and Rate Tables and General Tables 
Department of Commerce—Bureau of the Census Herbert Hoover Sec 
retar> Paper Price 60 cents Pp 245 W^ashmgton Government 
Printing Office 1927 

Primary Studies for Nurses A Text Book for First lear Pupil 
Nurses Containing Courses of Studies m Anatomy Phjsiolog> Chcmistr> 
Hvgiene Bactenologj Therapeutics and ilateria ^ledica Dietetics and 
Invalid Cookeiy B> Charlotte A Aikens Sixth edition Cloth Price 
$3 25 Pp 572 with 142 illustrations Philadelphia W B Saunders 
Compan> 1927 

Annual Survey of American Chemistry Volume II July 1 1926 
to July 1 1927 Edited b> Clarence J West Director Research Infor 
mation Service National Research Council under the Auspices of the Divi 

ion of Chemistrj and Chemical Tecbnolog> William J Hale Chairman 
Cloth Price $3 net Pp 415 New \ork Chemical Catalog Company, 
Inc 1927 


Adressbuch der medizimsch techmschen Industrie Heraus- 
gejeben unter Mitwirkung der Faclivcrbande in der medizimsch techmschen 
Industrie Second edition of Hand imd Spczial Adrcssbuches fur 
Industrie und Vertneb arztlicher Bedarfs Artikel Paper Price 6 
marks Pp 105 Leipsic Johann Arabrosms Barth 1928 

VORLESUNCEN LRER DVS 7 ENTRALN ERV ENSYSTEM DER WlRBELTIERE. 
Fine Einfuhrung in die Gelnrnaintomie auf verglcichender Grundlagc. 
Von Hartwig Kuhlenbeck Dr med et pliil Assistent am anatomischcn 
Institut der Universitat Breslau Paper Price 18 marks Pp 354 , with 
237 illustrations Jena Gustav Fischer 1927 

Edmund Lesser s Lehrbuch der Haut und Geschlechtskrank 
HE iTEN Band II Geschlechtskrankheiten Von J Jadassohn Gch 
Medizmalrit o Professor und Direktor der Umversitats HautUmik m 
Breslau Fourteenth edition Cloth Price 26 marks Pp 467, viitli 95 
illustrations Berlin Julius Springer 1927 

Exposures op Long Bones and Other Surgical Methods By 
Arnold K Henry MB B Ch F R C S I Professoi of Clinical Sur 
gcry Royal School of Medicine Cairo Foreword by Sir W I de C 
Wheeler Cloth Price $3 50 Pp 80 with 51 illustrations New 
York W^illiam W^ood &. Company 1927 

Lehrbuch der klimsches UNTERSucnuNrsMETiioDEx fCr Studie 
rende und praktische Arzte. Band I Halfte 1 Von Prof Dr 
H Sahli Direktor der medizmischen Universitatsklimk m Bern Seventh 
edition Paper Price 26 marks Pp 496 with 298 illustrations 
Leijsic Franz Deuticke 1928 

Memoirs of the Department of Agriculture in India Studies in 
Bovine Lymphangitis By Knshnamurti Ayyar IV S, Professor of 
Pathology and Bacteriology Madras Veterinary College Paper Price 
2s Pp 127 with illustrations Calcutta Government of India Central 
Publication Branch 1927 

Physical Chemistry and Biophvsics for Students or Biology 
AND Medicine By Matthew Steel PhD Professor of Biological Chem 
istry the Long Island College Hospital Brooklyn N Y Doth Price 
$4 net Pp 372 with 38 illustrations New \ork John Wiley &. Sons, 
Inc 192B 

Die Psyciiolocte in der Psvchiatrie Erne Einfuhrung in die 
psychologischen Erkcnntmsweiscn innerhalb der Psychiatne und ibre 
Stellung zur klimsch pathologischen Forschung Von Dr Arthur Kron 
feld Paper Price 4 80 marks Pp 106 Berlin Julius Springer 1927 

Use and Testing of Sphvcmomvnometers By J L WMsod Assis 
tant Physicist H N Eaton Engineer and H B Hennekson Assistant 
Physicist Bureau of Standards Paper Pnee 20 cents Pp 729 764 
with illustrations Washington Government Printing Office 1927 

Annual Report of the Surgeon Genfral U S Navy Chief op 
THE Bureau of Medicine and Surgery to the Secretary of the 
Navv for the Fiscal ear 1927 Paper Pp 337 W^ashington 
Government Printing Office 1927 

TrAISACTIONS of the MeDICVL SOCIETV OF THE STATE OF NORTH 
Carolina Seventy Fourth Annual Session April 1927 Cloth Pp 
576 with illustrations Southern Pines N C North Carolina Tubercu 
losis Association 1927 

Administration Report of the Director of Medical \sd Sat i 
tary Services for 1926 Part IV Education Science and Art (C) 
Paper Price Re 175 Pp 73 Colombo H Ross Cottle Govemraent 
Printer 1927 

Laboratory Manual of Colloid Chemistry By Harry N Holmes 
Professor of Chemistry in Oberlin College Second edition Cloth Pnee 
$3 net Pp 228 with 70 illustrations New lork John WMey &. Sons 
Inc 1928 

A Textbook of Bacteriology and Its Applications By Curtis M 
Hilliard Professor of Biology and Health Simmons College Cloth 
Price $2 80 Pp 329 with 59 illustrations Boston Ginn &. Company 
1928 

TfccMCA QUiRURGiCA VAGINAL Por Luis Rccaseiis Serrano catcdratico 
de obstetnea y ginecologia por oposici6n en la Universidad de Zaragoza 
Cloth Pp 227 with 163 illustrations Madrid Javier Morata 1923 

May Da\—Child Health Dav 1927 This account was prepared 
from reports submitted by State May Day Chairmen Paper Price 
10 cents Pp 114 New \ork American Child Health Association 1927 

pROCEEDlf^GS of THE MEDICAL ASSOCIATION OF THE ISTHMIAN CaNAL 

Zone 1921 926 Vol XIV Paper Pp 133 with illustrations 
Mount Hope C Z Panama Canal Press 1927 

Annual R-PORT of the Director United States Veterans Bureau 
FOR the FisrAL "Vear Ended Jute 30 1927 Paper Pp 160 Wash 
ington Government Printing Office 1927 

Handbucu r Lichttherapie Herausgegeben von W Hausmann 
und R Volk per Price 36 marks Pp 444 with 142 illustrations 
Vienna Juhui cspnngcr 1927 

Methods* nd Problems of Medical Education (Eighth Senes) 
Paper Grans Pp 372 with illustrations New lork Rockefeller 
Foundation J927 

pROCEEDirJcs OF THE Twenty First Annual Convention of THt 
Association! OF Life It surasce Presidents Paper Pp 288 New 
\oi\ 1927 
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Awards for Injuries No Defense for Malpractice 
(Hochn ' Schnick fiV 1 ) 223 N 1 Siipt* 4}S) 

The Supreme Court of New York, appellate dnision, second 
department, sajs that as a separate defense to this action 
against a phjsician for alleged malpractice it was alleged 
that the plaintiff s fractured foot, suffered bv him in the course 
of his cmplojmeat, was compensated for b\ an award made 
bj the state industrnl commission, inclusue of the ‘con¬ 
sequential result of such injurj ” In reply, the plaintiff 
denied tint he was compensated bj the commission for ‘the 
conseqcntial result of such injury ”, i e for such results as 
were occasioned bj the defendants wrongful act 

The court at special term dismissed the complaint on 
authority of fff/a/c \ MatSUcivs (special term supreme court, 
Kew York Counts) 223 N Y Supp 41S That case followed 
Pill III r Chapman (supreme court, special term, Warren 
County) 200 N 1 Supp 235 In the White case the plaintiff 
moved to strike out the defense of the defendant physician 
which interposed the same claim as was presented in the 
case now under review In the Pitkin case the motion was 
made by the physician defendant for judgment on the plead¬ 
ings In the opinion of this court the basic error in the 
view expressed in the Pitkin case was tlie assumption that 
the emplovcr and the physician were joint tort-feasors 
(wrongdoers), and that there was but ‘‘one wrong" The 
distinct liabilities were just as pronounced as though the 
plaintiff, whose left leg was injured in the course of his 
employment, shortly thereafter suffered an injury to his right 
leg, which a physician negligently and unskilfully treated 
The fact that the maltreatment was to an already injured 
member was but a difference in degree, and not in the primary 
duty 

Nor does this court think that there was any act by the 
plaintiff in the instant case that would subject him to the 
charge of an election between inconsistent remedies in stib- 
mittiiig his claim against his employer to the state industrial 
board under the workmens compensation act The basis of 
an estoppel by election of remedies rests for its application 
on the primary factor that the ‘‘same wrong’ is involved 
The “same wrong' is in no wise here involved This court 
Is not gainsaying the well settled proposition that, where 
one IS injured by the negligence of another, he is not respon¬ 
sible for the mistaken advice of a competent physician, on 
which the injured person acts in good faith and with ordi¬ 
nary care, and that in such circumstances the negligent party 
IS liable for all the consequences following the wrong Here 
however, two independent acts were presented If this court 
assumes that one act was the employers negligence, and of 
that there was nothing in the record, nor will it be presumed, 
in view of the fact that compensation is not based on negli¬ 
gence, but solely on the fact of emplovment, and indulges in 
the further assumption, as indeed tbij court must on the 
motion made bv the defendant, that he was guilty of mal¬ 
practice, the two unrelated wrongs were independent in their 
results, and gave no basis for a claim of election when the 
plaintiff applied for and receded compensation under the 
act That these two alleged wrongs in no wise present 
inconsistent remedies whereby an action for one of the 
wrongs 15 to be deemed an election barring the maintenance 
of an action on the other seems to have been anpounced in 
ffadiimii V Habarsho (supreme court general term fifth 
department) 49 Hun 605 1 N Y S 561, it being held that 
bringing an action against a physician for malpractice, 
through which it was alleged the plaintiff lost his hand, is 
not an election between iiieonsistent remedies „hich will 
nrevent an action against the party through wi . negligence 
the plaintiff’s hand was injured ' 

While It would be inequitable for the pIaintiff,,to receive 
from the state industrial board in addition to amavvard for 
injury arising out of and m the course of his eifiployment, 
compensation for the result of the physicians alleged wrong¬ 
ful act this court does not see how the defendant here could 
avail himscU of that claim as a bar to the mai enance of 


the plaintiff’s action This overpavmeiif, assuming it to have 
been made by the state industrial board or the insurance 
carrier, mav give rise to a right either in the board or in the 
carrier to recover the excess in a court of equitv, or it may 
be availed of bv the defendant in mitigation of damages 
Order dismissing the complaint reversed on the law, and 
motion made bv the defendant for judgment on the pleadings 
denied 

Dying Declarations Not Admissible in Abortion Cases 
fll iji/rey Slate (Ark) 296 S IV R S’’) 

The Supreme Court of Arkansas in reversing a judgment 
of conviction of defendant Winfrey on a charge of abortion, 
says that the trial court permitted two witnesses to testifv 
to statements made by the woman a short time before her 
death that the defendant had given her a certain drug for 
the purpose of causing her to abort, and that he had had 
intercourse with her some time in October, before her death 
in January, from which she became enceinte, on the theory 
that such statements were competent and admissible as dying 
declarations The testimony of these two witnesses was 
objected to, and, on being overruled, proper exceptions were 
sav'ed The objection and exceptions were well taken, not 
because the woman was not in extremis, but because dvung 
declarations are never admissible, except in homicide cases, 
when the circumstances of the death of the declarant and 
the guilt or innocence of the party charged are the subject of 
the inquiry In several states the dying declarations of a 
woman whose death resulted from an abortion or an attempt 
to procure an abortion on her have been made admissible by 
statute, but no su-Ii change has been made in the Arkansas 
statute In 1 R C L p 85 section 21, discussing the sub¬ 
ject of dying declarations in abortion cases, it is said “As 
a general rule dving declarations of the woman are not 
admissible against the accused, where the prosecution is for 
the abortion, and not for the homicide of the woman” How¬ 
ever, section 783 of Crawford & Moses’ (Arkansas) Digest 
provides ‘The mother shall be a competent witness in all 
cases of bastardv, unless she be legally incompetent in any 
case, and if she be dead at the time of the trial her declara¬ 
tions, made in her travail and proved to be her dying 
declarations shall be evidence ’ 

Death from Pneumonia Following Heat Prostration 
(King a Biirfcor Colten Oil Co (Term) 296 S IV R 3) 

The Supreme Court of Tennessee, in reversing a judgment 
which dismissed the plaintiffs petition to recover under the 
workmens compensation act of that state for the death of her 
husband, says that the husband while employed as a fireman 
in the defendant s boiler room suffered what is usually" termed 
heat prostration, two days after which pneumonia developed 
the pneumonia causing his death two days later This court 
found great conflict in the opinions of courts of other juris¬ 
dictions as to whether injury or death from heat prostration 
IS within the application of the workmens compensation 
statutes, the divergence of opinion on the question being 
largely controlled by differences in the language of the 
various statutes 

In the present case if the workman overheated to a degree 
short of prostration or exhaustion had stepped outside the 
boiler room, and, cooling off too quickly had contracted a 
cold resulting in pneumonia, no element of accident or injury 
by accident would have been present, and the cold and pneu¬ 
monia, whether within the category of occupational diseases 
or not would clearly not be an injury by accident or the 
result thereof In such a case the overheated condition of the 
workman would be the natural result of the character of 
the work in which he was engaged Or if a fireman by reason 
of his daily exposure to the increased heat of a boiler room 
should become gradually impaired in strength and in his 
powers of resistance, and should thereby become subject to a 
disease, his case would clearly be within the rule applied in 
Meadc-Fiber Carp v Starnes, 147 Tenn 362, 247 S \V 989, 
wherein it was held that a disease resulting from the breath¬ 
ing of the dust necessarily caused by the very work in which 
the employee was engaged did not constitute an accidental 
injury 
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This court does not think, however, that heat exhaustion 
or heat prostration can be said to be a necessarj incident or 
an expected result of employment as a fireman in a boiler 
room Whether the condition is caused solely and entirely 
by the excessive temperature of the room or place in which 
the employee is at work or whether the excessive temperature 
of the place and the present physical condition of the work¬ 
man combine to produce tbe result, there is an element of 
sudden, unforeseen and unexpected casualty and misfortune 
in the result The fireman expected to become hot, but he 
did not expect to become overheated to the point of exhaus¬ 
tion or prostration The difference may be one only of 
degree, but tins court sees no reason why such a difference 
may not mark the boundary between the expected or antici¬ 
pated and the unexpected or fortuitous 

This court does not find anything in the Tennessee statute 
or in the opinion of Meadc-Fihcr Coip v Starnes which would 
exclude from the application of the statute any ‘ injury by 
accident,” regardless of whether the injury is manifest by a 
condition of the body which medical science terms a disease 
condition rather than a traumatic condition The exclusion 
IS of any disease vvliicli does not amount to an “injury by 
accident,” or which does not naturally result from such an 
injury If the heat prostration suffered by the workman in 
the case at bar is to be classed as a disease, then it is assign¬ 
able to the fact that at a particular identified time the 
workman, while in the course of his employment, became 
overheated, a condition unusual, unexpected and casual, and 
this court IS of the opinion that the heat prostration amounted 
to an injury by accident within the meaning of the com¬ 
pensation statute of the state 

It remained to be considered whether the pneumonia, which 
was the direct and efficient cause of the death of the work¬ 
man, must be said to have “naturally resulted ’ from the 
injurv, in view of the finding of fact that the he'at prostration 
“was an exciting or contributing cause of the development of 
the pneumonia, ’ and “was a contributing, moving or exciting 
cause ” This court is of the opinion that whenever an injury 
by accident can be said to have been the moving, exciting or 
contributing cause of a resulting disease, such disease must 
be said to have “naturally resulted ’ from the injury, and it 
is wholly immaterial whether such disease often or usually 
results from similar injuries It is sufficient in a particular 
case if a requisite causal connection is established between 
the injury and the disease 

Treatment of Slight Hernia—Use of Best Judgment 
(Boilc\ J St Louts Sail Francisco Ry Co (Mo) 296 S IV R 477) 

The Springfield (klo ) Court of Appeals, in reversing a 
judgment for damages which was rendered for the plaintiff 
savs that certain medical testimony went no further at the 
most than to tend to establish the fact that the plaintiff might 
have been afflicted with a slight hernia at the time he entered 
the hospital in which he alleged that he was entitled to hos¬ 
pital service at the hands of the defendant The physicians 
who testified were practically agreed that the best treatment 
lor a slight hernia is, first, rest and observation for a period 
of time sufficient to determine whether a cure can be effected 
without an operation, and, if not, then an operation should 
be performed, or the patient advised to wear a truss The 
position of the plaintiff was that the surgeons at the hospital 
should have performed an operation on him or, if that was 
not thought to be necessary, he should have been retained 
in the hospital a much longer period to see if his injury would 
heal without an operation 

Phvsicians and surgeons must be allowed a wide range in 
tbe exercise of their judgment and discretion The science 
of medicine is not an exact science In many instances there 
can be no fixed rule by which to determine the duty of a 
phvsician, hut he must often use his own best judgment and 
act accordingly By reason of that fact the law will not hold 
a phvsician guilty of negligence as long as he uses his best 
judgment, even though his judgment may prove erroneous 
in a given case, unless it be shown that the course pursued 
was clearly against the course recognized as correct by the 
protc'Sion generally As long as there is room for an honest 
difference ot opinion among competent physicians, a physi¬ 


cian who uses his own best judgment cannot be convicted of 
negligence, even though it may afterward develop that he was 
mistaken 

Under the rule just stated, the plaintiff in this case failed 
to make a case against the defendant for the failure of tlie 
surgeons of the hospital to operate on him, and the question 
of liability based on that charge of negligence should not 
have been submitted to the jury If there was any gfoiind 
of recovery in this case, it must be based on the fact of a 
too early discharge of the plaintiff from the hospital, whereas 
the petition did not state that ground of negligence as clearly 
as It should, if it was to be relied on If that ground of 
negligence was to be an issue on another trial, the petition 
should be amended to charge it directly and the proof should 
establish it 

Damages Not Considered Excessive for Loss of Eye 
fycajj J Joyland Co (Cahf) 257 Pac R 871) 

The District Court of Appeal of California, third district, 
in affirming a judgment for $20,000 damages in favor of the 
plaintiff, says that he, while watching a man shooting at a 
shooting gallery in the defendant’s amusement park, was hit 
in the eye by a fragment of a 022 soft-lead bullet It was 
found impossible to remove this foreign substance and the 
eyeball had to be removed to save the other eye In view of 
the pain and suffering caused by the injury and the mor¬ 
tification and humiliation which would naturally be suffered 
in the future, in addition to which the plaintiff would be 
seriously handicapped through life by the loss of his eye, the 
court docs not think that the verdict was excessive in amount 
and holds that it could not be disturbed 

Compensation Allowed for Fatal Injury to Epileptic 
(Cusicks Case (Mass) 157 U E R 596) 

The Supreme Judicial Court of Massachusetts, in affirming 
a decree awarding compensation to a sister for the death of 
her brother, says that it was agreed that the latter was 
employed by the town of Brookline, and that the town had 
accepted the workmen’s compensation act The employee 
was found unconscious at the foot of a flight of stairs in the 
town stable belonging to the employer, and died from a 
fracture of the skull resulting from the fall The medical 
examiner testified that the employee was subject to attacks 
of epilepsy, that he “started in to work and in going down 
the stairs had an attack and fell ” If the employee were 
not subject to an attack of epilepsy, and fell on the stairs 
while occupied in the course of his employment, his depen¬ 
dents could recover compensation under the statute The fact 
he suffered from epilepsy did not bar a recovery The pro 
tection of the statute is not limited to employees who are in 
good health It includes all employees mentioned in the 
statute who are in the serv ice of the employer under a 
“contract of hire ” An employee cannot recover under the 
statute unless the injury is received while he is engaged in 
the course of his employment and the injury arises out of 
or IS caused by the employment But if while doing the 
work for which he is hired, he suffers an injury that may 
be attributed to his employment and not solely to some disease 
or physical weakness not caused by the employment, he may 
recover It might well have been found that this employee’s 
death resulted not from epilepsy but because of the fracture 
of his skull The circumstance that the epilepsy contributed 
in part to the {all did not prevent a finding of a causal con¬ 
nection of the employment with the injury 
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and to mdiMdinl subscribers to Tue Journal iu America for a period of 
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Titles marked with an asterisk (*) are abstracted belon 

Amencan J Diseases of Children, Chicago 

35 1 170 (Jm ) 1978 

•Cardiac Failure in Cliiidren Under Fire Acute Rheumatic 7iI>ocarditis 
P E Rothman and B W Leonard Baltimore —p 1 
•Effect of Ultraviolet Ravs on Blood of Rew Born Infants II Eryfhro 
c>tes and Hemoglobin H N Sanford Chicago—p S 
•Scarlet Fever Antitovin Report of *165 Cases R C Elcj New \ork 
—p 14 

Surface Tension of Blood Plasma in Children Variations in Disease 
and •Relation to Time Drop Sedimentation Rate and Viscosit> E B 
Clark San Francisco — p 18 

•Aiialjsis of Anorevia W M Bartlett Morristown V J—p 26 
•Rew Test for Hearing in New Born Conditioned Refiev C \ Aldrich 
Winnetka III —p 36 

Effect on Urine of ^ddltlon of Acids and Alkalis to Diet of Infants 
D Greene New \ork—p 38 

•Congenital Svpliiiis Treatment by Intraperitonea! Injection of \co 
arsphcnaminc C G Gnilee H N Sanford and P C W aldo Chicago 
—p 47 

Respirator! Metabolism in Infancy and in Childhood \ 11 Elimination 
of Water Through Skin and Respirator} Pas ages of Infvnls S 7 
Lei me and J R W ilson New \ ork —p 54 
•Acute Intussusception Manipulative Reduction Under Fluoroscopic Con 
trol V R Stephens Berwyn Ill—p 61 
•Acute Osteomyelitis of Superior Maxilla m \oiing Infants M H Bass 
New \ ork —p 63 

Dermatomyositis Case with Necropsy C Moore and L A Ko Ii 
Omaha —p 71 

■Myatonn Congenita of Oppenheun J M Nielsen Battle Creek Mich 

—p 82 

Amaurotic Family Idiocy (Tav Sachs Tv pc) Case with Protracted Course 
G B Hassm and A H Parmelee Cliicago —p 87 
•Breast and Bottle Shy Infant Nursing Only When \slcep G J Feld 
stein Pittsburgh —p 103 

Case of Congenital Occlusion of Duodenum by Complete Diaphragm 
J A Gamn Clereland—p 109 

Physical Problems of Abnormal Behavior I S Wile New Vork—p 113 
Soranus of Ephesus J Ruhrali Baltimore—p 120 

Effect of Digitalis in Heart Failure in Children —^Rothman 
and Leonard report on the effect of digitalis in two cases of 
heart failure in infants The histones ot both children were 
almost identical One was 14 months of age and the other 
16 months There was no evidence pointing to either a 
rheumatic or diphtheritic etiology Their illnesses were of 
short duration and on admission they were suffering from 
mvocardial decompensation Their hearts were tremendously 
enlarged, and the roentgenograms were similar to those in 
cases of idiopathic hypertrophy of the heart Digitalis was 
administered and was followed by prompt improvement 
Although the etiology of the myocardial failure is still a 
matter for speculation, the response to digitalis was suf¬ 
ficiently conclusive to warrant the use of the drug in similar 
cases 

Effect of TTltraviolet Rays on Blood of New-Born—This 
study IS based on observations in a senes of 200 new-born 
infants, during a period of eight months The erythrocyte 
count and hemoglobin determinations were made within s!\ 
hours after birth and at twentv-four hour intervals there¬ 
after The determinations were made at the same time e\ ery 
day Treatments with the ultraviolet ray were begun on 
alternate infants on the second day and continued thereafter 
at the same time on each of the following four days A large 
number of infants did not show any change and a constd- 
erable number show ed a definite decrease in the number of 
blood cells and the hemoglobin content Sanford obtained 
the most spectacular results m those patients who had a low 
hemoglobin content and a comparativelv low cell count The 
results would indicate a stimulation of the hematopoietic 
organs 

Use of Antttoxm in Scarlet Fever —In a study of 215 cases 
of this disease EIcv found antitoxin of definite value All 
patients however, should not receive this treatment The 


mild and the moderately sick patients do not receive enough 
benefit to warrant the treatment with antitoxin Not only 
does the antitoxin cause the temperature to fall to 100 F or 
below within from twenty-four to forty-eight hours but the 
entire clinical picture is changed The rash fades more 
rapidly, the subjective svmptoms disappear and the patient 
feels improved In those cases m which the patients do not 
show an improvement after forlv-eight hours, a second dose 
of antitoxin should be given Extremelv ill and toxic patients 
should be given the antitoxin either intravenouslv or intra¬ 
venously and intramuscularly combined Scarlet fever anti¬ 
toxin decreases the number of complications The exact 
dosage to be given cannot be stated m a categoric manner 
as the severity of the case, and the age and the size of the 
patient must be considered The sooner antttoxm is used, the 
more immediate will be the results 
Anorexia—The most common pathologic conditions which 
Bartlett finds associated with chronic anorexia are septic 
tonsils and adenoids The most efficient and reliable method 
of treatment is the introduction of fresh calf s liver broiled 
beefsteak and lamb’s kidneys into the diet of the child The 
feeding of liver may be a specific stimulant to the appetite 
Test for Hearing in New-Born—The hearing test devised 
by Aldrich consists m establishing a conditioned reflex with 
sound as one stimulus and pain as the other At half hour 
intervals a small dinner bell is rung beside the baby s crib 
in such a way that the bell can be seen while at the same 
time the sole of the right foot is firralv scratched with a pm 
fVhen these stimuli are applied the child cries out lustily 
and draws up the right leg After perhaps twelve or fifteen 
applications the infant cries and draws up the leg when the 
bell IS rung and the foot is not touched 
Treatment of Congenital Syphilis—In twenty-five cases 
reported by Grulee et al the method of administration 
consisted of a sterile preparation of the abdomen similar to 
that used m giving any other intrapentoneal injection The 
ideal site for entrance of the needle is located m the middle 
of the sheath of the left rectus slightly below the level of the 
umbilicui This spot was chosen because experiments on 
animals showed that it is necessary to go below anv possible 
limit of the omentum A site too far below the umbilicus 
will endanger the bladder The needle preferably of small 
gage (18 gage), is inserted as for an ordinary intrapentoneal 
injection The solution consists of 150 mg of neoarsphen- 
amme dissolved m IS cc of warm sterile water The child 
of average weight, 10 pounds (4 5 Kg ), should receive 50 mg 
or 5 cc of the solution The needle must be pushed well 
through the peritoneum and into the peritoneal cavity The 
substance is then injected as fast as the plunger will fall in 
the syringe and spraved over the peritoneal contents Six¬ 
teen patients were clinically cured four showed distinct 
clinical improvement, but were removed from the hospital by 
their parents before treatment could be concluded Three 
children died during treatment, only one of these deaths 
could be attributed to the form of treatment Two patients 
were given single injections of neoarsphenamine for diag¬ 
nostic purposes Intrapentoneal injection of arsphenamini, 
is indicated in the treatment ot children who have congenital 
syphilis rapidity of action is desired, and the small veins 
make intravenous injection impossible 
Reduction of Acute Intussusception by Manipulation — 
Stephens advocates reduction of the intussusception by a 
barium enema and manipulation Visual control of the 
amount of enema admitted into the bowel is obtained and 
dangerous distention can be avoided Finally there need be 
no doubt about the completeness of the reduction in most 
cases 

Acute Osteomyelitis of Superior Maxilla—Bass describes 
a condition characterized by a definite clinical syndrome A 
newly born or a young infant suddenly becomes ill with fever 
and prostration and shows a swelling and redness about the 
tissues of one eye, this is followed or is accompanied bv a 
purulent unilateral nasal discharge, by swelling and softening 
of the alveolar border of the superior maxilla on the affected 
side and by pointing and the formation of abscesses on the 
hard palate, the alveolar border and ovven on the face between 
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the e\ e and the nose Sequestrums and frequently small teeth 
are discharged from these sinuses The treatment consists of 
keeping the fistula open and of removing sequestrums as they 
appear If the process points on the face, a small incision 
ma> be made without fear of leaving a large permanent scar 
As foci point on the palate and gum, they should be opened 
The ejc must be protected with compresses and frequently 
cleansed Two cases are reported 

Breast and Bottle Shy Infant—Feldstein’s patient would 
nurse from the bottle in the dark only, and even then never 
unless It i\as guen the bottle while asleep 

Archives of Dermatology and Syphilology, Chicago 

17 1 152 (Jan ) 1928 

Dernlo Epidermic Interchanges as Controlled by Study of Melanie Pig 
ment Esters of Cholesterol (Xanthoma) and Hemosiderin (Scham 
berg s Disease) L M Pautrier Strasbourg France —p 1 
*Use of Gentian Violet Locally in Dermatologic Conditions A R 
McFarland Rochester N Y —p 16 
Epontms of Dermatology Second Series H Goodman New York—p 23 
Fungi and Fungous Diseases Lecture II A Castellani New Orleans 

—p 61 

Pemphigus Chronicus with Significant Antemortem and Postmortem Bac 
teriologic Observations Case E L McEwen Chicago-—p 98 

Use of Gentian Violet to Prevent Infection—Some results 
are reported by McFarland concerning the clinical use of 
gentian violet locally in certain pyogenic infections of the 
skin and its use as a preventive of infection Good results 
have been obtained in the treatment of infectious eczematoid 
dermatitis, certain cases of impetigo, foll;culitis, furunculosis 
and one case of mjcotic infection of the mouth Gentian 
violet IS useful in postoperative treatment when diathermy or 
fulguration have been employed Negative results were 
obtained in the treatment of patients who had coceigenic 
sycosis barbae and epidermophytosis of thi feet The con¬ 
spicuous color and tendency to staining arc the chief draw¬ 
backs to the more frequent and extensive use of gentian 
violet 

Boston Medical and Surgical Journal 

197 1297 1340 (Jan 12) 1928 

^Intussusception VV E Hartshorn New Ha\en Conn—p 1297 
’Intracranial Hemorrhage in New Born T C Greene Peking—p 1302 
’Exophthalmic Goiter Symptoms J L DeCourcy Cincinnati —p 1305 
Some Ne\\er Industrial Hazards F B Flinn New \ork—p 1309 
’Hernia in Employees of Grinding \Mieel Factory W I Clark Wor 
cestcr, Mass—p 1314 

Quantitatue Study of UltraMolet Transmitting Glasses H Goodman, 
Ne^v York and W T Anderson Jr Newark N J —p 1316 
In trument to Facilitate Operation for Tonsillectomj L Arktn, Boston 
—p 131S 

197 1341 1384 (Jan 19) 1928 

Unrelie\ed After Surgical Operation A G Bice Springfield Mass — 
p 1341 

Fvmdus Changes in Arteriosclerosis and Nephritis Their Significance 
\\ B I^ncaster Boston —p 1346 

Case of Pulmonary Mjcosis W R Stokes and S McCIeary Baltimore 
—p 1350 

Structural Abnormalities of Foot Treatment P N Jepson Boston — 
p 13o3 

Information Reference and Bibliographic Service J F Ballard Boston. 
—P 1335 

Dr Samuel H Durgin Health Pioneer B R Richards Albany, N Y 
—P 1361 

Ruptured Pus Tube F J L>nch Boston—p 1362 
Auxiliary Ambulatory Device P N Jepson Boston ~p 1364 

Intussusception—Hartshorn says that the majority of cases 
of intussusception have as a background one of three things 
1 An unusually mobile cecum or ileum This is common in 
infancy and is the reason more cases occur at this time 
than at aiiv other 2 A tumor of the ileum near the ileocecal 
valve In case this is present and there is also a protrusion 
of the mucous membrane of the ileum through the valve, 
producing incompetence an easy route is offered for the 
intussusceptum It has been estimated that in the adult 
35 per cent of the cases are caused by such tumors 3 Some 
factor producing hyperperistalsis This may be an obstruct¬ 
ing band, a Meckel s diverticulitis, a typhoid or tuberculous 
ulcer, or any other inflammatory condition 

Intracranial Hemorrhage in New-Born—Of 177 infants 
dving before or shortly after birth Greene says fifty-five 
died from intracranial hemorrhage (many with tentorial 



tears) The type of delivery in these fifty-five cases was 
breech extraction (three of these preceded by version) m 
eighteen, high forceps, seven, midforceps, six, low forceps 
four, cesarean section, three, normal labor—primiparous, 
seven, normal labor—multiparous, ten The first thirty five' 
cases of intracranial hemorrhage in this senes of fifty five 
were studied in detail In twenty-two cases of intracranial 
hemorrhage (from slight to severe in amount) there was no 
hemorrhage elsewhere in the body, although one child was 
definitely a “bleeder” In thirteen cases of intracranial 
hemorrhage (from slight to severe in amount), there was 
hemorrhage elsewhere in the body, especially in the supra 
renals These thirteen patients with hemorrhage, both intra 
cranial and elsewhere, were further studied to see whether 
there was any relation between the severity of hemorrhage 
in the cranium and the severity of the hemorrhage elsewhere 
in the body Of nine patients with slight visceral hemorrhage, 
five had extensive and four had slight cerebral hemorrhage 
Of four with extensive visceral hemorrhage, three had exten¬ 
sive and one had slight cerebral hemorrhage These figures 
do not show any tendency for slight cerebral hemorrhage to 
accompany slight visceral hemorrhage, but, as far as the 
figures go, a tendency is shown for extensive cerebral hemor¬ 
rhage to accompany extensive visceral hemorrhage Hemor¬ 
rhagic disease is probably not the cause of intracranial 
hemorrhage, in general, but in certain cases it must be an 
important factor, as in one case cited In this series of 177 
autopsies, several cases were noticed in which newly born 
infants had intracranial hemorrhage, but apparently died from 
infections 

Exophthalmic Goiter—DeCourcy asserts that most of the 
symptoms of exophthalmic goiter may be explained on the 
basis of an imbalanced sympathetic nervous system subjected 
to the action of some circulating sympathomimetic toxin 
Exophthalmos and the other ocular symptoms are due to 
stimulation of the sympathetic fibers by which the orbitalis 
and mullenan muscles are innervated Tachycardia results 
from stimulation of the cardio-accelerator centers in the 
cervical sympathetic ganglions The increased basal meta¬ 
bolic rate seems to be due to two factors, namely, the 
increased aeration in the lungs resulting from dilatation of 
the bronchial tubes and the direct effect of the hormone of 
the thyroid gland The tremor is produced by irritation 
of the sympathetic nerve fibers distributed to all voluntary 
muscles The goiter itself arises from hyperplasia of the 
thyroid gland However, there is no increase of colloid sub 
stance, iodine or thyroxin The bruit over the gland results 
from the partial compression of the common carotid artery by 
the enlarged organ With the single exception of increased 
basal metabolic rate, autonomic imbalance presents all the 
symptoms of exophthalmic goiter 

Hernia as Industrial Problem—In an industry in which 
work IS laborious 6 75 per cent of the workers with weakness 
in the inguinal region developed hernia Occupational hernia 
was proportionately more frequent among workers of southern 
European stock Clark reports that operative repair cured 
approximately three fourths of those so treated Over a 
period of several years, recurrence took place in approxi¬ 
mately 25 per cent of those previously operated on 


Canadian Medical Association Journal, Montreal 

17 1415 1578 (Dec) 1927 

’Insulin nnd Mortality Rate from Diabetes Jlellitus I Rabinovitch 
MontrcTl—p 1425 

•Seasonal Variation of Antirachitic Effect of Sunshine A Brown and 
F F Tisdall Toronto —p 1425 

E\olution of Clinical Pulmonary Tuberculosis Early Diagnosis F Af 
Pottenger Monro\ia Calif—p 1429 

•Maternal Mortality m Canada H ^lacMurchy Ottawa Ont —p 1434 
Examination of Nervous S>stem Interpretation of Findings F Brod e 
Vancou^er B C—p 1438 
Cardiospasm C Clark Hamilton Ont—p 1445 

Diazo Reaction in Uremic Serum and in Normal Urine G Hunter 
and R C Montgomery Toronto —p 1448 
Duodenal Ulcer C S McVicar Rochester Minn—p 2452 
Duodenal Diverticula W J Crjderman Toronto—p 1455 
Immediate and End Results of Suprapubic Prostatectomy V C Hunt 
Rochester Minn —p 1462 

Certain Difficulties and Emergencies of Obstetric Practice \V P Tew, 
London Ont —p 1468 
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Ahortion ProphjliMs and Treatment H M Little and E Percival 
Montreal— 1 > 1473 

Certain Acute Pulinoinrj Coniiilications of Ptterperitim Lung Abscess 
G E Lcarmonth Calgar> Alta—p 1474 
Consenaliie Treatment for Clironic Endoceraicitis E M Blair Van 
comer B C—p 14S0 

Pjclitis in Pregnancj L C Conn Edmonton Alta—p 14S4 
Sludj of 175 Cases of Epidemic Tiphotd m Children in Montreal S J 
Usher Montreal —p 1486 

Hcredilarv Abnormalities of Eje VII M T Macklin London Ont 
—p 14S3 

• \ 5 tlini 3 and Eczema Treatment G A Campbell Ottana Ont —p 1498 
Treatment of Goiter C C fatliam Edmonton Altn —p la03 
•Anemia as Predominating Sj mptom in Malignant Disease E Eisen 
New \ork—p 1506 

Carbon Dioxide Place in Anesthesia E M \\ aters Kansas Citj Mo 
—p 1510 

Joint Tuberculosis K \ Hilibs Kevi \ork—p lalt 
Kew Loop Tractor for Use in Gastro Intestinal Anastomosis W H 
Ijng Aancouacr B C—p 1516 

Open Beaut> Pm in Esophagus of Six W ceks Old Infant D H Ballon 
Jtontreal—p lal7 

Denuded Surfaces Treated bj Tannic Acid A B Walter Cambridge 
N B—p 1517 

Case of Idiopathic Dilatation of Esophagus or Cardiospasm P A C 
Scrimger Montreal —p 1518 

Pjelitis in Ptotic Kidncj Associated nith Focal Infection J AV Auld 
Calgarj Alta—p 1520 

Insulin and Mortality Rate from Diabetes—Rabinoaitch 
contends that regardless of an> disease found at the time of 
death, if all patients who rcccned insulin and who actually 
required it are dntded into groups of those who emploj it 
properlj and those who do not, it will be found that b> far 
the great majontj die, not in spite of the use of insulin but 
because of the abuse of it The adiice which should be 
grven patients is obvious 

Seasonal Variation of Antirachitic Effect of Sunshine — 
Brown and Tisdall assert that from the first of March till 
the middle of October the antirachitic effect of the sun’s 
rajs IS much greater than during the other months of the 
jear, the most valuable period of the dav being between 
11 a m and 1 p ni except during the extremelj warm 
weather when the earlier hours of the daj would be more 
suitable Sla shine has approximatelj from 50 to 60 per cent 
of the lahie of sunshine From October to March, the anti¬ 
rachitic effect of the sun is so slight that the benefit to be 
dented is purclj problematic and has jet to be determined 
for the human being The use of the special glasses is of 
value from March to June when the cheraicallj active rajs 
are verj beneficial and the weather ts too inclement for out¬ 
side exposure The suns rajs definitelj aid m digestion 
Maternal Mortality m Canada—The maternal mortalitj in 
Canada for one jear is given bj MacMurcht as being 6 per 
thousand living births or 1,532 deaths In 727 cases, the 
mothers health had not been good In sixtv-eight cases 
the mother was verj poor and destitute In ninetj-five cases, 
preexisting cardiac disease lessened the mother's chance of 
life, and in 190 cases, including fiftj-mne of the above 
cardiac disease was given as a cause of death Ninetj-six 
mothers had tuberculosis In nineteen cases, previous preg¬ 
nancies had been too frequent and at too short intervals 
Sepsis was the cause of death in 418 cases Hemorrhage 
caused 357 deaths toxemias of pregnanev caused 344 deaths 
long and hard labor caused cightj -sev en di aths Pernicious 
vomiting was the cause of death in fortv-seven cases, 
phlebitis was a cause in twentj-two cases, nephritis in eighty 
cases Eclampsia was the cause of death in 195 cases In 
eighty-seven cases it was stated that the labor was long and 
hard, leading to exhaustion and shock in eightv-seven cases 
the cause of death was given as embolu' in sixtj-three 
cases shock was given as the cause of death Ectopic preg- 
nanej occurred iii thirtj three cases Of the total number of 
pregnancies 349 were in primiparas and ^53 were in mul- 
tiparas In 110 cases the death of the patient occurred before 
labor In fiftj-seven cases the death occurred in labor 
Forceps were used in 289 cases Pituitarj extract was used 
m 327 cases, and m three of these it is recorded that rupture 
of the uterus occurred In 237 cases, a phvsician was not 
in attendance This number includes fortj-eight, in which 
a midwife ncarlj alvvavs untrained was in attendance and 
in some of these fortj eight cases the midwife was directlj 
responsible for the death The absence of proper postpartum 


care espcciallj of skilled nursing or even of househeld help 
was inentioned in six cases as the cause of death Of the 
1,532 women who died 230 had prenatal care and 1,302 had 
not In 128 cases the phjsician was not called till labor had 
actuallj begun In the 230 cases in which prenatal care was 
given, there were fortj in which the mother was responsible 
for the failure of prenatal care 
Treatment of Asthma and Eczema —Cases of eczema due to 
timber wolf, corn silk, and orris root arc reported bv Camp 
bell Desensitization of children suffering from asthma 
caused bj egg and horse dander is a practical and satis 
factorv method of treatment Horse dander is probablj the 
most important single cause of asthma in children but cases 
due to glue canary feathers, mustard hog hair and flaxseed 
are reported Asthma of bacterial or nonprotein origin 
IS best treated bj v accine, but the results are not as spectacular 
as those seen in cases due to specific proteins Cases of 
recurrent vomiting due to egg and milk are reported Fatal 
cases from acidosis due to recurrent vomiting, which in turn 
IS due to food hjpersensitivitj, are reported 
Anemia in Malignant Disease —Some patients w ith cancer 
suffer more from the accompanjing anemia than from anv 
other sjmptom associated with malignant disease E sen 
reports three cases and sajs that such patients may sometimes 
receive considerable alleviation of their sjmptoms from 
measures tending to the relief of their anemia particularlj 
blood transfusion The danger of hemoljsis of the donors 
blood should be kept in mind, and tests for this possibilitj 
should be made beforehand 

Journal of Bone and Joint Surgery, Boston 

lO 1 185 (Jan ) 1928 

Repair of Nerves and Tendons of Hand S Bunnell San Francisco—p 1 

Disability and Cost of Industrial Fractures R N Gray San Fracisco 
—p 27 

Articular Mechanism of Diarthroses T VValmslej Belfast Ireland — 
p 40 

Second Tipe Arthritis as Exemplified m Shoulder Joint V L Fisher 
San Francisco—p 46 

Relation of Surgical Pathology of Sight Loner Quadrant to Arthritis 
U Smith Los Angeles—p 57 

Surgical Lesions of Right Loner Quadrant in Patients with Chronic 
Deforming Arthritis R G Taylor Los Vngeles —p 62 

Earlj Motion m Treatment of Separation of Loner Femoral Epiphysis 
A S Griswold Bridgeport Conn —p 75 
•Mechanical Action of Periosteum in Fresh Frac ures B H Moore 
Chicago —p 7S 

•Physiology of Muscle Innenatior Influence of Svmpathetic Svstent 
E G Martin Stanford University Calif —p S2 

Easily Portable Convex Frame P C Colonna New Vorfc—p 88 
•Dislocation of Head of Radius New Operative Proceoure H Milch 
New Vork—p 89 

Technic in Use of Bone Grafts m Cases of Nonunion F J Cotton 
Boston —p 94 

Rickets of Loner Extremities Relation to Genu Valgum and Static 
Flat Foot C U Moore Portland Ore —p 96 

End Results and Follow Up in Orthopedic Surgery \\ A Rogers 
Boston—p 104 

•Fracture of Tarsal Scaphoid Mechanism E P Lehman and I F 
Eskeles St Louts —p 108 

•Continuous Traction in Treatment of Spinal Conditions Notably Scoliosis 
C L R Lon man Los Angeles—p 114 
•Late End Results m Ununited Fracture of Neck of Femur Treated by 
Bone Peg or Reconstruction Operation F H Albee New V ork —p 124 

Action of Periosteum in Fresh Fracture—Moore directs 
attention to the fact that in transverse fractures the elastic 
pull of the periosteum as well as muscle pull is a factor in 
producing angular and overriding deformitj It also tends 
to lock overriding fragments by its mechanical action under 
direct traction Further bj its elastic action it tends to 
cause angular deformitj if reduction is not anatomicailj 
perfect However when anatomicailj perfect reduction is 
obtained this elastic action of the periosteum tends to main¬ 
tain It Therefore manipulation that will take advantage of 
these properties of the periosteum is advisable 

Physiology of Muscle Innervation—Martin suggests that 
a muscle deprived of the opportunitv to function activelj 
through impairment of its upper neuron connections j et con 
tinuing to receive trophic’ influences through the sjmpa- 
thetic sjstem, might coiiceivablj pass into a state leading to 
accentuation of its tonus, which is maintained bj reflexes 
localized \ ithin itsi If Ramisection bj removing the source 
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of constant “trophic” stimulation, might enable the muscle to 
recur to a metabolic state better adapted to its enforced 
quiescence, a state in which tonus ceases to be exaggerated 
Operation for Dislocation of Head of Radius—In the 
operation suggested by Milch, an attempt is made to restore 
the function of the torn annular ligament A fascial graft is 
cut in such fashion that while one part of it will function as 
a new orbicular ligament within which the h^ad of the radius 
may freelj rotate, the lateral extension will operate to pro¬ 
vide a reenforcement to the injured external lateral ligament 
By appropriate tightening of the fascial sling so formed, it 
IS possible to keep the head of the radius in contact with its 
normal articulation in the lesser sigmoid ca\ity of the ulna 
Fracture of Tarsal Scaphoid —A case is presented by 
Lehman and Eskelcs of fracture of the tarcal scaphoid from 
indirect violence with excellent functional result A study 
of the tarsus suggests that fracture of the scaphoid from 
indirect violence is not probable without ligamentous tear ^ 
possible mechanism of fracture is presented as follows 
(a) forced flexion of the foot, with resuhing tear of the 
dorsal scaphoidocuneiform ligament (b) transmission of 
force in the axis of the foot driving the scaphoid against the 
upturned sharp inferior proximal angle of the middle 
cuneiform 

Continuous Traction m Treatment of Scoliosis—The treat¬ 
ment outlined by Lowman consists of a sequential use of 
recumbencj, traction, casts, braces, exercises and operations 
in accordance with the severity, the cause and position of the 
curies and the constitutional condition of the patient 
Results of Operation for tfnunited Fracture of Neck of 
Femur—The end-results in 146 cases of ununited fracture ot 
the neck of the femur are reviewed by Albce Five patients 
were seen earlj, and were treated with the Whitman abduc¬ 
tion spica with excellent result The results in thirteen cases 
had to be eliminated because of incomplete records In 
forty-two of the remaining 128 cases, the bone-peg operation 
was recommended, in fifty-three, the reconstruction operation 
Six patients of the former group refused operation, and nine of 
the latter, leaving a total of eighty patients operated on (thirty- 
six bone-peg and forty four reconstruction operations) In 
90 per cent of the bone-peg operations, and in 75 per cent 
of the reconstruction operations, the results were excellent 
or good The interval between the time ot operation and 
that of the last examination varied from a few months to 
fifteen years Function was usuallj good \*ithin six months 
after operation 

Kentucky Medical Journal, Bov>tling Green 

25 663 738 (Dec ) 1927 

Public Health in Kentucky D Healey Lexington—p 716 
Who Is Responsible for Increase of Idiocy? H C C'lrk Falmouth—j 
p 720 

Diverticula of Upper Esophagus C G Lucas Louisville —p 721 
Arteriosclerosis and High Blood Pressure b S Amersou Georgetown 
—p 725 

Medical Journal and Record, New York 

137 1 56 (Jan 4) 192S 

*Ps\chologic and Medicolegal Asiiects of Pernicious Anemia A G Hulctt, 
Ea^t Oiange N J—p 1 

Senescence and Senihtj L Williams London —p 7 
Methods of Exploration in Cardiology Diagnosis of Cardiopathies 
S D Baldovin New York—p 10 
*Case of Hemochromatosis O Hensel New \ ork—p 14 
National Traits in Medicine with Special Reference to Jew H A 
Savitz Providence R I—p 16 

Benacol in Treatment of Pruritus 1 C eomans R V Gorsch 

and J L Mathesheimer New \ ork —p 19 
Uterine Cancer Is Outlook Better for Patient? \V P Healj New 
\ork—p 21 

Effect of Prenatal Care on Size and Health of New Born E V Davis, 
Chicago —p 24 

P clonephntis in Pregnanej \\ S Pugh New \ ork—p 27 
•Relation of Obscure Abdominal Pain and Chronic Arthritis to Infection 
oi Uterine Cervix C Maz'*r and M Sabel Philadelphia —p 30 
Sacral Backache Cau'^ed by Sclerosed Arteries Supplying Female Genital 
Organs C L Lari in Waterburj Conn —p 33 

of Calcium on Fertility and Pregnancy O Loew Munich 
Germany—p 35 

\ o ders of Obstetric Science as Related by Simon Goulart C O 
Cl ni ten Gcnc\a Suitzerland—p U 


Psychologic and Medicolegal Aspects of Pernicious Anemia 
—Hulett IS convinced that ample evidence is available from 
unquestionably competent observers to establish the premise 
that pernicious anemia has a great importance psychologically 
and medicolegally Its importance as a frequent cause of 
mental disturbance cannot be oierstressed The alienist and 
the law'jer will do well to remember that a sufferer from 
pernicious anemia is presumably of unsound mind, particu 
lady in the latter months of life and that, though he may 
have achieved an apparent arrest of cure of the anemic 
process, tins fact does not discharge his mentality from 
suspicion Such a person may well prove not only mitrust- 
wortliy in a responsible position of any sort but maj even 
develop suddenly into a menace to society, becoming the 
author of untold difficulty and misery through his irrational 
acts There is really no limit to the possibilities presented 
by such a situation A uniform practice of making the 
presence of pernicious anemia a prima facie cause for retire 
nient and careful observation would obviate many present da) 
difficulties As in more than one instance mentioned b) 
Hulett, the question of the mental competence of aii) given 
person admittedly suffering from pernicious anemia, in con¬ 
nection with contractual obligations, a deed, or a testament, 
is ot paramount importance 

Hemochromatosis—A case of extreme hemochromatosis in 
an alcoholic subject, aged 34 is desc-ibed by Hensel The 
only history obtainable was that of a rather acute diabetes of 
five weeks’ duration with acidosis The case is of interest 
in that the patient is one of the youngest on record, and that 
extremely high figures were obtained for iron in the liver 
No proof could be furnished that copper was the cause of the 
condition, except that the patient was definitely alcoholic 
It IS quite possible that other toxic agents besides copper 
(from cooking vessels, etc ) may lead to the extreme cirrho¬ 
sis of the abdominal organs with the deposition of pigment 
which characterizes the disease 
Relation Between Chronic Arthritis and Infection of Cervix 
—Mazer and Sabel recognize an etiologic relationship between 
infection of the uterine cervix and chronic arthritis They 
advise the use of the electric cauter), well applied, to rid the 
uterine cervix of infection by destroying the entire gland- 
bearing mucosa 

Advantage of Combining Calcium Salts—Loew states that 
combining calcium lactate with sodium lactate in the form 
of the double salt of calcium sodium lactate represents a 
means not only of administering calcium in a most convenient 
form but also of securing the important factor of calcium 
retention and calcium assimilation The presence of sodium 
lactate exerts also a beneficial effect on the consistency of the 
feces, which assume often a high degree of compactness, when 
calcium lactate alone is administered 

Medicine, Baltimore 

6 <119 550 (Dec) 1927 

EfTccts of Complete and of Partial Removal of Liver F C Mann, 
Rochester, Minn —p 419 

Nonspecific Tberapj J L Miller Chicago—p 513 

Military Surgeon, Washington, D C 

62 1 H4 (Jan ) 1928 

Women Nurses with Union Forces During Civil War J C Stimson 
and F C S Thompson —p 1 

Transmission of Surra Among Equines R A Kelscr—p 18 
Reducing Cost of Antiraosquito Measures in Control of Malaria G C 
Dunham—p 33 

Renal Glycosuria Three Cases S U Marietta —p 39 
Medical Service of Infantry Division Being Organized W N Bisplian^ 
—p 54 

Recurrence of Sjmptoms After Snake Bite H C \atro\\ —p 73 
Recollections of Some Old Array Medical Officers R S Lamb —p 77 

Minnesota Medicine, St Paul 

11 1 66 (Jan ) 1928 

Reminiscences of Neurologist C E Piggs St Paul—p 1 
Treatment of Acute Empjema J M Ha>es Jlinneapoli*'—P 16 
Immobiltza ion in Treatment of Pulmonary Tuberculosis E K Geer# 
St Paul —p 21 

Physiology of Liver and Gallbladder F C nn Roclieitcr p 25 
Cholecystography B R Kirklin Rochester —p 28 
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Surgerj of Gillbladdcr A ScIiKjzcr St Paul —p 31 
Acute Silent Infection of Maxillarj Smus in Relation to Acute Svstemic 
Diseases C A McKin\a> Minneapolis —p 36 
Certain Aspects of Vertigo from Ophthalmolosic Standpoint C L 
Opiiegaard Crookston —p 39 

Hospital Obstetric Records Oicr Six 3. ear Period G P Dunne 
St Paul —p 43 

New Orleans Medical & Surgical Journal 

so 413 482 (Jan ) 1928 

Malaria L. S Lippincott Vicksburg Miss —p 413 
Visceral Pain T B Holloman Itta Bena, Miss—p 41fi 
Double Empjema of Pleural Cavities J Q Grates Monroe La—p 430 
Ftiolosy of Measles C M Duaal New Orleans—p 423 
Diagnosis of Acute Osteomyelitis G A Caldnell Shreteport La —p 429 
Appendicitis Complicating Pregnancy A P Heineck Chicago—p 436 
E'lology of Peniicious Anemia M M Wintrobe New Orleans —p 446 
Chronic Pancreatitis Cases J E Knighton Sbreteport I-a—p 454 
Rcmotal of Bullet from Wall of Heart and Report of Stab Mound of 
Heart C M Allen New Orleans—p 458 

Occupational Therapy and Rehabilitation, Baltimore 

G 421 499 (Dec) 1927 

Occupational Therapy from Viewpoint of Superintendent of State Mental 
Ho pital C F Hatiland New Vork—p 431 
Development of Occupational Therapy in New Fork State Hospitals 
H M Pollock New \ ork —p 439 
Blocl Printing J R Bncon —p 445 
Cardboard Loom L J Haas New 1 ork—p 451 

Occupational Therapy and Hospital Industries W 31 Kenna Wash 
ington D C —p 453 

Industrial Life of Blind in Central Europe D R Carmer New York. 
—p 463 

Philippine Islands M Association Journal, Manila 

T 455 584 (Dec.) 1927 

Progre s of Sanitation in Philippines Especially m Manila E Hernando, 
Manila—p •JSS 

Public Health Reports, Washington, D C 

4 3 3179 3226 (Dec 30) 1927 

Endemic Goiter Among School Children in Minnesota Oregon Colorado 
Montana Connecticut and Massachusetts and in Cincinnati Ohio 
R Olcsen Washington, D C—p 3180 
Tadpole of Spadefoot Toad Enemj of Mosquito Larvae M A Barbc^ 
and C H King Washington P C—p 3189 

Rhode Island Medical Journal, Providence 

11 1 16 (Jan ) 1928 
Blood Pressure W E Preble Boston —p 1 

Dentistry as Medical Profession Sees It E S Calder Providence—p 4 

South Carolina M Association Journal, Greenville 

2S 535 558 (Dec ) 1927 

General Practitioner and Laboratorj W G Gamble Jr Charleston 
S C—p 538 

Uterine Hemorrhage G Thompson Inman S C—p 541 
Study of 100 Deaths from Diphtheria in South Carolina During 1926 and 
1927 J A Hayne Columbia S C—p 543 
Cirrhoscs of Liver L G Rowntree, Rochester Minn—p 549 

West Virginia Medical Journal, Charleston 

34 1 52 (Jan ) 1928 

Cardiac Arrhj'thmias V E Simpson, Louisville K> —p 1 
Treatment of Neurosypbilis C Pope Louisville K> —p IS 
Bone Graft Surgery J O Rankin A\TieeIing—p 18 
Purulent Meningitides of Infancj G M Lyon Huntington —p 24 
Some of Calamities That Ma> Follow Attempts at Interruption of Preg 
ranc 3 J E Cannadaj Charleston —p 30 
Operative Treatment of Hernia of Coal Miners with Living Suturoa 
E B Henson Charleston —p 32 

Wisconsin Medical Journal, Milwaukee 

27 1 50 (Jan ) 1928 

•Treatment of Bums by Tannic Acid S J Seeger Atilivaukce —p 1 
Tuberculosis Claims Most Victims in Women National Tendency C A. 
Harper Madison —p 6 

Neurasthenia Concept. P Bassoe Chicago—p II 
•Cardiolysis for Chrome Mediastinopericarditis Three Cases E S 
Smith St Louis —p 16 

Diagnostic Problems L M AVarfield Milwaukee—p 21 

Gas Bacillus Infection Case \ S White Rice Lake—p 22 

Pyloric Stenosis Unusual Case R M Grcenthal Milwaukee_p 24 

Treatment of Burns by Tannic Acid—Seeger relates his 
csperience in the treatment of burns n ith tannic acid accord¬ 
ing to Davidson’s method The dressing is soaked with a 
25 per cent aqueous solution of tannic acid, although solu¬ 
tions as dilute as 0 75 per cent and as concentrated as 5 0 per 


cent have been used in some cases described It is essential 
that the tannic acid solution be made up fresh just before 
use, because it deteriorates on standing vvitli the formation 
of the far less astringent gallic acid For household use, it is 
easy to remember that four teaspoonfuls of drj tannic acid 
ponder to one glass of water makes approviraatelj a 25 per 
cent solution 

Cardiolysis—Ever} case of disturbed compensation refrac¬ 
tor} to ordinar} remedies. Smith sa}s, should be considered 
as a potential case of chronic mediastinopericarditis Ever} 
case of ascites not ascnbable to the more common causes of 
this condition should he carefull} studied from the standpoint 
of adherent pericardium Fluoroscop} is a most valuable 
aid in the recognition of the condition as is also the electro¬ 
cardiogram As soon as the diagnosis is established car- 
diolvsis should be urged, as no medicinal treatment can 
afford results when a heart is embedded in the grip of exten¬ 
sive adhesions, while, on the other hand, the earlier the 
surgical procedure is resorted to the better will be the 
response of the cardial musculature to the relief thereb} 
afforded Local block anesthesia should be the anesthetic of 
choice as shock, cardiac and pulmonar} complications are 
thereb} minimized 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
Lclou Single case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

2 I2IS 1250 (Dec 31) 1927 

Dmical Research bv Fimily Doctor A M Ramsaj —p 1215 
Village Settlements for Consumptive P C Varner Jones—p 1217 
•Infarction of Heart R O Adamson—p 1219 
Epidemic Encephalitis Associated with Parkinsonism Treated by Ultra 
violet Rajs H N Jaffe—p 1219 

•Disseminated Sclerosis Rat as Possible Garner of Infection I G H 
^^llson—p 1220 

•Method of Draining Septic Uterus A R Hobbs—p 1223 
Congenital Dextrocardn Without Transposition of Other Viscera Acquired 
Valvular Disease and Auricular Fibrillation D Krestin—p 1223 
Unusually Large Ovanan Cyst H H Barnett—p 1225 
Traumatic Rupture of Duodenum and Liver Subpbremc Abscess 
Recoverj C J V Woodside—p 1225 
Gangrenous Appendiv. in Stranguhted Hcmnl Sac A Seaston —p 1225 
Congenital Diaphragmatic Hernia D H Waldron—p 1226 
Chronic Vinegar Poisoning D A Urquhart —p 1226 

Infarction of Heart—Adamson thinks that this condition 
probab!} occurs more often than is realized It ma} be con¬ 
cealed under the vague term of ‘heart failure” or ‘‘angina 
pectoris", or, in total error, some entirel} different condition 
may be supposed to be present It is doubtless a common 
cause of sudden cardiac death also if uremia is excluded 
of those fugitive attacks of pericarditis which occur in elderlv 
persons who recover but later on, die suddenl} Such attacks 
may only exhibit a friction sound for a few days Recoven 
from definite cardiac infarction occurs after an illness ot 
very definite kind with S}mptoms practically pathognomonic 
It IS caused by embolism of the right or left coronary arteries, 
but more often b} thrombosis, the gradual increase of which 
may have given rise to symptoms of cardiac inefficiency 
Infarction of the heart is alvva}s possible in the life history 
of those patients with high blood pressure, diminished cardiac 
reserve and arteriosclerosis with its s}mptoms in the brain 
lungs, stomach, kidnc}s or limbs (intermittent claudication) 
When cardiac infarction occurs in these persons, death either 
takes place at once or in a lew hours, or a more or less 
t}pical illness is presented, followed by recover}, partial or 
complete 

Disseminated Sclerosis Rat as Carrier —The occupations 
of 688 persons d}mg of disseminated sclerosis in 1925 have 
been investigated b} Wilson and sevent}-two patients have 
been interviewed with regard to their exposure to rat-infestcd 
water The observations of other investigators as to heav} 
incidence in agricultural workers and wood workers have 
been confirmed The incidence appears to be heaw also 
among painters, plumbers, molders and wool and cotton 
workers Clinical histones show some evidence m favor of 
the possibility that the infection of disseminated sclerosis 
IS spread by rats and water 
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Draining Septic XTterus—Hobbs injects pure glycerin into 
the uterus, sloirlj, through a rubber catheter In from twenty 
minutes to half an hour, from 60 to 100 cc, or even more 
gl>cenn ma> be injected without causing the slightest dis¬ 
comfort to the patient This may be done twice a day In 
cases of chronic hemorrhage, as in chronic metritis and 
fibrosis uteri patients are gnen an anesthetic and the uterus 
IS washed out alternately with alcohol and glycerin This 
IS repeated for about a dozen times Subsequently in all cases, 
the uterus is drained for the succeeding few days 

Heart, London 

14 111 176 (Dec 21) 1927 

Coronary CircuHtion in Relation to Cardnc Cycle G V Anrep F W 
H Cruickshnnk A C Downing nnd A S Rau—p 111 
Innervation of Mammalian Capillaries by Vasoconstrictor Sympathetic 
Neraes K E Harris and H M Marvin—p 135 
■•\ascular Reactions of Skin to Injury \ Intervention of Chemical 
Stimulus Illustrated Especiall> by Flare Response to Faradism 
T Lewis R T Grant and H M Marvin—p 139 
*Histaminc Like Substance m Skin Extracts K E Harris—p 161 

Vascular Reactions of Skin to Injury—The conclusion that 
certain forms of physical stimuli provoke vascular reactions 
in the skin by releasing locally a chemical substance that acts 
directly on the vessels and nerve endings is reexamined by 
Lewis Grant and Marvin and substantiated by new evidence 
It IS widened bv applying it to a variety of stimuli, including 
especially the faradic current The mechanism of the reflex 
flare following stimulation of the skin is further analyzed It 
IS shown tint it mav be provoked from the subcutaneous 
tissues It IS shown further that the sensory nerve paths, 
which ordinarily convey the reflex from skin area to skin 
area, take a subcutaneous and not a cutaneous course 
Observations on itching of the skin, associated with the triple 
response (urticarial response) are included, and this itching 
IS ascribed to stimulation of the sensory nerve endings by 
histamine or an equivalent substance The sensory nerve 
endings that receive the stimulus responsible for the flare are 
1 nown to be stimulated only by histamine introduced or by 
Its equivalent released from the tissues It is suggested that 
the nerve endings in question are specifically adapted to this 
form of stimulus 

Histamme-Like Substance in Skin Extracts—Harris states 
that alcoholic extracts of human skin contain a substance that 
flushes and wheals the human skin when punctured into it 
The same extracts contain a depressor substance, and pro¬ 
duce contraction of the guinea-pig s uterus this depressor 
substance is not choline From this evidence, and from 
previous work on the lung and liver, it is concluded that the 
alcoholic extracts of human skin contain histamine Its 
amount in normal skin is estimated at about 10 mg per kilo¬ 
gram of tissue (or 1 in IflOOOO), the quantity varying some¬ 
what for different regions of the body 

Lancet, London 

2 1377 1426 (Dec 31) 1927 

Medical Education in Cork C X Pearson —p 1377 
*Tv\o Cases of Tnchinelliasis T L Ilardj —p loSO 
^Atrioventricular Rhythms E N Chamberlain —p 13S3 
*De\trinuria Clinical Significance P J Cainmidge—p 1386 
Xural Systemic Infection R D Owen—p 1390 

Effect of Anesthetics on Blood Iodine IV Anderson and I Leitch — 
p 1391 

Concinrent Appendicitis and Jlcckel s Diverticulitis A Gumming—■ 

|) 1192 

Case of Erection of Vermiform Appendiv S A Lane—p 1392 

Tnchinelliasis—Two sporadic cases of tncbmelliasis are 
described by Hardy, of a type sufficiently definite to admit 
of ready clinical recognition but not severe enough to be 
confounded with such conditions as enteric Diagnosis was 
confirmed by finding the embryos in the blood stream and in 
the muscles The source of the outbreak could not be traced, 
but Its occurrence is to be attributed to the failure of the 
ordinary methods of cooking when dealing with large joints 
Atrioventricular Rhythms —The close relationship of 
aunculoventncular rhythm and ventricular escape, Chambei- 
lan thinks, justifies their inclusion under the common head¬ 
ing of atrioventricular rhvtl m A case of aunculovent*" calar 


rhythm is described, illustrating its occurrence occasionally 
during sinu auricular rhythm (ventricular escape), and the 
effect on it of atropine and digitalis in producing a con 
tmuous aunculoventncular rhythm of types II and III, 
respectively A suggestion is made for the treatment of the 
attacks of vertigo which are liable to occur Atropine woiikl 
seem the rational drug to employ for the vertiginous attacks 
as It increases the rate of the rhythm, it is probable tint 
these attacks are due to excessive slowing of the heart, 
similar to that of heart blocl 

Dextrinuria —It is generally agreed that, if diseases of 
the pancreas causing deficiency of the internal secretion of 
the gland could be detected and dealt with in a prcdiabetic 
stage, the prospect of a permanent cure would be consider 
ably increased Cammidge has found that dextrinuria 
invariably precedes the onset of glycosuria in such cases, 
often by months and sometimes by years, so that the dis 
covery of its presence would seem to offer such an opportu 
nity for commencing treatment before irreparable harm has 
been done The early diagnosis of defects of carbohydrate 
metabolism due to relative deficiency of the internal secre 
tion of the pancreas affords even better chances of instituting 
radical treatment than the discovery of an absolute deficiency, 
since persistent glycosuria develops only when the pancreas 
IS exhausted and an actual deficiency of its internal secre 
tioii occurs De triiuiria arising from disturbances in the 
functions of the liver may apparently exist for many years 
without any definite signs of a diabetic condition developing 
although the not infrequent presence of levulose, pentose 
and similar reducing substances in the urine occasionally 
lead to an incorrect diagnosis In some instances Cammidge 
has seen alimentary glycosuria develop as a sequel of dex¬ 
trinuria due to hepatic insufficiency, but always in persons 
past middle life and it is rather significant that alimentary 
dextrinuria may be found in one or more of the young 
members of a family in which there is a history of ghcosuna, 
usually of a mild type, occurring in old age 

Oriental J Diseases of Infants, Kyoto, Japan 

3 1 22 (Jan ) 1928 

•Artificial Feeding of Infants III Various Kinds of Sugar as Adjunct 
to Artificial Foods T Suzuki —p 1 
•Effect of Roentgen Ray on Blood in Whooping Cough T Suzuki and 
S Kvvvashima—p 9 

Clinical and Evpeninental Investigation of Lymphocytes m Whooping 
Cough M Fukushima—p 10 

Specific Symptoms and Pathologic Findings in Infantile Afeasles S 
Kuraya —p 12 

Chemical Analysis of Bacilli of Whooping Cough M Fukushima—p 14 
Experimental Studies of Lymphocytosis of Whooping Cough Meningitis 
M Fukushima-—p 15 

■Kottman s Reaction in Infantile Tuberculosis T Akasaua—p 16 
•Influence of Utraviolet Ray on Immune Body of Rabies J Takaya — 

P 17 

Histologic Findings in Winkel s Disease K Tada—p 18 

Artificial Feeding of Infants —Suzuki asserts that cane 
sugar is the best adjunct to dried milk, in all proportions 
dextrin-maltose comes next, and milk sugar comes last 
Effect of Roentgen Ray on Blood in Whooping Cough — 
Suzuki and Kawashima assert that roentgenotherapy m 
whooping cough reduces the number of lymphocytes, amelio 
rates the cough spasm and also reduces the number of bacilli 
in the sputum 

Kottman’s Reaction in Infantile Tuberculosis —Akasawa 
applied the Kottman reaction in infantile tuberculosis and 
found that in the majority of cases in the initial stage of the 
disease the function of the thyroid was increased, though in 
a few rare cases it was decreased In the final stage of the 
disease, however, it is always diminished In cases of 
pleurisy, tuberculous abscess of the lymphatic glands and 
surgical tuberculosis, it is almost always diminished The 
function of the thyroid does not always coincide with the 
severity of the tuberculosis but it fluctuates occasionally 
The function of the thyroid has no influence on the velocity 
of sedimentation of red blood corpuscles in tuberculosis 
Effect of Ultraviolet Ray on Immune Bodies of Rabies — 
Takaya assc'ts that the power of the immune serum of rabies 
IS reduced by exposure to the ultraviolet rav 
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Bulletin Medical, Pans 

■11 nunso tNov 30 Dec 3) 1927 
Treatment of Obesitj P Blum L Boultier itid P Renault ~p 1139 
•'Matemolieniothenii} and Hereditarj Sjphilis Thorel —p 13’(I 

Maternohemotherapy and Hereditary Syphilis—For seier-il 
jcars Thorel Ina treated all cachectic infants i\ith injections 
of maternal blood Usuallj, the general condition changed 
for the better, the weight increased and the dermatoses dis¬ 
appeared within a few dajs Most of these children were 
hercdosjphilitics The blood of stphilitics seems to contain 
aiititoMns 

Pans Medical 

63 ■421 ■13fi (Not 26) 1937 

Diagnosis and Treatment of Dilatation of Bronclii E Sergent —p 421 
Familial Fibroma R Gregoircp 432 

•Treatment of Gonococcal Arthritis and Other Gonorrheal Complications 
M Rodriguez —p 434 

New Treatment of Gonococcal ArthriDs and Other Gonoi- 
rheal Complications—Rodriguez has treated more than a 
hundred cases of gonorrhea with complications especialh 
arthritis, bj means of antidiphthcntic serum and has obtained 
c\cellent results Si\ illustrative cases are brieflj reported 
The second was that of a man who had bad gonorrhea for 
SIX months and had set ere pain in the left scapula, which 
was red and swollen He was guen 6000 units of anti- 
diphthentic serum and the next da> the pam had dummshed 
Three dais after the first injection he recened 15 cc of 
toxin antitoxin That night there was an exacerbation of 
pam After four dajs, the pam ceased, and eight dais niter 
the injection the patients condition was satisfactorj 

Presse Medtcale, Pans 

33 1409 1424 (Nov 19) 1927 

Examination of ■Vrterial Reactions with Pachon s Oscillometer G Billard 
—p 1409 

Pathogenesis and Surgical Treatment of Meniere s \ ertigo If AbouUer 
—p 1412 

•Treatment of Postoperatn e Retention of Urine \Y Bulureanii and 
T Burghele—p 1414 

Treatment of Postoperative Retention of Urine—Using 
instillations of from 15 to 20 cc of n 20 per cent borated 
gl)cenn solution into the full bladder, Butnreami nnd 
Burghele obtained cures in 928 per cent of fiftj-three cases 
of postoperatn e retention of urine As t rule, micturition 
occurred between fiie and fifteen minutes after the instillation 

Progres Medical, Pans 

64 1810 1840 (Noi 19) 1927 
•'Lead and Cancer P Girard—p 1817 

Influence of Lead IntoMcatJon on Gestatjon H Vigiies—p 1317 

Lead Treatment of Cnncer P Dubad —p 1822 

Bangers of Lead M L La\edan—p 1828 

Excretion of Lead bj Normal Persons M Marmcaux—p 1831 

Lead and Cancer—Girard used electric endosmosis in 
impregnating with metallic ions the living, xasculanzed tissue 
of tumors in rats Barium, strontium calcium, magnesium 
and copper ions caused a temporary arrest of tumor growth 
After a larjing length of time, the tumor completed its 
deielopment Iron and cadmium did not haie a marked 
effect Lead ions caused, first, considerable bjperplasia and 
then retrogression The neoplastic tissue was gradmllj 
absorbed and a second graft did not take 

64 1842 1888 (Noi 26) 1927 

•Pieudosplenomvgalj m Gastric Cancer M L6on Kindherg and R Garcin 
—p 1849 

Nenrosts nnd Neuropnthic Sindromcs H Codet—p 1853 
Spread of Trachoma m France L Lortat Jacob —p 1853 

Pseudosplenomegaly in Gastric Cancer—A case of gastric 
cancer of the plastic linitis type, situated on the posterior wall 
of the stomach, together with a large subjacent glandular 
tumor, resembled splenomegaly throughout its deielopment 
It was onlj identified at operation, a few weeks later the 
patient died 

64 2002 2032 (Dec 10) 1927 
Acute Pancreatitis G Meneganx —p 2009 
•Radiothcrapj of Simple and of Exophthalmic Goiter M Jolj —p 3017 
Historic Note on Treatment of Tuberculosis M hfichel—p 2031 
Djnamogcmc Effect of Actuated Serum of \oung Male Animals on Old 
hfen C. Lei assort —p 2040 


Radiotherapy of Simple and of Exophthalmic Goiter — 
Roentgen raj treatment arrests a simple goiter and causes 
It to retrogress on the one hind hi destruction of the new- 
formed cells and, on the other bj excitation of the connectiit 
tissue The method of treatment is described in detail Jol) 
brought about definite decrease in the size of four simple 
goiters In exophthalmic goiter the dosage is different The 
rigid and the left side of the neck and the region of the 
tin inns are irradiated Usualli file seances are gnen 
followed hi a rest period of two months 

Pediatna, Naples 

36 1313 1344 (Dec In) 1937 

•Acute Endocarditis m the Nen Born G Macciolta—p 1311 
•Tuhercnlm Skm Tests C Sorrentiiio —p 1129 
Treatment of Congenital Ediimns Varns M Abbate—p 1339 

Acute Endocarditis from Streptococcus Enteritis in the 
New-Born—The first simptoms m the case described dei eloped 
til eh e hours after birth The feces soon became diarrheal and 
were mixed with blood and pus Fecal examination jielded 
streptococci Signs of septicemia and endocarditis appeared 
graduallj A blood culture on the ninth daj of the disease 
showed streptococci, which caused a lethal septicemia on 
inocuHtion into a giunea-ptg The babi died twehe dais 
after birth The organisms must haie entered the alimentary 
tract immediately alter delnen 
Skm Tests with Human, Bovine and Avian Tuberculin — 
Sorrcntino tested 400 children with human bonne and aiian 
tnbertulm In 185 with clinical signs of tiiberctilosis 60 per 
cent 49 2 per cent and 3 8 per cent respcctnely, were found 
positiic to the three seieral tuberculins The corresponding 
figures for the 215 without clinical signs of tuberculosis were 
21, 33 2 and 8 per cent Of 156 children found positive to 
human tuberculin, 756 per cent were equally positne to 
bonne tubercuhn Of 215 children found negative to human 
tuberciilni, 186 per cent proved positive to bonne tuberculin 
In testing with the several tubercuhns one must distinguish 
the specific reaction to the tubercuhn bt longing to the strain 
that caused the infection and the general group reaction to 
tlie other tuberculins The first appears earlier and is more 
intense 

Pohclmico, Rome 

34 18131848 (Dec 12) 1927 Pncncal Section 
'Tjplioid Reinfection N Sette—p 1811 
Cjst of Liing: tftcr Bullet Wound E Bas&o—p lst7 
Abscess of Lung After Puerperal Fever D Cietneme —p 1821 
Ingestion of Acids and Iodides During Treatment iiith Alkali L 
Settimj —p IS22 

Possible Reactivation of Latent Typhoid Fever by Putrid 
Gases—In a patient who worked in sewers four successive 
attacks suggestive of typhoid fever developed in tlie-course 
of five months All blood cultures and serum tests proved 
negative the first three times The fourth time a blood cul¬ 
ture was positive for typhoid Sewer gas Sette believes, by 
Its irritating properties, may change the condition of bodv 
fluids and even inhibit the usual serum reactions In some 
cases a negative blood culture may be followed by a positive 
result after an inyection of foreign protein or other substances 

Riforma Medica, Naples 

43 1037 1080 (Nov 7) 1927 
•Treatment of Oateomalacia \ R Pcrretti —p 1062 
'Antisen for W assermann Test C Lanteri —p 1066 

Parathyroid Extract in the Treatment of Osteomalacia — 
In a case of osteomalacia, in a woman aged 46, treatment 
bv mouth with parathyroid extract was followed by improve¬ 
ment of the calcium metabolism, a general sense of well being 
subsidence of the pains in the bones and almost normal gait 
Treatment lasted a month 

Phenol Alcohol as an Antigen for the Wassennann Test — 
III 300 serums Ninni-Afoluiari s phenol alcohol antigen 
y lelded results identical with those obtained w itli the choles¬ 
terol alcoholic gumea-pig heart antigen and the Aleinicke 
turbidity reaction After dilution m sodium chloride solu 
tion (1 9), the antigen should be allowed to stand fifteen 
minutes before placing it in the tubes The formula requires 
1 cc of absolute phenol, liquefied by heat, in 49 cc of 96 per 
cent alcohol 
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Bol y Trab de la Soc de Cirugia de Buenos Aires 

H 863 883 (Nov 23) 1927 Partial Index 
Ectopic Testes R A Rivarola and A C Cucullu—p 877 

Treatment of Ectopic Testis —Out of sixty patients with 
undescended testes, the condition was bilateral in 32 per cent, 
on the right side in 50 per cent and on the left side in 18 per 
cent Of the seventy-nine testes involved, 91 per cent had 
an external inguinal 6 per cent an internal inguinal and 3 per 
cent an intra-abdominal location In seventy-one, the opera¬ 
tive result was excellent in fifty-one, good in nineteen, fair in 
one Hernial sacs were found in 45 per cent Including 
twenty-eight previously reported cases, the series embraces 
eightj-eight cases treated successfully 

Vida Nueva, Havana 

20 333 504 (Dec 15) 1927 Partial Index 
Splenomegaly in Children A Aballi —p 333 

Treatment of Congenital Sjphilis in Infants T Valledor—p 383 
*Large Stone in a Child T Valledor —p 414 
Pneumococcic Septicemia in Children A Castellanos —p 423 
Value of Therapeutic Serums A Castellanos —p 464 

Splenic Enlargement m Children —Among 7,200 children 
470 had an enlarged spleen The most common primary con¬ 
ditions were syphilis, 170, tuberculosis thirty-four, malaria, 
thirty, intestinal parasites, thirty celiac disease twelve, 
typhoid, eleven Anemia and hemolytic jaundice are not 

very common in Cuba In most of eleven cases of von 
Jaksch’s anemia syphilis was a factor Among so-called 

pseudoleukemias the most common in Cuba is Hodgkin’s 
disease, lymphosarcoma comes next and aleukemic lympho¬ 
matosis last The splenomegalic rate furnishes an indirect 
index of disease m any district or town 
Large Bladder Stone in a Child—In a child, aged 4, the 
stone removed from the bladder w’as as large as a hen s egg 
and weighed 39 Gm 

Archiv fur Kinderheilkunde, Stuttgart 

82 241 320 (Nov 11) 1927 

*Citnc Acid Milk in Diet of D>sentenc Children S Meyer—p 241 
*Sugar Treatment of Nephritis in Children W Hirschfeld—p 245 
Primary Tuberculosis of Skin F Goebel —p 257 
•Child s Appendix in Roentgenogram J Sicgl—p 262 
*Pol>arthritis Deformans in Children W E Jolk«er—p 273 

Citric Acid Milk in Diet of Dysenteric Children —Meyer 
recommends the use of citric acid milk in the treatment of 
dysentery of infants She prepares it by boiling whole milk 
for five or ten seconds then the milk is cooled quickly in 
cold running water Next 5 Gm of powdered citric acid 
and the proper amount of sugar are added for each liter of 
milk, Jlie mixture is stirred constantly so as to make a very 
fine curd Each liter of this milk has a caloric value of 850 
to 900 The acid content is constant pu 4 4 to 4 5 The milk 
IS given with rice gruel The use of this milk has been 
wholly satisfactory 

Sugar Treatment of Nephritis of Children — Hirschfeld 
found this treatment of value only in cases of nephritis with 
uremia or in which uremia was imminent No effect on the 
albuminuria or hematuria attributable to the sugar was noted 
Child’s Appendix in Roentgenogram—Siegl asserts tint 
filling of the appendix with barium may occur not only when 
It is inflamed or diseased but also when surrounding struc¬ 
tures are similarly affected Therefore this roentgenologic 
finding is not pathognomonic of disease of the appendix 
Polyarthritis Deformans m Children — Jolkwer directs 
attention to the fact that in all cases of chronic disease of 
joints an inquiry into the functioning of the thyroid should 
he made He speaks of thyrogenous arthritis Arthritis 
deformans in children is said to be identical with the same 
disease in adults 

Archiv fur klinische Chirurgie, Berlin 

14S 1 790 (Oct 26) 1927 Congress Number Partial Index 
New Vie\\points in Preopcrati\e and Postoperative Treatment of Patients 
F Rost—p 287 

•Operation for Embolism of Pulmonary Arteo A W Mejer—p alo 
*Surger> of Pancreas V Schmieden and W Sebcning —p al9 
•Surgerj of Pancreas G \on Bergmann—p 388 


Benign Solid Tumors of Pancreas H Habcrer—p 398 

Modern Status of Joint Surgery E Pajr—p 404 

Treatment of Bronchial Asthma by Paravertebral Rib Resection 
Voelcker —p 522 

Venous Air Embolism Experimental Study S Fre>_p 536 

Operation for Embolism of Pulmonary Artery Successfully 
Performed—The author has operated in two cases One 
patient recovered completely The second recovered from 
the operation but succumbed twenty-six days later to a new 
embolus His technic, practically the same as that suggested 
by Trendelenburg, was as follows The second and third 
ribs were resected subperiosteally for a distance of from 10 
to 12 cm The pleura was not injured An incision was 
made into the pericardium and enlarged with the fingers 
until the pulmonary artery was seen The latter was gently 
constricted with a rubber tube and incised longitudinally for 
1 5 cm Blackish blood and some emboli escaped It is well 
to allow considerable blood to escape as that relieves the 
right heart Next the constrictor was tightened and a 
Trendelenburg embolism forceps was passed into the right 
branch of the pulmonary artery The instrument was intro 
duced three times Next, the incision was compressed with 
the fingers and the constriction released for a few seconds 
to allow blood to flow through the artery Once more the 
artery was constricted and the left branch was cleared of 
emboli, then once more digital compression was applied to 
the edges of the incision and the constriction was released 
The constrictor was again tightened, the edges of the incision 
were raised with the fingers, a vessel clamp was applied, 
and the constriction was released The edges were carefully 
coaptated with interrupted sutures Closure of the pericar¬ 
dium followed 

Surgery of the Pancreas—Schmieden’s statistics, embrac¬ 
ing the postwar period, include 1,510 cases of pancreatitis 
The steady increase in the number of cases is explained by 
improvement in the knowledge of symptoms of acute hemor 
rliagic pancreatitis as well as bv the tendency of modem 
surgery to operate early in cases of acute abdominal condi 
tions Seven hundred and ninety-seven cases occurred in fat 
persons However, there were 175 typical asthenic individ 
uals Contrary to the old belief the disease occurred more 
frequently in the female The ratio between the sexes was 
64 9 34 4 The more frequent occurrence of gallstone disease 
in women is a probable explanation Children were not 
exempt Out of ten, four had concomitant bile tract disease 
Newer studies indicate that mild pancreatitis is rather fre¬ 
quent Such cases may heal spontaneously Schmieden 
favors early operation as well as operating when in doubt 
The mortality in nonsurgically treated cases is 95 per cent 
Shock should never be considered a contra-indication to 
operation The best approach to the gland is a transperi 
tonea! one through a slit in the gastro colic ligament In 
all cases the peritoneal covering and the capsule proper 
should be divided Areas of softening are invaded with the 
finger The substance itself may be incised It is most 
important to wall off the organ and place drains on all sides 
so as to take care of the exudate At this stage the bile 
tracts should be examined carefully and necessary surgical 
procedures performed if the patient s condition permits The 
mortality in cases treated by operation was 51 per cent 
Continuous intravenous infusion of dextrose with simulta¬ 
neous administration of insulin in the preoperative period or 
for several days after the operation, seemed to exert a bene 
ficial effect 

Surgery of the Pancreas—Autodigestion by its ferment is 
the essence of pancreatitis The presence of bacteria is not 
essential Acute necrosis of the pancreas has been produced 
experimentally in dogs by injecting bile and oil into the 
pancreatic duct and ligating it Preliminary administration 
of trypsin produced a sort of immunity in these animals He 
calls attention to so-called ‘ left-sided’ symptoms as being 
diagnostic of mild attacks of pancreatitis in the absence of 
severe symptoms These are a sense of constriction m 
the left side, pain which radiates to the left shoulder, to the 
pelvis, to the leg, simulating sciatica, or which is felt in the 
back in the area of the eighth to the tenth dorsal segments 
All these, in the absence of dramatic symptoms, suggest dis- 



Volume 90 
"Vumber 7 


CURRENT MEDICAL LITERATURE 


579 


turbances of the pancreas The proximity of the pancreas 
to tlie solar ganglion explains the wide range of the radia¬ 
tion of pain Increase of diastase in the urine is next in 
importance Absence of trypsin in the duodenal contents 
speaks for obstruction of the pancreatic duct or for loss of 
function He belietes that these mild attacks plaj an impor¬ 
tant role in the genesis of pancreatic diabetes Perigastritis, 
periduodenitis, and signs of residual inflammation in the 
lesser peritoneal caiity point to the frequenej of mild attacks 
of pancreatitis Excessne functional acti\it> of the organ 
IS 1 factor in the sesenty of an attack Even in mild attacks 
he prescribes total abstinence from food for the first three 
dais and then a strict carbohjdrate diet A causal relation 
ship between obcsitj, pancreatic attacks and gluttony is prob¬ 
able Not alone cholecystopathies, but dyskinesia of the bile 
tracts, play an important etiologic role He reminds the 
surgeon that the gallbladder, besides possessing a bile condens¬ 
ing function acts as a regulator of pressure in the extrahe- 
patic bile ducts Bile may enter the pancreatic ducts, causing 
damage, and, on the other hand, pancreatic secretion may 
enter the bile ducts, causing disease of the bile ducts, gall¬ 
bladder and of the li\er itself A trvpsin therapy may be 
worked out in the future which will immunize predisposed 
iiidniduals and those who have had mild attacks against the 
acute SCI ere hemorrhagic attack 

Deutsche medizmische Wochenschrift, Berlin 

33 20S7Z106 (Dec 2) 1927 

Increasing Rarity of Diagnosis Organ Neurosis G \on Bergmarm 
—p 20S7 

•Extrapleural Thoracoplasty L Brauer—p 2060 
Choice of Anesthetic V Schmieden and W Sebenmg —p 2062 
Radium Treatment in Gynecology H Eymer —p 2069 
•Origin of Senile Cataract Birch Hirschfcld —p 2072 
•Disturbances of Hearing and Equilibrium m Mumps 0 Voss —p 2074 
C cn 

Attempts to Infect the Llama with Syphilis E Hoffmann—p 2076 
Xtodem Treatment of Diabetes in Clnldltood H Klemschmidt —-p 2076 
Treatment of Pernicious 4ncmia mill Insulin J Neuburger—p 2078 
Examination of Psychiatric Patients M Rosenfeld —p 2079 
Jlode of Action of Various Alkyl \rsinic Acids H I itz—p 20S2 
Fattening Treatment with Syiilhalin R F Weiss—p 2083 
Osanan Tran plantation R Schreiner—p 2084 
Stethoscope with Extra Pieces to Avoid Transmitting Infection Kirsch 
stem —p 2084 

Fall in Birth Rate and Infantile Mortality Pnneing —p 2087 

Extrapleural Thoracoplasty in Treatment of tinilateral 
Pulmonary Tuberculosis—Brauer advises that his extensire 
thoracoplasty should be done in one stage, if possible, at most 
m two with an interval of not longer than four weeks The 
ribs are divided as close as possible to the transverse proc 
esses The periosteum is retained Particular care must be 
taken to spare the muscles of the back, the tendons must 
not be torn from their insertions With correct technic he 
asserts, the operation does not result in deformity While 
complete collapse should be obtained, the spinal column must 
remain straight and the function of the muscles of the 
shoulder girdle and back must be undisturbed 
Light Rays of Short Wave Length and Senile Cataract — 
Birch-Hirschfeld fails to find support for the theory that 
senile cataract is caused by absorption in the lens of light 
rays of short wave length 

Disturbances of Hearing and Equilibrium in Mumps —^The 
cause of these disturbances, which occur more frequentlv m 
older children and in adults, Voss secs in the serofibrinous 
meningitis that frequently accompanies the infection 

Munchener medizmische Wochenschnft, Munich 

74 1993 2044 (Nov 2i) 1927 

•Moilcrn Surger> of Cvircinom-\ of Rectum V Schmieden —p 1993 
Modern ^lethods of Determining Speed of Arterial Circulation M 
Ilochrcin and R ^Icicr—p 1995 

Determination of Condition of Heart and Diagnosis of Cardiac \\ cakness 
P Martini —p 1998 

Dcluerj Milh Contracted Pchis H Sellheinu-—p 2001 
Infant Feeding L Langstein —p 2004 C td 

l>oss of Api^ctite Abdominal Pam and Vomiting m Childhood T Brock 

—P 2006 

* Habitual Hawking and Larjngitis M Ivadolecznj—p 2009 
I hy-tcian s Thoughts on Medicine Eternal Verities A Bier_p 2011 


•New Method of Increasing Differential Diagnostic Certaintv in Gal! 

bladder Roentgenoscopy \ Grebe —p 2016^ 

•Action of Chlorophyl m Arteriosclerosis E Bnrgi —p 2019 
Mixed Vaccines in Treatment of Gonorrhea H Loeb —p 2020 
Intuition in Medicine H Kerschensteincr—p 2021 
Early Diagnosis of Bleeding from Meningca Media A Krccke.-—p 2023 

Modern Surgery of Carcinoma of Rectum—Schmieden 
writes for the general practitioner, to secure his cooperation 
by removing prejudices and informing him as to the latest 
views on the subject Carcinoma of the rectum as well as 
all adenocarcinomas of the large intestine, has a worse repu¬ 
tation than it deserves The number of permanent cures that 
the modern (radical) operator can report is much larger than 
is in general believed But these results are obtained only 
when, as in surgery of the breast the entire organ, with the 
entire first layer of regional lymph glands and including all 
the connective tissue layers belonging thereto, is removed 
The operation should not be undertaken by any surgeon who 
has not ample opportunity for practice in it He advocates 
the abdominosacral, radical operation in one stage as the 
method of choice for patients able to withstand the large 
operation He does not favor the preliminary establishment 
of a artificial anus as a routine measure An advantage of 
the abdominal method lies in the possibility that it affords 
of palpating the liver for metastases before proceeding with 
the radical operation He regards this as of great importance 
If the hepatic metastases are small and it is certain that the 
radical operation can be easily performed, it may still be 
carried out The advantage to the patient, though only 
temporary, will be considerable Since the great majority 
of all carcinomas ot the large intestine, including the rectum 
originate in polypi, these growths should be sought for and 
included in the operation Tins may necessitate the removal 
of the entire sigmoid flexure and of the entire gland- 
containing mesosigmoid, sometimes with segments of the 
bladder or uterus He considers that the anxiety over the 
distress caused by an artificial anus is frequently exaggerated 
With few exceptions, he finds complicated plastic operations 
unnecessary The practitioner should endeavor to dissipate 
the spector of the artificial anus as known to the laity, since 
It often results in delaying the operation and even the pre¬ 
liminary examination With the abdominosacral operation, 
the high-seated rectal carcinoma is as operable as the 
low seated 

Habitual Hawkmg and Chronic Pharyngitis—^Nadolecziiy 
maintains that many cases diagnosed as chronic pharyngitis 
started in neuroses His patients fell into two mam groups 
those whose profession required them to use the voice a 
great deal and women and girls of all ages The disturbance 
was frequently first noticed after straining the voice or after 
taking cold, i c occasions that fixed the attention on the 
throat In another group the throat s\ raptoms appeared after 
times of excitement or anxiety The morbid attention to the 
throat results in hawking, this by a vicious circle, results in 
increased secretion of mucus and in the local phenomena of 
inflammation 

New Method of Increasing Differential Diagnostic Cer¬ 
tainty in Gallbladder Roentgenoscopy—Grebe’s experience 
was that artificial irritants as welt as pathologic irritations 
of various sorts even those originating outside the gastro¬ 
intestinal canal and at a distance from the biliary tract, 
prevented the obtaining of clear gallbladder shadows m the 
roentgenogram Preliminary administration of atropine over¬ 
came this difficulty In the healthy person a good gallbladder 
shadow can usually be obtained without this aid, it is in sick 
persons with a healthy gallbladder that atropine or similarly 
working remedies is of value in opposing reflex influences on 
the extrahepatic biliary tract Grebe used the method in 
twenty cases with satisfactory results 

Action of Chlorophyl in Artenosclerosis—In fifteen cases 
of arteriosclerosis without valvular defect, Burgi has seen 
the cardiogram approach normal after administration of 
chlorophyl In most cases there was also a fall m the blood 
pressure In three aged patients, the heart curve and the 
blood pressure showed little change, but these patients also ‘ 
improved in their general condition He recommends small 
doses Only extracted chlorophyl is effective 
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Wiener Archiv fur innere Medizin, Vienna 

14 353 536 (Oct 10) 1927 

Dissociation of Respiration Hiccup and Its Relation to Respiration 
E Rechnitzer ■—p 3a3 

*BIood Transfusion in Thrombopenic Purpura H Kra so—p 377 

* Irregular Ventricular Tach>cardia R Fischer—p 40 d 

* Insulin and Blood Pressure. R Stnsower—p 429 
Cerebral Oligopnea L Hess and E Poliak —p 435 
Intraventricular Conduction Disturbances D Scherf —p 443 
Peptidase Determinations m the Sick L Bohmig —p 463 
Disturbance of Physico Chemical Regulation in Renal Insufficiency Treat 

ment O Klein—p 475 

'Quantitative Determination of Gastric Function P Mahler and Z Stary 
—p 491 

'Individual Clinical Status of Many Subfebrile Conditions A Edelmann 
—p 505 

Eaperiraental Test of Oral Administration of Insulin W Louenstein 
and O Jlerdinger —p 523 

Value and Mechanism of Action of Blood Transfusion in 
Thrombopenic Purpura—In the first of the two cases of 
thrombopenic purpura reported b> ICrasso the patient was 
gi\ en a blood transfusion of 500 cc by the Percj method 
The immediate general effect was good and the number of 
thrombocytes was greatly increased The second case was 
one of hemorrhagic diathesis, at first expressed only by pro¬ 
longed genital hemorrhages after a labor and leading after 
about SIX months to an extensive purpura involving the skin 
and mucous membranes The patient was given a transfusion 
of 450 cc of blood The behavior of the thrombocytes and 
that of the erythrocytes in these two cases indicates that the 
effect IS one of simple substitution in which the donor’s blood 
brings to that of the recipient blood elements which it lacks, 
in forms capable of functioning 
Irregular Ventricular Tachycardia —One of Fischer’s 
patients had had paroxysmal attacks of ventricular tachy¬ 
cardia, which lasted from a few minutes to several days In 
the ventricle there was regular allorrhythmia, which started 
from two centers The auricular rhythm was unaffected 
Auricular vibration was observed once The dissociation 
between the beat of the auricle and that of the ventricle 
brought about pulse inequality and deficiency Between 
attacks, ventricular extrasystoles were noted, which appeared 
to be interpolated and resulted in marked extension of the 
conduction time At necropsy an aneurism of the heart 
through closure of the descending branch of the left coronary 
artery was found This was in causal relation to the tachy¬ 
cardia Cardiac arrhythmias in paroxismal tachycardia are 
generally caused by the activ ity of several foci of inflamma¬ 
tion The dissociation during the attacks is attributable to 
an impaired conduction of stimulus because of extrasystoles 
The sphvgmographic records, as well as the electrocardio¬ 
gram, are v'aluable for differentiating the forms of tachycardia 
Insulin and Blood Pressure—Strisower examined the eftccl 
01 insulin on blood pressure and blood sugar in a large 
number of ambulant patients with hypertension The cases 
included hypertension in diabetes, hypertension without renal 
change (essential hypertonia) and hypertension in renal 
disease The greatest diminution of blood pressure after 
insulin was found in the first group although the hyperten¬ 
sion was not always very great The decrease ui blood sugar 
was considerable but did not run parallel to the fall in blood 
pressure Fifteen patients with hypertonia showed the same 
characteristics, except that the fall in blood pressure after 
insulin was less No paiallelism in the effect of the pan¬ 
creatic hormone on blood pressure and on blood sugar could 
be discovered The high average ot the blood sugar in 
patients with hypertonia is noteworthy Although the blood 
oressure values were highest in seven patients with chronic 
nephritis, the result of the administration of insulin was less 
marked than in normal subjects The blood sugar fell about 
35 mg while the blood pressure fell not at all or about 5 mm 
Hg The author thinks the most probable explanation of the 
action of insulin on hypertension is that the hormone of the 
pancreas exerts a general effect just as do solution of pituitary 
and the principles of other glands of iiiternal secretion 
Quantitative Determination of Gastric Function—^Thrce 
cases of anaciditv, six of hypacidity four of normal acidity 
and three of hyperacidity, were studied by Mahler and Stary 
"ii all the cases but one, the test breakfast (dextrose solu¬ 


tions) and the histamine injection were given simultaneously 
Although 1 mg was given, there were never anv by-effects 
There followed a rise m total chlorine secretion of about 
82 0 per cent and of total hydrochloric acid secretion of about 
116 per cent This rise is chiefly caused by an increase in the 
concentration of the secretion, rather than in its amount The 
average rise in the chlorine concentration, in 178 single 
determinations, was about 41 per cent of the parallel value in 
the standard test, the increase in the peak value was about 
26 per cent of the parallel value in the standard test The 
hydrochloric acid concentration rose about 85 per cent, the 
peak value about 86 per cent The increase of hydrochlonc 
acid secretion in the histamine experiments amounted on the 
average to 272 mg of chlorine, which corresponds to a 
hydrochloric acid content of 77 cc of a tenth normal hydro¬ 
chloric acid solution The greatest rise observed amounted 
to 736 mg of chlorine or 207 cc of a tenth-normal hydrochloric 
acid solution Quantitative chlorine indexes show a difference 
in rise according to the acidity Those with hyperacidity 
show the least increase, and often a fall in the quantitative 
chlorine index, those with hypacidity show the greatest 
increase, while those with normal amount of acid are in the 
middle In regard to the course of the rises in concentration 
following injection of histamine the following law was 
demonstrated The maximum acid concentration precedes 
the maximum chlorine concentration the chlorine index 
reaches its peak before either 
Individual Clinical Status of Many Subfebrile Conditions 
—In a series of about thirty-five cases, about tvveiitv-five 
presented subfebrile temperature general fatigue hypo 
chromic anemia relative lymphocytosis Distinct eosiiiopliihc 
bodies similar to protozoa could be demonstrated, which 
resembled in some respects piroplasma, iii others malaria 
plasmodia This disease picture denotes chronic infectious 
anemia The other cases in the series which presented a 
characteristic disease picture were associated with subfebrile 
temperature, but showed no eosinophilia Enclosed m the 
erythrocytes were bodies which stained by the May-Giemsa 
method and resembled diplococci or cocci morphologically 

Zeitschnft fur d ges Neurol u Psychiat, Berlin 

111 1 332 (Oct 28) 1927 

^Pathogenesis and Treatment of Ra>nauds Disease J Borak,—p 1 
Embr>onic Postures in Mental Diseases A K Lentz—p 17 
Poems of a Schizophrenic 0 Hinnchsen—p 24 
Psjchofogic E\aIuation of Telepathic Processes S Bernfeld—p 49 
Attitude of the Schizophrenic to His Disease O Hinnchsen—p 59 
Ha«;hecsh IntoMcation F Frankel and E Joel —p 84 
Thought Shunning Blocking and Classification Schizophrenic Thought 
Disturbances H Burger —p 107 
Photo Esthesiometrj A A SucIiofiF—p 141 
'’Lpilcpsj and Alcohol W Kuffner—p 145 

Histopatbologj and Pathogenesis of \\ ilson Pseudosclerosis Group R 
Rotter—p 159 

Importance of Endocrine Disturbances in Djstrophia Mvotonica O Maas 
and E Haase —p 223 

Interpretation of Solitarj Clinical Sjniptoms with Aid of Principles of 
Centripetal Innervation of Internal Organs M Laptnskv —p 229 
Peculiar Extrapj ramidal Motor Attacks I Filimonoff—p 251 
Early Diagnosis of Huntingtons Disease, Investigation of Heredity 
C Rosenthal —p 254 

Blumenthal s Reaction with Cerebrospinal Fluid in Sjphilis of Central 
Nervous Sjstem B N Sserafiniov—p 270 
Neurologic Picture of Mercury Poisoning A E Kulkovv —p 274 
Actogram as Clinical Sleep Control E Guttmann —p 309 
Alterations in Hippocampus Major in Apoplectic Cerebral Hemorrhages 
K Neuburger —p 325 

* Tuberculosis as Cause of Death in Schizophrenia Manic Depressive 
Insanit> and in Average Persons L Wolfer—p o32 

Pathogenesis and Treatment of Raynaud’s Disease—^The 
pathogenic significance of the bone changes confirms the 
hypothesis that Raynaud’s disease must be treated as a 
disorder of spinal cord origin Borak believes that an 
increased activ ity of certain spinal cord centers is the cause 
of the disease The roentgen-ray treatment of those portions 
of the spinal cord which supply the diseased extremities gave 
definite therapeutic results in nine cases, six in the second 
stage, three in the first 

Epilepsy and Alcohol—In his studv of 2000 epileptics, 

1 100 men and 900 women, Kuffner found drunkenness in 
the family history m 6 1 per cent Only about 30 per cent ot 
the patients developed epilepsy after the twentieth year and 
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\a\ imin of these A\ere not ^Icohollcs before the disease 
appeared Among the 2,000 patients, 8 per cent of the men and 
13 per cent of the women nere listed as drinking to excess 
Increased sensitneness to alcohol nas found in aery few 
cases 

Zeitschnft fur Hygiene und Infektionskrankh , Berlin 

lOS 1 257 (Oct 24) 1927 

•Bactericidal Poiier of Bo«cl, Its Kclation to Tjplioid Infection W 

Lowenberg—p 1 t. i 

Production of Antigens bj Means of Bactcrioplnge Ljsiiis P Mash 
kowetr and S Kisariiouski —p 13 „ „ „ 

Purification of SmaMpox Vaccine Mith One Per Cent Plienol N 
Goschanska;a—p 23 , ,, ,, 

Disinfection of Water nith Chlorine Solution A Muller—p 27 
Deielopnient of Club Porniations in Ringlike Arrangement itronntl Dead 
Tubercle Bacilli Tissue Reaction Genesis of Actnioinjces Formations 
K Mejer and E Majer—p 38 , , 

•Presence of Paratjphoid B and Pantjphoid Like Strains in Organs of 
Recentli Rilled Hcnlthy Animals H Bermann —p 54 
Unitj of Precipitinogen and dntitoMii Binding Substance in Diphtheria 
Toxin E Hoen L Tschertkon and W Zipp —p 61 
•Spreading of Micro-Organisms in Dust Especially Influenza Bacilli 
B Lange and E Jochiniscn —p 66 

Antibody Formation m Cerebrospinal Fluid of Rabbits -(fter Suboccipital 
Injection of Antigens E Illert —p 90 
Bacteriology of Typhus E Rix—P 103 

Adsorption and Disinfection I Experiments nith Jtercury and Siher 
Salts G Lockemann and H Richer —p 125 
Proteus W Strain L Silber—p 146 

Ergographic Inaestigation of Extensor Muscles of Hands of Lead 
Yorkers L Schiiarz and C Albrecht—p 162 
•Scarlet Feter IV Streptococci in Desguamation of Conaalcscents and 
Surroundings of Patients H Deicher—p 167 
Scarlet Feaer V Variability of Scarlet Fever Streptococci U Fricdc 
roann H Deichcr and L Abraham —p 181 
•Change in Pathogenesis for Animals and in Toxicity of Scarlet Fever 
Streptococci Through Animal Passage U Friedemann and H Deichcr 
—p 192 

Influence of Scorbutus on Disposition to Infections P Schmidt W'eyland 
and W Koltzsch —p 199 

Are Specific Precipitate Substances of Three Pneumococcus Types Hap- 
tenes’ 0 Schieniann and W^ Casper—p 220 

Bactericidal Power of Bowel Its Relation to Typhoid 
Infection — Lowenberg has determined evpenmentallj and 
clinically that the duodenal secretion is bactericidal for 
typhoid and djsentcry bacilli It is suggested that during the 
existence of tjphoid this power may be lessened or maj even 
disappear Furthermore, some of these organisms that come 
from the biharj passages are earned through the small 
bowel so quickly that they escape the bactericidal action of 
its juices Gastro-mtestinal disturbances interfere with the 
normal secretion—and under such conditions typhoid bacilli 
would pass through the upper part of the small bowel 
unharmed and find lodgment in the lymph patches further 
down Because of the frequent finding of typhoid bacilli in 
and on the tonsils in cases of typhoid attention is directed 
to the tonsil as the portal of infection 
Presence of Paratyphoid B and Paratyphoid-Like Strains in 
Organs of Recently Killed Healthy Animals —Bermann found 
paratjphoid B bacilli in the muscles, organs and feces of six 
(37 per cent) of 162 rccentlj killed normal pigs, coyvs, sheep 
and horses These bacilli were found most often in the liver 
Spreading of Micro-Organisms in Dust, Especially Influ¬ 
enza Bacilli—The infectiyitj of dried pathogenic micro¬ 
organisms earned by dust is pointed out bj Lange and 
Jochimsen, yyho made careful experimental studies in this 
field The dust on floors, clothing and handkerchiefs contains 
bacteria that retain their infectious poyycr in an astonishing 
degree for a long time 

Scarlet Fever Streptococci in Desquamation of Convales¬ 
cents and Surroundings of Patients—Deicher confirms the 
statements of others that the desquamation of scarlet feyer 
coinalcscents does not contain streptococci, hoyvever, hemo¬ 
lytic streptococci can be found on the tonsils of all conyales- 
cents Therefore, termination of quarantine should be 
determined bj Incteriologic examination of the throat and 
tonsils rather than b> cessation of desquamation Scarlet 
feyer streptococci maj always easily be found on the yyalls 
of the sickroom and on the bedding 
Scarlet Fever Variability of Scarlet Fever Streptococci — 
Fnedemami et al emphasize the fact that absence of hemo 
Ijlic streptococci from the throat of scarlet fey er patients does 


not preclude these pcr'oiis from acting as earners Thcxc 
streptococci shoyv considerable yanabilitj in their toxin- 
forming poyyer They may lose it—but they also regain it 
y’crj easily under appropriate conditions 

Change in Pathogenesis for Animals and in Toxicity of 
Scarlet Fever Streptococci Through Animal Passage — 
Friedemann and Deicher found that the yirulence of the Dick 
strain of scarlet feyer streptococci yyas not increased by 
animal passage yyhereas that of strain 77 and the Kattner 
strain y\as markedly increased The toxicitv of strain 77 
yvas also increased yyhereas the Kattner strain lost its 
toxicity entirely The authors see in these obser\ations an 
explanation of the failures to immunize—when detoxicated 
strains are used 

Zeitschnft fur Kinderheilkunde, Berlin 

44 235-412 (Oct 19) 1927 

‘Antirachitic Action of Milk. Irradiated with Ultraviolet Ra>s in Carbon 
DioNide Atmosphere K Scheer and P Rosenthal —p 230 
Hemoclastic Widal Crises in Infants L 0 Finkelstein R A Wilfand 
and N A Spizyna —p 245 
'Acute Aleukemic Lj mphadenosis O Herz—p 255 
Trentment of Gastric Aton> in Infants and Children with Solution of 
Pituitary E Koenigsberger and W jMansbacher—p 26o 
'Treatment of Rumination in Infants \V Mansbachcr—p 277 
'Investigations of Irradiited Ergosterol A Hottmger—p 282 
Sugar Building Value (Carbohjdrate Content) of Vegetables in Diabetic 
Diet R W^agner and J W'^arkany —p 322 
Case of "Multiple Annular Granuloma in Child L Lemez—-p 328 
Inflammations of "Middle Ear in Infants F von Torda> —p 339 
Blood Picture in Otitis of Infants G 1. von Roka> —p 347 
Studies in Rickets O Jager —p 358 
'Relationship of Congenital Osteoporosis (Craniotabcs) to Rickct 
H Abels and D Karpins —p 365 

Technic of Roentgenographic Procedures in A oung Children L Freund 

p 303 

Antirachitic Action of Milk Irradiated with Ultraviolet 
Rays in Carbon Dioxide Atmosphere—By means of a special 
apparatus wliicli is described Scheer and Rosenthal drne 
al! the oxygen out of the milk by sending a stream of carbon 
dioxide through it The milk passes on into yyater-cooled 
chambers (not unlike the radiator of an automobile) and is 
exposed to ultrayiolet rays. This procedure is said to leayy 
the milk free from the disagreeable taste that is characteristic 
of irradiated milk The taste noyv is a slightly acid one and 
rather pleasant Children do not object to it The daily dosy 
of this milk IS from 300 to SOO cc It is said to effect a cure 
in from four to six yyeeks 

Acute Aleukemic Lymphadenosis —The case cited by Her’ 
differed somcyyhat from the usual The patient yyhs 7 years 
of age The familv history was negative The child had had 
measles, chickenpox, yyhooping cough It suddenly became 

pale and lost its appetite and strength The anemia became 

so seycre that a transfusion was done Later pyuria yyis 
noted and this symptom persisted until the end It was then 
that a diagnosis of pyonephrosis yvas made and operation yyas 
performed \ greatly enlarged kidney resembling a solid 
tumor, yyas found On section it proved to be thickly inhl- 
trated yvith small leukocytes The child made an uneyentful 
recovery from the operation The duration of the illness was 
only about four months At the necropsy the liver, spleen 
kidneys and stomach exhibited more extensive inyolvement 
than the hmph nodes In general, leukopenia had been 
present constantly The number of leukocytes never exceeded 
25,000 and they fell as low as 500 However there was no 
question as to the correctness of the postoperative diagnosis 
acute lymphadenosis 

Treatment of Rumination in Infants —Mansbacher feeds his 
patients with gastric atony more solid food and reports good 
results He begins with milk porridge, and winds up with 
cream cheese, eggs, meat and bread He claims that the 
solid food inhibits reflexes ordinarily excited by the disten¬ 
tion caused by liquid food, and it raises the tone of the gastric 
musculature, which, in turn, relieves the patient of the feeling 
of distention hence he has no desire to ruminate 
Investigations of Irradiated Ergosterol—Hottmger reports 
his experimental and clinical observations on the effect of 
irradiated ergosterol on rickets Dogs recovered quickly 
Fifteen children with active rickets recovered in from lou- 
to six yyeeks The dose for infants is 1 mg daily, in cases 
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of long standing 2 or 3 mg nia> be gnen A man, aged 25 
\\ith inieterate late rickets and tetany, benefited markedh 
from the treatment In a few weeks, the tetany disappeared 
and calcification was normal One earlj and two old cases 
of osteomalacia also yielded promptlj Adults recei\e 5 mg 
of irradiated ergosterol daily Recurrences were noted when 
the treatment was discontinued too soon 

Relationship of Congenital Osteoporosis (Cramotabes) to 
Rickets —^Abels and Karplus assert that there is a relation¬ 
ship between these two clinical entities Whene\er marked 
etidence of osteoporosis such as cramotabes or large fon¬ 
tanels and cranial sutures without any cramotabes, w'as 
present at birth, rickets almost imariably de\ eloped after the 
age of four months, whereas rickets never developed when there 
was no evidence of cramotabes at birtb The authors regard 
these signs of insufficient ossification as being prerachitic Earlj 
resort to ultaviolet irradntion in these cases is advisable as 
a preventive measure against the development of rickets 

Zentralblatt fur Gynakologie, Leipzig 

51 2969 3032 (Nov 19) 1927 

*Basal Metabolism and Specific D^namlc Action of FoodstufFs m Relation 
to 0\arian Function R Hornung—P 2971 
Forceps Delia erj in the Roentgenogram W Luttge—p 297o 
Cause of Skin Emphysema During Delnerj S Joseph and E Rabau 
—p 2978 

Insufflation of Carbonic Acid Gas and Injections of Lobehn After Opera 
tions K Hellendall —p 2980 

Sacral Hernia of Pregnant Retroflexed Uterus After Amputation of 
Rectum and Resection of Sacrum E Fischer —p 2986 
Intrapentoneal Hemorrhage from M>oma Threatening Life H Alexander 
—p 2988 

Basal Metabolism and Specific Dynamic Action of Food¬ 
stuffs in Relation to Ovarian Function—In a study of 150 
cases of various functional disturbances of the ovarj 
Hornung found that the o\ar> did not exercise any regular 
direct influence on either the basal metabolism or the specific 
djnamic action of foodstuffs The cause of “ovarian 
amenorrhea and hjpomenorrhea is to be found, in most cases 
in pluriglandular disturbance in which the pituitary appealb 
to plaj a predominant role 

TTederlandsch Tijdschnft v Geneeskunde, Amsterdam 

71 1917 2024 (No\ 5) 1927 Partial IndcN 
•Indications for Syntlialin Treatment AHA Maitens C H Koers 
and C De Jong—p 1918 

Giemsv Stain in Blood Preparations J Coeiiaes —p 1934 
•Rapidity of Blood Formation in Severe \iiemi3 widi Various Biets 
C Elders—p 1939 

Remarkable Swelling of Mucous Membrane of tbe Cbeek P Plantengo 
—p 1944 

Indications for Synthalin Treatment —Martens ct al report 
the results of synthalin treatment in ten cases of diabetes 
Thej found that 1 mg of sjnthalin could effect the oxidation 
of from OS to 3 4 Gm of glucose In two cases of acidosis 
It gave better results than insulin It is advisable to deter¬ 
mine the hepatic function before starting treatment with 
synthalin In most of the cases the blood sugar curve did 
not run parallel with the bilirubin content of the duodenal 
juice When this is so, more importance should be attached 
to the bilirubin values for, in their experience, nigh bilirubin 
values in the duodenal juice bespeak good results from 
sjnthalin treatment Urobilin or increase of urobilinogen was 
almost never noted after administration of synthalin 
Emaciation followed sjnthalin treatment in some of their 
cases A cholagogue proved effectual in eliminating the 

hj-effects of the treatment It does not appear to be neces 
sarj to the success of treatment that the gastric function 
■-hould be in order, but it is important that the liver should 
be secreting well Even more than with insulin, treatment 
of diabetes with synthalin must be individual 

Rapidity of Blood Formation in Severe Anemia with 
Various Diets—Elders publishes curves showing the rapiditj 
of the hemoglobin increase in ten cases of pernicious anemia 
and of sprue with various diets He recognizes the value of 
liver, but believes that treatment with beefsteak, carried out 
thoroughlj, gives as good results as are obtained with 
250 Gm of cooked liver dailj He recognizes a common 
etiologj for sprue and pernicious anemia 


Acta Psediatrica, Upsala 

r 1 190 (Nov 11) 1927 

Applicatinn of Pregl s Micro Analysis to Determination of Free Pho 
phates in Blood E. Jorpes and H Iklagnusson —p 1 
Importance of Premature Birth in Etiology of Nervous and Mental Dis 
eases of Infants C Looft—p 15 

Study of Constitutional Anomalies in Children Especially Their Metah- 
olism M hlasslov —p 60 

•Na opharyngeal Infections as Ctiuse of Dyspepsia Cholera Infantum and 
Septicemia in Infants H Ernberg —p 87 
Calmette s Method of V^accination Against Tuberculosis A \\ alloren 

—p 120 

Dick Reaction in Scarlet Fever L Abramson—p 138 
•Prophylaxis of Rickets I Jundell —p 143 
•Eamilial Congenital Myxedema N Johannsen—p 179 

Nasopharjmgeal Infections as Cause of Dyspepsia, Cholera 
Infantum and Septicemia m Infants—Investigations have 
shown that epidemics in large institutions foi infants are 
more severe in extent and intensity in winter than in summer 
Closer analysis of this increased sickness during the winter 
shows it to be chieflj due to an increased number of dyspepsias 
nutritive disturbances and allied conditions and that these 
conditions are inainlj caused by pharyngeal infections It is 
suggested bj Ernberg that pharyngeal infection with its com¬ 
plications IS far the most important and frequent cause of 
hospital epidemics the “hospitalismus of olden times as 
well as of similar conditions in the homes 
Prophylaxis of Rickets—Jundell asserts that florid rickets 
can be cured and prevented in all cases by simple medicinal 
and dietetic treatment, even in the case of a child particularly 
predisposed to the disease He used cod liver oil almost 
exclusively 

Familial Congenital Myxedema.—Johannsen reports three 
cases of congenital myxedema in siblings Although one died 
before the disease was recognized subsequent review of the 
symptoms and the mother's statements left no doubt as to the 
nature of the disease Two other children died from an 
unknown cause but the mother was convinced that they, too 
suffered from this disease 

Finska Lakaresallskapets Handhngar, Helsingfors 

69 877 976 (Nov ) 1927 

•Endocrine Etiology of Juvenile (Dataract \ Gronholm and C M 
Hohenthal —p 877 

Elimination of Unc Acid by Kidney Elimination of Sodium Chloride 
and Water I Experiments with Epinephrine Atropine and Pituitary 
Prepar ition K Lindherg —p 899 
Bilirubin in Epidemic Jaundice Z Eriksson—p 937 
•Operative Treatment of Pylorospasm in Infants H von Willehraiid 
—p 946 

Endocrine Etiology of Juvemle Cataract—Gronholm and 
Hohenthal publish five cases of unusual tvpe in patients aged 
from 13 to 32 w ith marl ed anomalies in body structure and 
in nature While the clinical diagnosis in the cases differed, 
clinically demonstrable disturbance in the glands of internal 
secretion and a rapidly developing bilateral cataract were 
common to all Sight was restored by surgical treatment, 
except in one eye in which postoperative complications set in 
On the basis of their study of these cases, thev present a 
partly new classification of the etiologic groups in juvenile 
cataract 

Operative Treatment of Pylorospasm in Infants—^\ioti 
Willebrand reports on three patients two treated operativelv 
with return to normal development He urges operative treat¬ 
ment in cases of pyloric tumor 

Hospitalstidende, Copenhagen 

TO 1061 1080 (Nov 10) 1937 

•Case of Rat Bite Fever N Petersen and K Overgaard—p 1061 
Case of Rat Bite Fever—The diagnosis of rat bite fever 
(sodoku) in Petersen and Overgaard s case in a boy aged 14 
is confirmed by the history, clinical course, typical primary 
lesion and temperature curve characteristic skin lesions and 
the prompt curative action of neoarsphenamin A febrile dis¬ 
order with similar temperature curve was produced iii a 
guinea-pig by infusion of blood from the patient Spiro¬ 
chetes were not found but several other typical cases without 
demonstrable spirochetes are cited The admmistrat.on ot 
neoarsphenamine in full doses is advised 


The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


^ 01 - 90 , No 8 


Chicago, Illinois 


February 25 , 192 S 


HIE PREVENTION AND TRE 4 TMENT 
OF ASPHYXI 4 IN THE 
NEW-BORN * 

\Ai\DELL HENDERSON, Pn D 

^E\V HAIEN, CONN 

The first quaiter of an hour aftci buth is the most 
dangerous period of life Its mortality is as great as 
tint of any subsequent month No single discovery in 
medical science or improiement in piactice could do 
more to saie Ines than would measures to avoid the 
losses that now occiii within a few mimites after biith 
1 here are probablv no procedures in medical practice 
which arc so nearly the same as those of the dark ages, 
or which have as jet been influenced so little by modern 
scientific knowledge, as those of the midwife oi obste¬ 
trician in dealing with a iionbreathing new-born child 
Perhaps an excuse maj be found in the statements still 
contained in textbooks of phj'siology and obstetrics 
regarding the questions why the fetus does not breathe 
111 the uteuis, and why it does start to breathe after 
birth This topic is generally discussed rathei philosoph¬ 
ically, and so might be left to the merely philosophical 
if It w’cre not that some of the statements m these 
discussions afford a basis for most unfortunate results 
Ihiis, 111 such accounts stress is laid on the effects of 
exposure to cold air and the stimulation of the skin 
bj contact with objects in the outside world Such a 
notion having been implanted in the mind of the 
obstetrician, it then becomes the basis for plunging the 
child into cold W'ater oi appljmg a vigorous spanking 
I he new'-born baby may be swung Mgorously by the 
tcct, squeezed and pulled and manhandled The results 
arc frequentlj" seiious, and probablv m rare cases may 
even imohe fatal organic injury Such practices arise 
fiom the same mistaken idea as those of the so-called 
couiitershock treatment sometimes applied in the resus¬ 
citation of men paitially drowmed, electiically shocked, 
or asphyxiated by gas 

In the application of counteishock, the victim of the 
accident is dropped on tlie ground, sometimes fiom a 
height of seaeral feet, beaten on the soles of the feet, 
and Ill other wajs handled with extieme loughness m 
the belief that such irritation of affeient nci\es may 
stimulate a rencw'al of breathing In fact, all that is 
really accomplished is that the patient has an added 
mjurj, sometiiiies severe, from avhich to recover Sini- 
ilarl), 111 rural districts the belief still obtains that a 
drowmed person can be resuscitated by the use of a 
coi n cob, the larger and rougher, the better It is fairly 
ceitain, howeier, that any person wdio breathes again 

From the Laboritorj of ^ppllcd Plijsiology, Shcflicid Scientific 
School \ ale Uni\ersil> 


after the application of such resuscitation apparatus 
would bale bicatlied wathout it, he retains oiilj an 
injured anus Essentially the same brutal procedure 
IS sometimes caen now resorted to by anesthetists as a 
means of stimulating a patient wdao has stopped 
breathing under anesthesia 

Equally ciude, ineffective and repi ehensible is the 
tieatment which ignorance and immemorial custom 
toleiate and even recommend for the nonbreathing 
new'-born child Such practices m all fields of resusci¬ 
tation, alike for adults and for infants, are based on 
essentiallj' the same erroneous conception of the physio¬ 
logic conditions producing breathing It is extraordi- 
naiy how long such errors persist For more than ten 
years now eveij young medical student has heard an 
explanation of the chemical control of respiration by 
a professor of physiology and has then gone on to clin¬ 
ical work to forget it He adopts and applies the hoary 
errors of the clinic in legard to respiration 
In answ'er to the theoretical question why the fetus 
111 the uterus does not breathe, it is sufficient to sav 
that the reason is tiiat the conditions of the circulation 
and the exchange of the lespiratory gases in the blood 
are such as do not stimulate the respiratory center 
Respiration does not occur because no chemical stimulus 
of sufficient strength develops in the blood and is 
biought to beai on the center^ 

After birth the infant breathes m response to the 
same stimulus and by the same mechanism as those 
which the modern physiology of respiration has shown 
obtain in adults, in children, and m all mammalian ani¬ 
mals In all these, and in the mtant no less, the’main¬ 
tenance and legulation of breathing depend on the 
carbon dioxide bi ought to the respiratory center in the 
blood Oxj'gen is requisite if the center itself is to be 
maintained in normal condition, and if the tissues are 
to produce carbon dioxide, for deprivation of oxygen 
necessarily decreases the production of carbon dioxide 
But the center may be quite normal and also quite inac¬ 
tive in the presence of ample oxygen if the blood is 
deficient in caibon dioxide If the center has become 
inactive, or if its activity is subnormal, there is one, 
and only one, stimulus tliat will both restore and main¬ 
tain normal activity an increase of carbon dioxide in 
the blood 


This is true physiologically, and it is equally true 
therapeutically It is now many years since physiolo¬ 
gists have given up the idea that respiration is essen¬ 
tially due to afferent stimulation,^ and have adopted the 
conception of Haldane = and his co-workers From 
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their ^^o^k and that of others who ha\e confirmed and 
extended it, it is as certain as anything in the whole 
range of modern science that respiration is under a 
chemical contiol b> the more or less direct action of 
the arterial blood, chiefly through its content of carbon 
dioxide, on the respiratory center m the brain It has 
been prored also that oxygen is not a stimulant, a fact 
which clinicians seem to find extremely hard to appre¬ 
ciate, for they are continually trying to stimulate 
respiration with oxjgen The combustion in the human 
body IS not like a fire which burns more or less vigor¬ 
ously according to the supply of oxjgen Slight defi¬ 
ciency of oxygen is to some extent a stimulant, but only 
for a short time The stimulation passes readily into 
a depressant effect if the deprivation is acute or pro¬ 
longed Oxygen is an essential foodstuff Without 
OX) gen the tissues cannot produce carbon dioxide 
Asph)xia IS usually thought of as a condition of oxygen 
deficienc) and excess of carbon dioxide This is a 
misconception, asphyxia usually, as m the typical con¬ 
dition of carbon monoxide poisoning, involves both low 
oxygen and low carbon dioxide content m the blood 
and tissues 

Thus the practical problem of the initiation and stim¬ 
ulation of respiration in a nonbreathmg new-horn child 
IS very nearly the same as that of the resuscitation of 
an adult who has been partially asphyxiated On the 
subject of resuscitation, knowledge and experience have 
now reached a very satisfactory degree of complete¬ 
ness - The theor) is well established, and has been 
confirmed by numerous laboratory tests Apparatus 
has been dei eloped for practical use and has proved its 
effectiveness by a wide distribution and application 
There are now also records of large numbers— 
numbers rising into many hundreds—of successful 
resuscitations “ 

In addition, theie is direct evidence that the asphyxia 
of the new-born and of an adult overcome by an 
asphyxiant gas are effectively relieved by essentially the 
same treatment Tins evidence has developed in a 
somewhat peculiar manner as follows During the 
last twenty years, my associates and I' have kept up 
a nearly continuous campaign of piopaganda for the 
practical application of the modern theory of respira¬ 
tion What we have urged is, in a word, the immense 
poss^Jnhties for the saving of life available in the thera¬ 
peutic use of inhalations of carbon dioxide diluted in 
air or in oxjgen Criticism from some of the older 
school of physiologists—those who still believed in the 
afferent control of respiration—was not wanting ten 
or fifteen years ago, but such opposition has now long 
since completely ceased More recentl) some biochem¬ 
ists hav'e objected to inhalations of carbon dioxide 
diluted in air or ox)gen on the scoie of ‘intensifying 
an already existing acidosis”, but that objection also 
seems to have died away® 


4 Henderson, Vandell and Haggard H VV Noxtous Gases and 
the Principles of Respiration Influencing Tlieir Action Aew Vork 
American Chemical Society jMonograph Series 1927 ch^apters 2 nno / 

5 Henderson Vandell Resuscitation J A JI A 8.- 75S (Sept 01 

^’"6 Drinker C K The Efficiencj of tycO'-rff" Carbon Dioxide 
Treatment of Carbon Monoxide Poisoning J Indust H>g 7 53y ; 

'^”7 Henderson Vandell Fatal Apnea and the Shock Problem Bull 
Johns Hopkins Hosp 21 235 1910 Henderson V andell and Haggard 

H W The Elimination of (Virbon Monoxide from the Blood -Alter n 
Dangerous Degree of Vsphyxntion and a Therapy for Accelerating tne 
Elimination J Pharmacol &. Exper Therap J k ° T*"! 

ment of Carbon Monoxide Poisoning JAMA t * 1065 (Oct 1) 19<> 

Henderson \andeU Respiration m Anesthesia and the Absorption and 
Elimination of V^olatile Substances Through the Lungs Brit VI J 
2 1170 (Dec 19) 1925 1 41 (Jan 9) 1926 

S Hender on Vandell Physiological Regulation of the Acid Base 
Balance of the Blood and Some Related Functions Physiol Re\ o 141 
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Meanwhile, anesthetists generally have become 
acquainted with the modern conception of respiration, 
and as a result they are making extensive use of carbon 
dioxide,” mixed either with oxygen or with the anes¬ 
thetic gases, as a means of controlling respiration dur¬ 
ing the initiation and maintenance, and for the rapid 
termination of anesthesia In the hospitals with which 
such progressive anesthetists are associated there are 
now large and rapidly increasing numbers of cases 
recorded in which the obstetric department has called 
on the anesthetist for assistance, and he has started 
the new-born baby breathing m the only really effective 
and scientific manner, by an inhalation of o\)gen and 
carbon dioxide But the total number of children born 
in hospitals that have reached this degree of scientific 
advancement is extremely small compared to tlie num¬ 
ber of lives lost, because m most places no such up-to- 
date assistance is available It is certainlj a very 
unfavorable comment on the art of midwifery that 
obstetricians do not as yet seem to have availed them¬ 
selves of an acquaintance with the modern physiology 
of respiration, or to have provided themselves with the 
simple means necessary for putting it into effect And 
yet there is probably more frequent need for resusci¬ 
tation apparatus in this field than in any other From 
such estimates as I can obtain, this apparatus would 
make a difference of one life in a hundred and it must 
be kept m mind that birth is a hazard through which 
all must pass Thus, if this estimate is correct, the 
total number of lives to be saved by the introduction 
of such simple and easily practicable means would be 
greater than would result from the complete elimina¬ 
tion of some of the diseases of infancy and childhood, 
such as poliomyelitis and epidemic encephalitis 

Although obstetricians have not as yet made more 
than the faintest beginning along this line, nevertheless 
through nonmedical channels m a roundabout and sur¬ 
prising manner the application is being made and is 
saving a great number of lives What obstetricians 
have neglected to do for themselves they are enabled 
to bring about in many American cities today by calling 
in the city fire department The rescue squads of the 
fire departments bring m their mhalators and start the 
bab) breathing Thus the fire department of one city 
now reports a large number of such resuscitations m 
a little more than a year 

In the course of the propaganda which mj associates 
and I have carried on for the therapeutic use of carbon 
dioxide, It became clear, after about ten years of rather 
ineffective effort on my part, that little could be accom¬ 
plished for the resuscitation of the victims of gas 
asphyxiation if our educational efforts were confined to 
the medical profession Often the plijsician reaches 
the patient too late Hospital boards are slow' to buy 
and equip ambulances with mhalators, although all 
emergency ambulances should be so equipped Accord¬ 
ingly, Dr H W Haggard and I,’” acting for a com¬ 
mittee of which Dr C K Drinker was chairman, 
devised, tested and introduced a suitable inhalator As 
the result of a prolonged campaign of educTtion, some 
thousands of mhalators are now in the hands of coal 
mining companies, city gas companies, chemical manu¬ 
facturers and citv fire departments, and are on a few 
hospital ambulances 

9 Lundj J S Carbon Diaxide as an Aid m General Anesthesia 

J A AI A S5 1953 (Dec 19) 192 d See also on this ubjcct numer 

ous communications bj \arious anesthetists in Current Researches m 
Anesthesia and Analgesia .... .. ^ 

10 Henderson Yandell and Haggard H W Report I of the Corn 

mission on Resuscitation from Carbon Monoxide Asnn>Ma Tlie Treat 
ment of Cfarbon ilonoxide Asphyxia bj Means of Ox>gcn and Carbon 
Dioxide Inhalation J A \ 79 1137 (Sept 30) 192- 
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The success of such ^ppalatus foi its pnmai j' pin pose 
ot resuscitation of the victims of qas asphyxiation has 
been extensive In addition, and quite unforeseen, has 
been the application of the same tieatment to saving the 
lues of the new-bom fins happens in the follownng 
manner, and not once onl}' but icpeatedly in ever\' city 
where thc'-e mhalatois are intiodnced Cases of gas 
isplqxiation occur, the rescue cicw of the file depart¬ 
ment is called and resuscitates the patient A physician 
cccs the lesnscititioii, and is nnpiessed b\ the effec- 
tncncsi of the tieatment Sonic time thereafter he 
Imds himself contiontcd with a child which he has 
(Iclncicd, and winch has come through a piolonged 
laboi It lefnses to bieathe effectnely, m spite of the 
application of all the ancient practices The respirator}' 
center has been depressed bv the diminished blood sup¬ 
ple to the hi am lesulting from compression of the head, 
and needs moie than the normal amount of carbon 
dioxide to stimulate bieathing So the physician calls 
Ill the hie dcpaitinent If, as is often the case, the 
lire department succeeds wheie his medical skill and 
knowledge haee failed, he calls for it again the next 
tmic Now the hospitals in some cities are adopting 
the practice of calling tor the inhalatoi of the fire 
depaitment w'henever they ha\e a baby who breathes 
poor!) In effect, they add the rescue crew of the fire 
department to their board of consultants, and these new 
consultants thus contribute another set vice to the coni- 
inunitv ocei and above that for w’hich the hie depart¬ 
ment IS primaily oigamzcd Obviously, it is the 
hospitals that should be equipped to tieat asphyxia— 
asph}xia ot ever} foim—and thus to help fiiemen 
overcome bv smoke and gas, instead of relying on the 
hre department to help the hospital in such a matter as 
asph}xia of the new-born 

Tuining now to specific points in the tieatment of 
the nonbreathmg babv, the negative factors, the things 
that should not be done, may first be specified The 
Iiaby should not be handled or treated with even the 
slightest degree of roughness, but on the contrary as 
gentiv, and with as little iriitation and injury as pos¬ 
sible It should certainly not be allowed to get cold 
much less "stimulated” by being plunged in cold W'ater 
Nor sbould it be subjected to certain other ancient and 
imphvsiologic proceclurcs, such as the still common 
piactice of allowing an appreciable amount of blood to 
flow from the cord before it is tied No blood that 
can be saved to the child should be lost, foi it will be 
many months before its food contains an appicciable 
amount of iron 

\s to tlie positive factors, the things that should he 
done The child should be carefully kept vvaim, for it 
has not yet developed its own heat regulating functions 
If the child has not itself spontaneously expanded its 
lungs b} the first erv and does not then continue to 
bieathe noimalty undei the stimulus of its own blood 
gases there aic two and only two things that the 
obstetrician should do, there are in reality only two 
things that it is possible for him to do in ordei to help 
llie first foi in of assistance is to inflate the lungs a 
few tunes slowly and gently Foi this purpose an 
from the obstetrician’s own lungs may be used as has 
been the practice ever since the days of Elisha” But 
It IS better to use oxvgen containing 5 or 6 per cent ot 
caibon dioxide, oi perhaps even with a highei per¬ 
centage of the stimulating caibon dioxide The second 
measure of assistance is then to continue to administer 
an inhalation of the mixture of ox}gcii and carbon 

II The Bihlc, II Kuig<t 4 ^2 


dioxide as long as respiration is subnormal without it 
If the respirator y center is incapable of normal activity 
under these conditions, no amount of irritation of the 
atteient ncive endings in the skin will induce continuing 
respiration As a stimulant to respiration, nature offers 
carbon dioxide, but no altei native duig or treatment 
Practically, it is the only effective stimulant for 
maintaining breathing 

The administration of oxvgen alone, either for the 
inflation of the lungs or foi inhalation, is far less effec¬ 
tive than oxygen plus carbon dioxide, for oxygen does 
not have a stimulating action on lespiration Artificial 
respiration is to be avoided aside fiom the few initial 
inflations Ev cn these inflations should be gentle, thei e 
are strong objections to such artificial respiration appa¬ 
ratus as the pulmotoi or lungmotor, for they arc 
inevitably applied neither gently nor moderately The 
pel son appl}iiig them invariably undertakes to do the 
breathing foi the patient, vvheieas the correct objective 
is to get the patient as soon as possible to breathe for 
himselt Even with a simple device for inflating a 



^ Simple and (properly used) "iafe form of infant mlnlnlor 'Ihc 
c\)mdcr ( •?) filled uith omrcu and 5 per cent cirbou dioxide mT> be 
only an inch in diameter and 10 oi 12 inches long Attached to it is i 
reducing \al\e or as shown here a «;TieciaI needle \aUe (B) fine enoucli 
for careful adjustment of the flow ot the gas mixture The lirge test 
tube (O IS 6 inches long of hca\y glass and filled to a mark with water 
The verticil tube downward from the T senes as a pressure gage and 
escape whenever the pressure exceeds a maximvim of 3 inches of water 
column The capiIlTr> tube (D) jun be\ond the V is about an inch long 
and of such small diameter that under the maximal pressure allowed by 
the manometer onlv about a liter of the gas mixture a mmute can piss 
^ the face mask (£) and on out through the cseai>e tube (B) at the right 
For inflating the lungs the escape tube is closed between the fingers for 
two or three seconds This is csscntiallj the same type of apparatus ns 
Uiat prcMously described by Henderson Haggard and Coburn (The 
therapeutic Use of Carbon Dioxide After Anesthesia and Operation 
I -A M A <4 783 [March 20] 1920) a t>pe embodied in •some of the 
anesthesia apparatus now widely used (Foregger R V Percentagcii 
and True Flow of Gases for GasOx>gen Anesthesia Current Researches 
III Anesthesia and Analgesia 6 225 1927) 


child s lungs, the opentor must be wirned not to 
ov'crdo inflation either in volume or in pressine The 
only safe inie is not to use an apparatus with which it 
IS possible to overdo artificial respiration If use is 
made of the picssnie from a cvhnder containing oxy'^-en 
and carbon dioxide, it must be lemcmbeicd that ^he 
pressure witbin the cjhnder is many atmospberes 
whereas that winch can safeh he administered to the 
child IS only one one-hundredth of an atmosphere 
In this matter I hesitate to suggest any precise form 
of apparatus, for it is best that the men who are actualiv 
working niidcr clinical conditions should develop the 
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apparatus and be guided contmuallj b\ their experience 
^\lth It ]\Ieiely as a suggestion, and following closely 
a type of apparatus already in successful use, the 
accompanjing diagram shows in principle one possible 
simple device But any one of the common anesthetic 
inhalers having a rubber bag will also serve For the 
mask, the nose piece used b> dentists is a convenient 
size for the infant’s face The lungs are expanded by 
gently compressing the bag, as described by Sword 
Neither of these forms of apparatus includes anything 
new Both could be made small and light enough to 
be earned m an overcoat pocket Doubtless both can 
be much improved, especially for hospital use, where 
weight IS unimportant, foi instance, a convenient 
device developed by Joseph Kreiselman, H F ICane 
and R B Swope is now in successful use in 
Washington, D C Every anesthesia machine for 
nitrous oxide, ethylene, and so on, should have an 
attachment for the inhalation of oxygen and carbon 
dioxide for tbe new-born, in order that the anesthetist 
who relieves the pains of the mother may also start the 
baby breathing 

But until hospitals and outside obstetricians are pro¬ 
vided wuth such apparatus and with cylinders of oxy'gen 
and carbon dioxide, they will do well to remember, 
when the baby does not breathe, that the fire depart¬ 
ment in every progressive city now has such equipment 

SUMMARY 

Failure of the new-born to breathe or a condition of 
insufficient natural respiration should not be treated b> 
the old-fashioned methods of cutaneous "stimulation ’’ 
Such methods are essentially unphysiologic and harm¬ 
ful They are probably also ineftective in all cases 
except those in which inflation of the lungs alone would 
have been sufficient to initiate breathing without 
additional "stimulation ’’ 

Resuscitation of the new-born should be based on 
the modern conception of the regulation of respiration 
by the action of the blood gases on the lespiratory 
center Oxygen is not a stimulant but a foodstuff 
Deficiency of oxygen, beyond a first slight stimulating 
effect, depresses the nerve centers In the absence of 
oxygen the tissues of the body cannot produce carbon 
dioxide It IS the carbon dioxide earned by the blood 
from the tissues to the brain that is the physiologic 
stimulant to respiration When the center is depressed, 
it requires more than the normal amount of this 
stimulant to induce activity 

Compression of the head and the consequent decrease 
of the supply of blood to the brain during prolonged 
labor depress the respiratory center, so that after deliv¬ 
ery the center does not receive a chemical stimulus 
sufficient to overcome this depression Because of this 
condition of the center, the first erj" does not occur, 
and the lungs remain atelectatic In order to start 
respiration, a gentle inflation with ox)fgen and carbon 
dioxide for two or three seconds three or four times 
a minute should be applied As soon as natural breath¬ 
ing develops, the inflations should be stopped, but inha¬ 
lation of this gas mixture should be continued until full 
breathing is established This is not only the physio¬ 
logic and therefore best method in its essential features 
It is reallv the only possible method that nature and 
science offer 
4 Hillhouse Avenue 

12 Sword B C Clinical and Laboratorj '\d\’Tntages of Carbon 
DjoKide m Anesthesia Current Kesearches m Anestlies a and Analgesia 
O 177 (Aug) 1927 

13 Kreiselman Joseph Kane H F and Swope R B Personal 
communication to the author 
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The pediatrician is a geneial praclilioner to tlie 
^ chronologic, and not a regional specialist 
W e hav^e not, therefore, that mcisiv^e special knowledge 
conceinmg the diagnosis of pulmonary tuberculosis that 
the specialist m tuberculosis has We sit in proper awe 
possibly a little skeptical at times, but only vvholesomelv 
so, as 3 oil uniavel the mysteries of a suspected cheM 
vyith that peculiar precision that 3 ou hav'e acquired and 
that we, and I might include not a few internists, 
frankly do not possess If we sometimes feel that an 
immediate autopsy might be instructive it is only 
because of that leasonable skepticism that is imposed on 
ever3' intelligent clinician by the still existing limita¬ 
tions to unfailing diagnosis in chest conditions, that 
makes it still rather an art than a science I shall not 
therefore "bring coals to Newcastle” by dwelling on 
finer points of diagnosis but wall attempt as a 
pediatrician, speaking before a body of men interested 
especialty m tuberculosis, to tell 3'ou what a pediatrician 
has m mind and thinks he ought to say on an occasion 
like this, \\ ith especial emphasis on the child that might 
have, but does not have, tuberculosis 

It IS one of the pediatrician's frequent experiences to 
have brought to him a child whom the mother has 
anxiously suspected of having tubeiculosis of the lungs 
In the gicat majority of cases her suspicions aie 
unfounded clinically Her fears are commonly based 
on one or more of the follow mg points 

1 The child is underweight, whatever tint maj bo, and is, 
or IS not, run down, easily fatigued, and lacl mg 111 “pep 

2 He has a persistent cough 

3 He has a persistent low-grade temperature slightly above 
the accepted normal 

4 He has had a “pneumonia” and still has a fever and 
pathologic changes in the lungs 

5 He has been suspected of having tuberculosis of the lungs 
bj his physician and this suspicion has been confirmed by a 
positive Pirquet test or a roentgen-ray diagnosis 

6 He has been exposed to tuberculosis 

It will perhaps not be amiss to take up these points 
seriatim Before doing so, however, I should like to 
stress two points the positive value of an examination 
of the sputum if it is positive, and the equalty positive 
value of a Pirquet test if it is negative Examination 
of the sputum is omitted more often than it should be 
because of the assumed difficulty or impossibility of 
getting a serviceable specimen from a 3 oung child who 
has not yet learned to spit As a matter of fact, tbe 
procuring of a specimen is a very simple matter even 
m the baby Immediately after a coughing spell, either 
spontaneous or induced hy faucial irritation, the throat 
IS swabbed low down and the specimen transferred to 
a slide Wflule the field of usefulness of this pro¬ 
cedure is limited m childhood, it is sometimes of deci¬ 
sive value m the child with a persistent, productive 
cough without definite lung changes, and m the child 
with marked lung findings that may or may not be 
tuberculous in origin In the present discussion ot 
the nontuberculous child, examination of the sputum 
does not play a prominent part because it is of value 
only in establishing a diagnosis of tuberculosis and that 
too late, and of little or no value m excluding it 

* From the Children s ^femorial Hospital 

■* Read before the AIissi sippi Valley Conference on ruhercido 15 , 

St Louis Sept 20 1927 
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Exitlh the opposite is tuie of the Pirquet test I 
ii-e the term “Pirquet test” in i generic sense ns includ¬ 
ing the other specnl tests It is the one most commonly 
cinplo\cd nnd to my mind tlic most generally service¬ 
able It may be a fraction less delicate than the mtra- 
eiitaneous test, but I doubt the practical value of that 
f I action The Moro test is probably more uncertain 

iiid the Calmette test is fortunately no longer in use 
It the Pirquet test is jxisitne it tells us that the child 
has a tuberculous infection, but it does not tell us that 
that infection has aiiv clinical significance or has any 
bcarin<r ivhatevci on the condition that brings the child 
for evamination In the older child the positive test 
mat mean relatively little, but considerably more than 
It does in the adult Per se it may haic no value, m 
a proper clinical setting it may be decisive In the 
infant it is ahvajs ominous because it means an active 
tuberculosis and v\e all know what that means in an 
infant The haby with a positive Pirquet test should 
be regirded as a tubeuulous patient and if properly 
tieated his chances aic good if there is no other evi¬ 
dence of tuberculosis, even m the first few' months of 
life In m\ expeiience a negative Pirquet test, on the 
other hand, for all practical purposes excludes tuber¬ 
culosis at any age The only exceptions are ccitain 
infections such as measles, sometimes a massive ter¬ 
minal tuberculosis, more often a miliary tuberculosis 
toward the end, and quite commonly a tuberculous 
meningitis, but all of these raiely offer any serious diffi¬ 
culties in diagnosis If all of this is correct, and I am 
convinced that it is, the value of a negative Pirquet 
test and the desirability of occasionally employing it in 
the t}pe of case we are now interested in, both for its 
diagnostic and for its psychologic value, would seem 
to be evident I would by no means advocate a fre¬ 
quent resort to that test except for the pedagogic value 
of a routine test m a hospital where the parents are 
.ibsent It IS not right to demonstrate to a mother’s 
eje that the child has a tuberculous infection that has 
for all practical purposes no clinical counterpart In 
making the test one must, of course, be familiar with 
(he proper technic and also with the fact that not all 
tuberculin is potent, as we have learned from expe- 
iicnce A negative reaction can be accepted only if 
lepeatcd, and if the material is of known potenev 
“Underweight” and a run-down condition are clearly 
indications for inv estigation So-called underweight, as 
if anv one knew m a given case what the proper weight 
should be, has pei sc no significance \Vhile the wide¬ 
spread propaganda of weighing and measuring all chil- 
dicn has led to the unearthing and removing of many 
causal defects, such as diseased tonsils and adenoids, 
carious teeth, or faultv habits and hvgiene, it has also 
caused many a needless heartache Children arc indi- 
viducils, physical as well as mental The greyhound and 
the airedale are as healthv, normal and efficient as the 
mastift and the St Bernard Some children are 
“skiniij” because they are active, and active because 
thej are “skinnj”, others are phlegmatic because they 
are fat or fat because they are phlegmatic There is 
no reason in health, other things being equal, why one 
should be converted into the other or why the two 
should be brought to a common artificially determined 
medium The ver}' mother who brings her child 
because he is so thin and shapeless is probably doing 
all she can just now to be as nearly like him as is 
humanl} possible I think it is a well grounded pedi¬ 
atric conv iction that the thinner, active child is a better 
health nsk than the fat, phlegmatic child and, at least. 


an equal risk with the so-called normal weight child 
The thin, active child with a good appetite and a good 
color gets, but hardly requires, a thorough physical 
examination His very activ'ity and lack of fatigue 
exclude a clinical tuberculosis The child, on the other 
hand, that is thin and run down, has a poor color and 
appetite, tires quicklj' and is manifestly sick requires 
the most caieful sciutmy as to a possible tuberculosis 
by all helpful means, no matter what other abnormalities 
he may present 

It cannot be empbasized too strongly, on the other 
hand, that a normal weight and an apparently noimal 
state of nutiition do not exclude tuberculosis The 
bab}' with an extensive pulmonary tuberculosis may be 
of aveiage weight, may even gam normally for weeks 
and months up to that inevitable rapid loss as the end 
approaches And it is a melancholy and depressing 
fact that the child, young or old, that has a tuberculous 
meningitis, the lesult of a sudden hematogenous inva¬ 
sion from a pieviously insignificant and unrecognizable 
lesion, is as often as not an otherwise normal, even 
blooming, jibjsical specimen An intern recently asked 
me “Why is it that tuberculous meningitis always occurs 
in the healthiest looking children^” a question not 
wholly well founded, but, nevertheless, significant in 
this connection 

V peisistent cough evidently requires careful inves¬ 
tigation Often the child will come vvith the story that 
lie “coughs all the time,” or that “he has had a cough 
for jeais” Caieful inquiiy will commonly reveal the 
fact that instead of a continuous cough the child has 
had frequent spells of cough lasting from a few dajs 
to a few weeks, or even a month oi more Further 
inquiiy will often disclose that such attacks are ushered 
m suddenly by fairly high fever, a coiyza, or a soie 
tin oat, or a ceivical adenitis or an otitis media, that 
leave no doubt that the child has had an upper respira- 
toiy tract infection The child may still piesent one 
or the othei of these at the time of examination After 
such acute attacks children will often cough, and cough 
haiassmgly and nonproductively, for many weeks and 
yet appeal in otherwise peifect health The possibility 
of lepeated attacks of bronchial asthma or asthmatic 
bionchitis as a cause of such coughs must be borne in 
mind, the nature of which may be unknown to the 
mother and also to the physician unless he sees the 
child in an attack The story of frequent attacks of 
coughs over a period of years would lead me v'ery 
strongly to lean away' from a diagnosis of tuberculosis 
rather than tow aid it A chronic tuberculous cough 
would be more apt to be continuous, not widely inter¬ 
mittent, and in a child would moreover almost surely 
be accompanied by fever, fatigue, palloi, localized fine 
rales suppressed breathing or other lung conditions, all 
of which are legularly absent in the type of case I am 
considering The leason for the absence of physical 
signs and of constitutional sy'mptoms in these chil¬ 
dren IS, I am inclined to think, to be found in a 
slight, superficial inflammation lestricted to the throat 
or to the trachea and largei bronchi, with perhaps occa¬ 
sionally a marked persistent nonspecific peribronchial 
lymphadenitis, any' of which might stimulate the cough 
reflex Clinically they often closely resemble a smokei’s 
cough Parenthetically, the fact that the tonsils and 
adenoids have been removed has no bearing on the sub¬ 
ject Coughs due to acute ujipei respiratory tract 
infections are about as frequent after tonsillectomy as 
before, and there is considerable ev'ideiice that, if any¬ 
thing, they are more pcisistcnt when they do occur It 
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IS the mucous membrane and not the tonsils and ade¬ 
noids that are at fault, especial!}" m the jounger child 
If any of these persistent coughs are productive or are 
accompanied by constitutional symptoms and physical 
conditions it of course becomes imperative to examine 
the sputum and to resort to all other helpful diagnostic 
measures The diagnostic and psychologic effect of a 
negative Pirquet test is here often of great value 

A persistent t3pe of cough is that due to bronchiec¬ 
tasis The occurrence of infrequent prolonged spells 
of coughing, especialh when brought on by change to 
a certain position, during ivhich large amounts of thick 
fetid material aie couglied up, leaves little doubt as to 
the diagnosis The remaining doubt can now be settled 
by recent methods of pneumonography Practically the 
same thmg can be said about a lung abscess that is 
discharging through a bronchus 

The presence of a foreign body sometimes offers 
greater difficulties m this connection It is surprising 
how often one fails to get the history of the classic 
onset rvith sudden Molent coughing, choking and 
cyanosis Often the only remaining symptoms when 
the child is seen are a wheeze, often unilateral, and a 
cough The cough, too, as Chevalier Jackson has 
pointed out, is absent when the foreign body becomes 
firmly lodged and does not move Ihe roentgen ray 
will show only the denser bodies, it is those of vege¬ 
table origin that do not show and that are the most 
serious Peanut candj furnishes a high percentage of 
foreign bodies, for obvious reasons Such nonopaque 
foreign bodies can often be diagnosed from the 
symptoms and phjsical signs A wheeze that is not 
evidently asthmatic should ahva}s be regarded as sug¬ 
gestive An area of dulness wnth absent breath sounds, 
and especially absent breath sounds irregularly alter¬ 
nating with bronchial bieathiiig and bronchophon}, is 
practically diagnostic, in the proper clinical setting, of 
a collapsed or atelectatic poition of lung due to a 
plugged bronchus or to a bronchus that is alternately 
completely and paitially plugged The complete plug¬ 
ging of a main bronchus leads to absent breath sounds 
on the corresponding side, to absorption of air with 
retention of secretions, to solidification and contraction 
in volume of the aftected portion, wnth drawing of the 
heart into the dull area, and an emphysema of the oppo¬ 
site lung The roentgen ray furnishes a striking picture 
of this condition that is pathognomonic Equally diag¬ 
nostic IS a lung that is hyperresonant on one side, with 
absence of breath sounds on the same side, and with 
the heart pushed to the opposite side In this condition 
there is an obstruction due to a vah ehke foreign bod\ 
so placed that air is permitted to enter but not to 
escape 

When onh one lobe, usually the lower right, or onl} 
a portion of one lobe, is completel} obstructed, the diag¬ 
nosis IS a little more difficult The roentgen ray will 
then often show a well defined wedge-shaped area of 
greater densit}" It is in these cases that the diagnosis 
IS usually easily confirmed by a competent bronchos- 
copist and the therapeutic result is often little short 
ot miraculous The neglected case with a chronic 
cough, and localized moist lung conditions, often lasting 
for man} i ears, can easily be confused w'lth tubercu¬ 
losis In such cases the foreign body moves freel>, is 
metallic m nature and can easil} be found with the 
roentgen ray, and its removal even after many years 
leans to a prompt cure I believe that ultimately the 
immediate cause of practically all cases of collapsed oi 
acquired bronchiectatic lung will be found in the 


plugging of a bronchus The most instiuctive case of 
this kind that I have ever seen was that of a child, 
reported elsewhere, that had three areas of collapse 
following a tonsillectomy, unquestionably due to the 
inhalation of shreds of tonsil, adenoid or blood clots, 
while the cough reflex was in abeyance because of anes¬ 
thesia Prompt cure followed one bronchoscopic treat¬ 
ment, though the child had had a high fever for four 
w ecks 

A still more frequent cause of anxiet> to the parents 
IS a persistent low-grade temperature I have myselt 
had great difficulty m orienting mjself as to what con¬ 
stitutes a normal temperature in a child I find myself at 
one time quite concerned about a persistent temperature 
of 99 to 100 by rectum, and again, m a different clinical 
setting will find mjself telling a mothei to forget about 
It and to quit taking the temperature In my experience 
a fairly persistent temperature of 99 to 99 5 and ev en 
occasionally 100 is many times more frequently due to 
some other condition than it is to tuberculosis Such 
temperatures frequently occur after upper respiratory 
tiact infections I am free to confess that in the great 
majorit) of these cases I do not know the offending 
locus of infection if there is one I am also inclined to 
believe that those who definitel}, in a given case, locate 
the cause in a cryptic tonsil, a paranasal sinusitis, a 
latent mastoiditis, or a peribronchial lymphadenitis do 
not know any more about it than I do I am not yet 
convinced that most of these things aie not more or 
less normal or, at least, innocuous complications of 
most every fairly severe upper respiratory tract infec¬ 
tion , that in most cases any active interv ention is med¬ 
dlesome, and that an apparent therapeutic result is 
usually a coincidence When such a temperature occurs 
in an otherwise apparently healthy child m whom I 
cannot find lung or other evadent pathologic changes, 
I dismiss the case with a mere warning If a Pirquet 
test is negativ'e, I dismiss it without a qualm If, on 
the other hand, the temperature goes to 101, even on 
rare occasions, or if the Pirquet reaction is positive I 
put the child to bed as a sick child and search diligently 
for the underlying pathologic condition with a real 
interest in the possibility of a tuberculous infection 

A further cause for worry is the child that has had 
a pneumonia and now after weeks, perhaps months, 
still has a fever and pathologic changes m the lungs 
Has he a tuberculosis or an unresolved pneumonia^ If 
the child was under my observ'ation at the beginning, 
the differentiation is simplified If there was a frank 
pneumonia m a prevaously healthy child the chances are 
all in favor of an unresolved pneumonia If the begin¬ 
ning was insidious and the date of onset not well 
marked, if the temperature vv"as nev'er over 101 or 102, 
or if there was a decided pleuiitic pain, one more 
strongly suspects tuberculosis A serous pleural effu¬ 
sion makes it almost positiv'e I have only twice 
encountered an abundant, clear serous effusion in an 
unquestioned nontuberculous pneumonia The physical 
observations vary widely m the two conditions In an 
unresolved pneumonia there is nearly always an exten¬ 
sive area of involvement, an abundance of fine to 
coarse, very loud and very moist rales, with definite 
dulness, bronchial breathing and bronchophony, all ot 
winch are at variance with the usual condition in a 
tuberculosis of comparatively short duiation In my 
experience if a healthy child has had a definite pneu¬ 
monia at the onset, the fever and physical conditions 
that persist often enough for weeks and even months 
will eventually' clear up and are practicallv never due 
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to a superimposed tuberculosis In undul} protracted 
cases hone\er, one naturall} resorts to all the usual 
dn^nostic procedures to exclude a possible tuberculosis 

More acute than an) of these conditions is that in 
\\hich the plnsician himself, because of fever, cough, 
a run down condition or what not, in lieu of something 
defimte has suspected tubeiculosis, has expressed his 
suspicions, and has had them confirmed by a Pirquet 
test or a roentgen-rav diagnosis To the average 
mother such a procedure spells consumption I have 
already discussed the negative aaliie of a positive 
Pirquet test and stressed the psvchologic, tuberculo- 
phobic aspects 

I have so far said nothing about the roentgenologic 
examination in the diagnosis of chest conditions m chil¬ 
dren At the Children’s Memorial Hospital after exam¬ 
ining a child and recording our observations we examine 
the roentgenogram in practicall) ever) case often with 
the idea of settling a dispute In what I shall say I want 
It definitely understood that I believe I am adequatel) 
impressed with the frequent confirmator) or noncon- 
firniatory, and the occasional absolutely determining 
value of a roentgenologic examination of the chest, 
and I need not express my deep respect for the expe¬ 
rienced and candid roentgenologist who frankly and 
intelligently appreciates his limitations and acts accord¬ 
ing!) I am not now speaking of tlieor)' and of abstract 
values, but of a ver)' concrete condition that exists 
The idea that the oentgen ray is a final instrument ol 
precision in the diagnosis of tuberculosis of the chest 
IS not wholly restricted to the laity Few physicians, 
unless they have an extensive hospital experience, fee! 
competent themselves to interpret a loentgenogram 
The roentgenologist is expected to render an opinion 
and that opinion becomes for all practical purposes a 
diagnosis, whether he intends it to be so or not That 
diagnosis often enough leav es a scar that all our clinical 
expenence and all our explanations cannot eradicate, 
and, from the ver) nature of things, explanations are 
sometimes difficult or even embarrassing We are all 
of us familiar vvuth the roentgenologist who has a ver¬ 
itable tuberculosis complex Every hilum shadow that 
IS denser or more extensive than an assumed normal, 
every area that is a little more mottled than is usual, 
intrigues him into a suspicion of tuberculosis, and in 
tuberculosis an expressed suspicion soon becomes a 
certainty The question naturally arises, B) virtue ot 
what expenence, or of what special learning has a 
roentgenologist a right to make a diagnosis of tubei- 
culosis, or of Its absence, m a giv^en doubtful case^ 
Surely a mere M D degree conveys no such license, 
and any amount of clinical experience helps little m a 
given case whose clinical history and ph)sical signs 
he does not know Has he even seen, or does he 
now sec, autopsies on his patients? When he calls a 
certain denser shadow a “calcified” gland, with all the 
significance that that diagnosis carries with it, has he 
ever felt the grate of a knife through one? Can he, 
unaided by extensive clinical and autops) experience in 
general, and in a giv eii case in particulai, tell w hether 
apparent!) exaggerated liiluni shadows are due to spe¬ 
cific or to nonspecific iiivmh eiiient, whether a mottled 
density means tuberculosis in a given case, or whether 
a clearer area in denser shadow means a cavit), with 
all that that implies, or perhaps a failure to consolidate, 
or a rapid localized resolution, of a restneted area of 
pneumonic lung? In three successive patients m whom 
a veiy competent and conservative roentgenologist had 
made a positive diagnosis of tuberculosis, for good 


conventional reasons, the autopS) revealed not a trace 
of tuberculosis, and the Pirquet test had been negative 
in each The diagnosing roentgenologist who sits 
before his screen and deals out the messages of life 
and death is not unlike Mencken’s philosopher “a man 
who unravels the m)steries of existence without the 
aid of concrete scientific data on which to found his 
conclusions” In the last anal)sis the fault is not his 
but that of the svstem He is expected to render an 
opinion, an interpretation, and he cannot afford to 
lender it on the dangerous side if there is a doubt 
\nd are we doing our full dut) m not constanth con¬ 
sulting with him and instructing him when the clinical 
course or an autopsy confirms, or fails to confiim his 
interpretation? It is easy to picture an ideal system, 
but It is hard to realize for obvious reasons 

At the Children’s Memorial Hospital with about 250 
beds, and with about 200 autopsies a )ear, in round 
numbers near!) 70 per cent of all deaths, we havm 
recentl) started an extensive study aimed to correlate 
for us, and vve hope ultimately for others, the clinical, 
roentgenologic and autopsy observations of all chests 
that come to autops) As is our custom at all times, 
the case is first and constanth studied clinically and the 
lesults recorded, roentgenograms are then taken and 
compared with the clinical record, further pictures arc 
iisuallv taken during life if possible and another imme¬ 
diately after death, all of these are read and recorded 
b) the roentgenologist, the lungs are then fixed m situ, 
or inflated, removed and again roentgenographed, they 
are then minutel) dissected and examined b) a very 
competent and enthusiastic resident in pathology. Dr 
Bigler, who devotes the major part of his time to that 
work With the clinical and roentgenologic evidence 
before him, commonly supported by a previous clinical 
study of the patient himself, he attempts to determine 
the exact nature, macroscopically and microscopicallv, 
of any shadow and lack of shadow in the film At the 
weekl) pathologic conference the case is then reviewed 
clinically, the films and the specimens are compared, and 
the roentgenologist is informed as to the results The 
autopsy IS a great lev eler, and vv e are all becoming duly 
humble, vvholesoraelv conservative, and vviselv chari¬ 
table We hope at the end of a )ear with some 150 
autopsies so studied behind us to be no longer menck- 
eman philosophers but moie nearl) true scientists who 
base their deductions on concrete, demonstiated data 
The results even after a couple of months are illumi¬ 
nating I would like to tell )ou some of them, but it 
would not be quite fair to our clinical pathologist to 
‘steal his thunder” I cannot refrain from saving, 
how ev er, that the “calcified ’ gland has alw a) s been a 
thorn m mv flesh, and that of the man) so diagnosed 
in these cases none have showm an) evidence of calci¬ 
fication while, on the other hand, three calcified glands 
were undiagnosed antemortem and were hard or 
impossible to find in the film, even in retrospect 
There is one chest condition due to tuberculosis in 
which the roentgenologist can readily make the diag¬ 
nosis from his film, and vve cannot with certaintv chn- 
icallv, because of the absence of all ph)sical signs, i e 
a mihaiy tubeiculosis or lather an earl) miliar) tubercu¬ 
lous broncbopncumonia, especiall) m the baby Even 
here the’'e is room foi caution I have seen a number ot 
cases that were diagnosed roeiitgenologicallv as miliar) 
tuberculosis, u‘=uall) unilateial and not without some 
superficial justification, graduallv clear up as a wudelv 
disseminated bronchooneumonia would be expected to 
do in the presence ot a negative Pirquet reaction 
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Lastly, the mother who brings her child because he 
has been exposed to tuberculosis deserves our deepest 
interest and our most active cooperation We have 
fortunately long got away from the idea that tuber¬ 
culosis is rare at the extremes of life The younger the 
individual, the younger the child, the younger the baby, 
the greater the danger of contagion, and the new-born 
baby should be guarded against tubeiculosis as against 
the seven plagues If I can avoid it I will never allow 
a new-born baby to live in the same house with its own 
mother, oi with any one else, that has any suspicion of 
an open tubeiculosis An open or suspected open tuber¬ 
culosis IS an absolute contraindication to nursing, not 
because of the danger from the milk but because the 
baby must be brought into the same room with his 
mothei Ordinary precautions that will protect the 
adult or the older child are wholly inadequate with the 
baby The tubeictilous patient at best is apt to get 
careless at times the expression of what the psychol¬ 
ogists call a defense mechanism, and it is not humanly 
possible to tiust a mothei to keep at a safe distance 
from her new-born baby The baby that has been 
exposed even toi a short time to an open tuberculosis, 
and the older child that has been seriously exposed 
should be considered tuberculous and, so far as possible, 
tieated as such no matter what the piesent state of 
health may be Except in the case of the new-born 
baby the prognosis is, however by no means wholly 
had even if the child, or older baby, is definitely 
infected I recall a baby of 7 months that nursed her 
mother, who had an open tuberculosis and was notori¬ 
ously indifferent, to within a few weeks of the death 
of the mother, a baby that had a Pirquet reaction as 
Ing as a dime and yet is now 17 or 18 years old and 
said to be m robust health I would like especially to 
emphasize the fact that the grandfather, who lives with 
the family, who has coughed for years with an assumed 
“old man’s cough,” is a not infrequent cause of 
contagion to the grandchildren 

I have discussed at length m a formei paper * the 
treatment of the nontuberculous diseases of the chest 
and will lestrict myself to a few generalities The 
all-important triad in the medical treatment of all these 
conditions is the same triad you have so long employed, 
rest, food and air In fact, the treatment is practically 
identical with that for tuberculosis, the order of 
importance has been shifted from time to time 

Of these three there is no longer any doubt in my 
mind that rest, rest m bed, complete lest whenever 
there is fever and fatigue, is the greatest single general 
therapeutic agent, and it is just as effective and just 
as easily carried out in the child as in the adult 

Food comes second One can commonly disiegard 
the underlying pathologic condition if the child will eat 
and get fat Four important points here bear empha¬ 
sis first, the child will eat better, just as does the tuber¬ 
culous patient with fever, if he is at rest in bed, second, 
he will commonly eat better in a strange enrironment 
or for a strange person than he will at home for his 
mother, third, it is not only useless to coax and wheedle 
and beg or even force a child to eat—it is the surest 
way known to get him not to eat, fourth, medicine, 
per se, is of little or no value If the child is con¬ 
valescent, no longer febrile, iron will often help, and 
cod liver oil if well taken in one form or another is, 
of couise, a most useful and peculiarly valuable food 

1 Brennemann Joseph Medical Treatment of Chronic Nonspecific 
Infc'^tjons of Lungs and Bronchi in Children J A A 87 801 

(Scpl 11) 1926 


Air IS third Climate was long first, and innumer¬ 
able early graves in the dry, sunny West can bear mute 
testimony that it should not have been Fresh air, on 
the other hand, outdoor air, air not in a room, ’da\ 
air or night air, air m Arizona or air in Illinois, is just 
as valuable today as it was before we found out that 
ultraviolet rays from the sun, from a quartz laniji or 
from a carbon arc lamp will prevent and cure riclvets 
and will act favorably on certain forms of tuberculosis 
if used judiciously I am very skeptical about the 
panaceal value of the ultraviolet rays that now hare 
the spotlight, and I am not at all convinced that they 
will cause a cavity the size of a walnut m a young child 
to close up and leave no trace, in a comparatively short 
time, as was recently reported from a high source The 
cavity was, by the way, apparently diagnosed bi 
roentgen ray only It is hard to get away from the 
fact that all races much exposed to the sun, all farmers, 
life guards, beach bathers, develop a pigment, or a tan, 
that has all the earmarks of a protective mechanism, 
and that overexposure to ultraviolet rays will destroy 
the antirachitic properties that can be imparted to 
otherwise inert substances by shorter exposures 
Of drugs other than cod liver oil, if it may be called 
such, or iron for anemia and convalescence, or opiates 
for then sedative action m harassing coughs, it is hard!} 
worth while to speak because placebos are less often 
needed m children than they seem to be in adults 
707 Fullerton Avenue 


INTENSIVE POSTURAL REST IN THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS * 

W A GEKLER, MD 

AND 

B J WEIGEL, MD 

ALBUQUERQUE, N M 

Seveial }eais ago Webb* and liis co-workers called 
attention to a new method of treating pulmonary tubei - 
culosis, namely, “postural rest ” The absence of fur¬ 
ther reports since that time leads us to believe that this 
method has not recened the recognition it desenes 
We offei this brief report in the hope that other 
workers may learn of its value 

The object of postuial rest, according to Webb, is 
to secure practically complete rest of the diseased lung 
by haring the patient he on the affected side He 
showed that after from thirty minutes to an hour m 
this position the respiratory excursions of the chest wall 
are greatly diminished In some cases there is a defi¬ 
nite sagging of the heart and mediastinum due to grav¬ 
ity Often after several months of postural rest there 
is a marked shrinkage of the diseased lung caused by 
fibrosis, with decrease m the size of cavities, sometimes 
to the point of complete obliteration 

We have used this method of treatment in a laige 
number of cases with some modifications uliicli serve 
to intensify the rest as well as accomplish some other 
things that Webb fails to mention He says that in 
some cases a thin pillow is placed under the affected 
side to increase the splinting effect In our cases v\c 
have used a pillow especially built for this purpose It 
is m the shape of a small mattress, with side walls, and 

* From the Albuquerque Sanatorium 

1 Webb, G B Forster A and Houck F M Rest of the 
Individual Lung by Posture J A A 67 1422 (Nov 11) 1916 
Webb G B Forster. A M and Gilbert G B Postural Rest for 
Pulmonary Tuberculosis ibid 76 S46 (March 26) 1921 
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2 pounds of mule hair provides the propei amount ot 
filliii" The thickness is 3 inches, which raises the 
shoidder sufficiently, so tint it beais none of the weight 
of the torso \Vhen pi essure is applied to the shoulder, 
the force is transmitted along the clavicle to the sternum 
and does not retard the motion of the chest wall The 
width, 10 inches, represents the distance from the upper 
axilla to the lower margin of the lung m the average 
individual The length is 20 inches, which permits the 
patient to roll forward or backward without diminish¬ 
ing the pressure on the thoiacic wall, and gives relief 
from discomfort by the change in posture Thus the 
weight of the upper body with the exception of the 
head is supported by the chest wall Roughlj, this 
amounts to a pressure against the thorax equal to half 
the body weight The head is supported by ordinary 
pillows adjusted as the patient’s comfort indicates 

Our method is to have the patient begin with one 
hour of postural rest the first day and increase a half 
hour daily until he reaches a maximum of from sixteen 
to twenty hours out of the twenty-four Some of our 
patients can increase this dosage more rapidlv, while 
others must progress more slowly The rate of increase 
IS governed by the comfort of the patient It is not 
uncommon for patients to report, after several months’ 
treatment, that they cannot rest well unless they are on 
the pillow When not using the pillow, the patient rests 
on his back but never on the well or less diseased side 

At first nearly all patients notice a temporary increase 
in cough and expectoration, and there may be a slight 
increase m temperature Within a week these symp¬ 
toms subside, and frequently from this time on theie 
IS a steady decrease in the amount of sputum as well as 
improvement in other symptoms We often notice a 
similar increase in temperature and sputum on inducing 
artificial pneumothorax, and the cause is the same We 
have occasionally seen slight spitting of blood when 
postural rest is begun, but this rarely amounts to more 
than a little oozing which subsides after a day' or so 
It IS possible that the postural rest causes a passive 
hyperemia of the treated lung which might produce this 
oozing 

The lung is expanded by the outward excursions of 
the chest wall and the downward motion of the dia¬ 
phragm The muscles of the thoracic wall aie not 
accustomed to vv orking against a pressure equal to halt 
the body weight and soon become so fatigued that all 
motion ceases From this time on, while the patient 
IS on the pillow, the upper two thirds of the chest, where 
most of the tuberculous involvement is found, is at 
absolute rest 

Webb only casually mentions the sagging of the 
heart and mediastinum by gravity toward the side on 
which the patient is lyung In our opinion this is the 
most important factor m the success of this treatment 
This sagging reduces the normal tension m the pul¬ 
monary tissues, sometimes to a considerable degree 
Pressure leadings in cases of pneumothorax cases will 
almost always show a difference when the posture of 
the patient is changed \Vhen the patient lies on the 
side with the pneumothorax, the pressure is often as 
much as 8 to 10 cm (water manometer) more than 
when the patient lies on the other side In postural rest 
there is a corresponding increase m the intrapulmonai v 
tension in the other lung Now in any chronic infiani- 
mation, any change in the tension within the tissues is 
a stimulus to fibrosis, i e, healing (The increased 
tendencv toward healing of tuberculous pulmonary 
lesions in the higher altitudes is due to the change m 


intrapulmonary tension which accompanies the increase 
in the giith of the chest )- In cases presenting bilateral 
involvement, and these are the most numerous among 
our patients, improv ement in the contralateral less dis¬ 
eased lung, which we often see, is no doubt due to the 
change in the tension within this lung 

Ill tuberculous pulmonary cavities the tendency to 
contraction is usually slight because of the presence of 
infection, in contrast to the marked tendencv of healthv 
•scar to great contraction The normal intrapulmonarv 
tension is usually enough to offset the low contractile 
foice of the fibrous cavity wall Any reduction m the 
intrapulmonary tension greatly reduces the force which 
normally effectively hinders the contraction and oblit¬ 
eration of cavities As cavities heal by contraction to 
the point of obliteration, any means favoring such 
shrinkage should be utilized to the utmost 

The thickness of the wall of a cav ity is of much less 
importance than the amount of pus that is discharged 
from It It IS an absurdity to encourage a patient bv 
telling him that the cavity wall is becoming thicker 
when there is no reduction in the amount of sputum 
As mentioned in prev lous papers,^ pulmonary consump¬ 
tion spreads through the lung by aspiration of pus con¬ 
taining tubercle bacilli into previously healthy lung 
tissue The probabilitv of spread is m direct ratio to 
the amount of sputum ^ The thickening of a cavuty 
wall which often occurs m chronic cases has nothing to 
do with extension of the disease and is no protection 
whatever This thickening fiequently hinders contrac¬ 
tion, whether intensive postural rest or pneumothorax 
therapy is employed, and is thus a liability instead of 
an asset to the patient 

Extension, when it takes place, is brought about by 
aspiration, which in tuin is caused by two factors 
One is the increase in the nonnal negative intrathoracic 
pressure during inspiration This force is greatest 
where the motility of the chest wall is greatest, as 
Tendeloo ^ points out, namely, the lower lateral region 
The other force which cannot help having a bearing on 
the general direction of aspirations is that of gravitv 
Most extensions occur on the same side and extension 
into the contralateral lung is much less common, though 
It does occur By postural rest the aspiratory force is 
greatly diminished, if not completety abolished, and 
with the patient on the side from which most, or all, 
of the sputum is produced, the effect of gravity in these 
extensions is obviated We are convinced that exten¬ 
sion into file opposite lung is greatly fav'ored by gravitv, 
and It IS our practice to impress on our patients the 
danger of lying on the well or less diseased side For 
this reason, when the patient is not on his pillow we 
insist that he he either on his back or on the diseased 
side without the pillow We have seen a number of 
cases in which the advice was given to he on the well 
side with later disastrous consequences Thus postural 
rest, ev'en if it does not benefit the lesion, tends to keep 
the disease localized In other words, if it does no 
good, at least no harm is done 

In our practice intensive postural rest as described is 
used as a routine procedure m most of our cases It 
IS our rule to attack the side presenting tlie greatest 
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in%ohement in bilateial cases If necessary, Avhen the 
maximum benefit is achieved on the one side, the other 
can be treated later if it has not shown improvement 
have seen cavities in the contralateral lung dis¬ 
appear during treatment, and obliteration of cavities m 
the treated lung occurs with sufficient frequency to 
make this method of treatment our first choice and 
pneumothorax or thoracoplasty second and third, 
respectn eJj'-, in attacking cavities Postural rest does 
not in our experience encourage the foimation of pleu¬ 
ritic adhesions to hinder pneumothorax therapy if this 
should proie necessary latei As a preparation for 
thoracoplastic treatment it brings about a stiffening of 
the lung, fixation of the mediastinum and increased 
firmness of existing pleuritic adhesions which in our 
patients have entirely prevented any respiratory diffi¬ 
culties following operation After thoracoplasty, postu¬ 
ral lest, when it can be used, greatly increases the 
amount of collapse of the chest wall 

In our cases of pneumothorax we have successfully 
used postural rest on the contralateral side for small 
caMties in the uncollapsed lung In other cases, when 
adhesions hinder effective collapse and tuberculous 
sputum IS still being pioduced from the partially col¬ 
lapsed lung, postural rest on that side by the sagging 
of the mediastinum has occasionally made the collapse 
effective and resulted in the closing of cavities 

In the oidinarj' rest regimen as used m sanatorium 
practice, the patient is on the defensive against his 
disease and simply lives in the hope that by the grace 
of God spontaneous recovery will take place The 
military axiom that the best defensive is a vigorous 
offensive also holds in fighting tuberculosis By carry¬ 
ing out intensive postural rest, the patient becomes an 
actn e partner in an aggressive measure against his dis¬ 
ease This change of front is of untold psychic value 
in the treatment of a disease in which psychic disor¬ 
ders *■ are frequent enough to deserve careful attention 
The rationale of this method of treatment is simple and 
logical and is easily grasped by the average patient 

hav^e found that we cannot use postural lest in 
patients who are greatly debilitated In acute, recent, 
massive infiltrations, we do not use it because we are 
fearful that it may accelerate their breaking down 
Such lesions in our opinion are not suitable for any 
method of mechanical attack' The rest cannot do 
haim, but the alteration in intrapulmonai-y tension may 
cause a lesion to break down which might partially 
resorb otherwise Some of our patients present such 
psychic instability that they cannot be depended on to 
cooperate in this or any other form of treatment In 
a few patients of neurotic ty'pie the cough reflex has 
been so severe and annoying that the treatment could 
not be used In left-sided lesions, especially in patients 
of V isceroptotic habitus, we find it wise to caution the 
patient not to resume postural rest for an hour after 
meals to avoid digestive disturbances due to delay in 
emptying of the stomach We do not use postural rest 
immedidtelv following hemorrhages for feai that the 
decrease in tension may result in passive hyperemia 
which would encourage further bleeding We find that 
patients who have marked cardiac displacement due 
to adhesions, and with this myocardial degeneration, 
do not tolerate postural rest w'ell Acute pleurisy 
IS sometimes relieved and sometimes aggravated by 
postural rest 

6 Weigel B J Neurops>chiatr> m Tuberculosis M J &. Rec 121 
40 (Jan 7) 1925 

7 Gekler W A Pneumothorax Therapy in Tuberculosis Boston 
M & S J 191 930 (^o^ 13) 1924 


It must not be supposed that difficulties are iiol 
encountered We have mentioned the initial increase 
in expectoration and fever These are rarely of more 
than a few days’ duration In tw'o cases, after pio 
longed treatment, we have seen cardiac displacement 
to the nght of such extreme degree that it was a causa¬ 
tive factor in the death of the patient To be sure, 
there was also great myocardial degeneration coexisting’ 
In patients with extremely large cavities, it is impossible 
for the mediastinum to shift enough to compensate foi 
the tissue defect, and, when the maximum contraction 
of the cavity with postural rest has been achieied, 
thoracoplasty must be depended on to complete the 
obliteration In a certain percentage of patients, espe¬ 
cially those who have had pleurisy with effusion, theie 
IS a fixation of the mediastinum of such degree that it 
does not relax and seems insusceptible of disphccment 
Such cases do not respond to postural rest and, if any¬ 
thing, the mediastinum becomes more fixed—excellent 
preparation for either artificial pneumothorax or thora¬ 
coplasty In a very few' lower lobe cavities we have 
had absolutely no success, though had we combined 
postural rest with phrenicotomy the results might have 
been different We have not had an opportunity to trv 
postural rest in nontuberculous abscesses of the lung 

Webb mentions rather frequent disappearance of 
rales over the side subjected to postural rest This is 
directly contrary to our experience We do notice a 
marked change in the rales and breath sounds as a rule 
The rffies are very coarse and creaky They may ev en 
be more numerous than before treatment They aic 
not much influenced by cough, and occui irregularly m 
any phase of respiration The breath sounds become 
harsh and in many cases distinctly tubular in qiialiU 
We have seen cases in which there were no phvsica! 
signs of a cavity * when treatment was begun, though 
there was indisputable roentgen-ray evidence with pei- 
sistently positive sputum After several months of 
postural rest in such cases the classic physical signs of 
cavitation were present, but the roentgen ray sliowed 
complete obliteration and the sputum was eithei absent 
or mucoid in character and constantly negative for 
tubercle bacilli We warn our patients of the presence 
of physical signs which are usually interpreted as indi¬ 
cating cavitation, so that if examined later by other 
physicians they may not be alaimed by a discouraging 
report We have seldom seen such a degree of fibrosis 
on the ordinary regimen of rest 

In our experience, when good lesults are obliincd 
with postural rest it is within the first three to six 
months of treatment If has long been our rule to 
have stereoroentgenograms taken in our cases at three 
month intervals The measurements of the size ot the 
cavity and the twenty-four hour quantity of sputum ai c 
oil! guides as to results When these tell us that the 
progress in a given case is at a standstill and that all 
the improvement possible with postural rest has been 
obtained, such other measures as may then be indicated 
are used 

We do not wish to dispute the claims of the designeis 
and manufacturers of the various chest splints that 
these devices will stop respiratory motion of the chest 
wall on the side on winch they are used They cannot 
do the other and more important things that postuial 
rest will do The use of a chest splint is apt to give 
the patient the idea that the strict rest legimen can be 
dispensed with and, by giving him a false sense of 

8 Weigel B J Intrapulmonary Cavitation m Tuberculosis, Am 
Re^ Tuberc 10 319 (Nov ) 1924 



\OLXIME 90 
^LXinLK S 


HEM 4TURIA—BUMPUS 


593 


security, encourage him to commit indiscretions We 
have found these splints of laliie following thoraco- 
plast), especially in patients who, for any reason, must 
be ambulatory 

CO^CHJSIO^S 

^^^e believe that in intensive postural rest as we use 
It we have a method of treatment of pulmonary phthisis 
that deserves to rank with artificial pneumothorax and 
thoracoplasty in v ahie and effectiv eness It is applicable 
m a wider range of cases Complications are no more 
frequent and certainly less dangerous than with pneu¬ 
mothorax and thoracoplasty W^hen results are not 
obtained, pneumothorax or thoracoplasty may still be 
used We see strilcing benefits, i e, the maximum 
amount of healing possible m view of the nature and 
extent of the lesion, m fuliv one fourth of our cases, 
and in another fourth there is considerable impiove- 
nient ^Yhen clinical cures are obtained with postural 
rest, they' are just as enduring as with any' other form 
of treatment 


ESSENTIAL HEMATURIA 

A CLIMCAL STUDY * 


HERMON C BUAIPUS, Jr. MD 

ROCHESTER, MIX A 


Hematuna is always an alarming symptom and its 
cause must be carefully sought bv the conscientious 
physician If there are repeated short spells of bleed¬ 
ing a malignant lesion somewhere in the urinary tract 
should be suspected W^hen the bleeding is associated 
vvitli dysuna and occurs m the earlier part of life, a 
tuberculous infection would be a more probable cause, 
if bleeding is accompanied by severe colic, the presence 
of calculus IS suggested When hematuna is painless 
and of long duration, disappearing for vveel^s at a time, 
the possibility that it is of the so-called idiopathic or 
essen''al type must be considered 
In order to make this diagnosis, cystoscopic exami¬ 
nation IS necessarv', at which, all other causes of bleed¬ 
ing being excluded, a diagnosis of essential hematuna 
IS reached by the piocess of elimination Some urolo¬ 
gists are of the opinion that such a diagnosis serves as 
a cloak for ignorance of the exact condition, and believe 
that hematuna is but the early manifestation of some 
disease such as nephritis, malignant neoplasm or infec¬ 
tion which IS not sufficiently advanced to be detected 
Schenck ^ goes so far as to say that until some com¬ 
petent observer reports a case in which there is no 
doubt that the kidney was normal in every part, as 
demonstrated by serial section, we are justified in 
believing that idiopathic or essential hematuna does not 
exist Braasch “ recently stated “I am under the 
impression that it would be difficult to assign any one 
cause to the vaiiety of conditions which are giouped 
under the term ‘essential hematuna ’ ” 

If the hematuna is the result of single or multiple 
diseases not far enough advanced to be diagnosed at 
the time of examination, it would seem that a review 
of cases followed for a period of years would reveal 
such disease or diseases sufficiently advanced so that 


•From the Section on Urolog> Ma>o Clinic 
Ecad before the Los Angeles County Medical Association Dec 1 

1 Schenck B R Conceming So Called Es ential Hematuria with 
Esp^uil Reference to the Hematuna AccompauMng Mild Grades of 
Acphntts Surg G\nec Obst 13 68 73 1911 

2 Braisch V» 1 
10 276-78 3926 


Essc*^tla^ Hematuna Tr Am A Geu LTin Surg 


the etiologv m at least a part of them might be iscer- 
tained \Vith this purpose, I have review'ed the cases 
of essential hematuna seen at the klayo Clinic up to 
five vears ago 

The eailiest of these cases was examined in 1907 
and It would seem that in from five to twenty years 
the most msidioiis disease would have time to manifest 
itself Yet of 155 patients heard from, only six repoit 
the dev'elopment of any definite lenal disease In three 
cases calculi developed in two of these nephrectomy 
was necessary, and in the third the passage of a small 
stone relieved the symptoms In the three other cases 
nephrectomv was performed for unknown reasons, pre¬ 
sumably' because of persistent bleeding As mistakes m 
diagnosis were ev'idently made in these cases, it would 
seem that the condition diagnosed essential hematuna 
IS not, as vs so often claimed, the early manifestation 
of an impending serious pathologic process hut rather 
the result of a less serious local disturbance This is 
furthei emphasized by the causes of death when it has 
occurred in cases of the senes of 155 Death was 
caused by renal tubeiculosis in one case, by uiemia 
following splenectomy in one, by pulmonary hemor- 
ihage m one, by pneumonia m three, by septicemia in 
one, by myocarditis m two, by internal hemorrhage in 
one, by' congestion of the kidney following thyroidec¬ 
tomy in one, by insanity and senility in two, by carci¬ 
noma of the vagina m one, bv paralysis in one, and by 
tuberculosis (region not stated) m one, and m five the 
cause was not stated These causes aie certainly not 
attributable to any serious renal lesion of from five to 
twenty years’ duration, and the mortality rate is too 
low to coincide w'lth that of any grave renal disease of 
long standing 

As 105 patients rejiort that thev are in good health, 
forty-four that they are in fair health and only six th it 
they are m poor health at present, I believe we ma* 
dismiss the idea that the hematuria was caused by an 
early malignant growth or any other serious disease ni 
Its incipiencv 

Levy,^ in a similar study' of thirty cases, comes to 
the same conclusion, namely, that essential hematuria 
IS not the early manifestation of impending disease, as 
in none of his cases did tuberculosis, tumor, calculus 
or nephritis appear Many urologists hold, howevei, 
that nephritis is the underlying cause of the bleeding 


SUGGESTED CAUSES OF ESSENTIAL HEVIATURIA 
NepUl itis —Hyman * explains essential hematuria on 
the basis of nephritis as follows 

Up to within a short time ago it was the exception rather 
than the rule to excise specimens from the kidncj at operation 
for microscopic stud> , no gross lesions being found it was 
assumed that there were no organic changes Later on sections 
of the kidnejs or the extirpated organ itself vvere subjected 
to careful microscopia_ examinations vvith the result tnat 
changes lu the cortex indicative of a true nephritis vveie fre- 
qtientl) found Thus, in time essential hematuna came to be 
considered a manifestation of a chronic nephritis 


Eovv'ler- cites a case ot unilateral bleeding caused 
h\ chronic diffuse nephritis which was revealed at 
microscopic examination after nephrectomy, follow me'' 
the operation there was ev'idence of nephritis m the 
luuammg kidney He believes that nephritis is respon- 
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sible for essential hematuria in many cases, and that it 
may be either diffuse or circumscribed 

Gaudiam ® holds that all conditions described as 
hemorrhagic nephralgia are caused by circumscribed 
inflammatory processes and are so-called unilateral 
nephritis Casper’ believes that nephritis is always 
bilateial and diffuse, and that the partial type results 
from old cured lesions He reports four cases in his 
series in which bleeding was due to chronic parenchy¬ 
matous nephritis and in which the disease appeared in 
the remaining kidney after nephrectomy 

Hagner® believes the bleeding is caused by early 
arterial changes in the kidney, not distinctly nephritic, 
and that if a series of cases could be followed to their 
termination, hematuria would be found to be due to 
arteriorenal disease 

Spitzer ® believes that nephritis cannot be held 
responsible and asks, “Why is there such profuse bleed¬ 
ing in essential hematuria when the pathologic changes 
are so slight, whereas in advanced nephritis with lesions 
a hundred times worse there is no hematuria^” 

That the disease can hardly be of nephritic origin, as 
nephritis is usually understood, seems clear m this 
study Unnalysis, after departure from the Mayo 
Clinic, had been negative in forty-six cases, in eleven, 
blood, pus or albumin or combinations of these abnor¬ 
mal constituents had been noted, and in two cases there 
was sugar The patients, in reporting their conditions, 
mentioned many symptoms such as nervousness, con¬ 
stipation, backache, rheumatism and dyspepsia, but 
never edema and nocturia, and headache only in one 
case In fact, there was nothing that indicated the later 
de\elopment of serious nephritis The phenolsulphon- 
phthalem test was made in 153 cases, it was nevei 
Iielow 30 per cent, and a^eraged 51 65 per cent The 
uiea content of the blood was determined in thirty-three 
cases and averaged 32 7 mg for each hundred cubic 
centimeters These data are hardly compatible with 
the existence of nephritis severe enough to produce 
bleeding In 199 cases blood pressure leadings at the 
time of the original examination averaged 129 22 sys¬ 
tolic and 79 52 diastolic In twenty-three cases in which 
subsequent examination was made, the systolic and 
diastolic pressures had increased more than 10 mm in 
only ten cases and had decreased in nine 

That nephritis in various degrees of severity may be 
associated with essential hematuria is evidenced by the 
frequency with which it is found when microscopic 
examination of the kidney is made In this senes, 
nephrectomy was performed in fomteen cases, in half 
of them nephritis was demonstrated, in three it was the 
onl}' demonstrable lesion It is to be expected that 
associated nephritis will frequently be present, and I 
believe that some observers have erroneously attributed 
the hematuria to this cause 

Cluomc Passive Congestion —Spitzer and others 
believe that the prime cause of essential hematuria is 
passive congestion due to twisting of the renal pedicle, 
and cite cases cured by nephropexy The number of 
cases leported cured by decapsulation would favor this 
theory, which also explains the intermittent character 
of hematuria, the kidney having assumed a new position 
in times of remission 

6 Gaudiani V Sulla ctiologia delle nefnti unilaterali Foha urolog 

3 570 582 1909 , . 

7 Casper Ueber ungewobnlichc Nieren und Nterenocckenblutungcn 

Arch f Urn Chir 80 350 393 1906 ^ ^ ^ tt c 

S Hagner F R Essential Hematuria, Tr Am A Gen Unn Surg 

^^9 Spitzer W M Continuous Painless Renal Hemorrhage and Its 
Treatment J A M A 63 2110 2112 (Dec 12) 1914 


Rathbun holds that the bleeding is due to chronic 
passive congestion resulting from scar formation from 
pyelonephritis, cortical abscesses which have healed, or 
infarcts produced by remote foci of infection The 
contraction of the cicatricial tissue impedes the circu¬ 
lation through the smaller vessels and causes varicosity 
and rupture, or the vessels rupture as a result of 
degenerative changes due to the impaired circulation 
Rathbun carefully studied sections of three kidnevs 
removed at operation which showed such scarring If 
scarring is the cause of essential hematuria, it would 
serve to explain the successful results obtained eitliei 
by decapsulation or by pelvic lavage vv itli silver nitrate, 
depending on whether the ruptured vessels were in the 
parenchyma or adjacent to the renal pelvis 

In this series, decapsulation was performed in six 
cases In one case death followed subsequent splenec¬ 
tomy, in the other five bleeding recurred, therefore, 
at the Mayo Clinic, this method of treatment may be 
considered a failure and the results certainly do not 
indicate that the disease is due to chronic passive con¬ 
gestion, since Its symptoms are supposed to be relieved 
by decapsulation 

Seventeen cases of essential hematuria were treated 
by nephrotomy This metnod, formerly populai 
because of the fair percentage of cures resulting, had 
the advantage of revealing any intrapelvic lesion which, 
if It consisted of localized hemorrhagic areas, could be 
treated by cautery However, it had the distinct dts- 
adv’antage of often being followed by postoperative 
hemorrhage necessitating nephrectomy, this occurred 
twice in the present series and has also been reported 
by MacGowan ” As the cauterization of the bleeding 
points can be accomplished as satisfactorily by cysto- 
scopic methods, the operation is seldom deemed neces¬ 
sary today It IS interesting to note that following this 
operation hematuria recurred in seven cases, twelve 
ten, seven, four and three yeais, and six months and 
one month later In no case in which nephrotomy oi 
decapsulation vv'as performed was there evidence of a 
twisted pedicle or other obstruction to the venous out¬ 
flow In foul teen cases, nephrectomy was performed 
Anomalous renal vessels were noted in two of these 
cases as well as in two m which nephrotomy was per¬ 
formed, however, anomalous vessels are found m so 
many cases m which bleeding does not occur that thev' 
can hardly be considered of etiologic importance In 
three of the fourteen cases requiring nephrectomy 
bleeding recurred in the remaining kidney, an unfoi- 
tunate complication that Youngreports in two of 
four cases in which nephrectomy was done for Iiema- 
tuna at the Massachusetts General Hospital, Patch 
of Montreal has reported a case of the same kind 

I consider nephrectomy as a last resort when all othci 
methods of treatment have failed MacGowan, who is 
of the opposite opinion, says “The prognosis in these 
cases IS always serious While consideiable inteiwals 
between hemorrhages often occur, more frequently 
liemorrhages continue until they have exhausted the 
patient or until the offending kidney is lemoved ” He 
believes that medical treatment is usually futile Levj, 


10 Rathbun N P Essential Hematuria, Tr Am A Gen Unn Surg 

10 253 273 1926 ^ ^ 

11 MacGowan Gran\iIIe Angioma of Papillae of the Kidney Ann 

Surg 51 541 545 1910 Gra\e Renal Hematurias Due to Blood Ves cl 

Changes in the Papillae with the Report of an Unusual Case Requiring 
Nephrectomy J Urol 9 331 343 (April) 1923 

12 \oung E L Tr Renal Hematuria as a Symptom of a Pre 

nephritic (Condition oi the Kidneys Surg Gjnec Obst 31 478 486 
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13 Patch Frank Essential Hematuria Tr Am A Gen Unn Surg 
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m reporting thiity cnses, states that in only one was 
nephrectom) nccessarj to control the bleeding 

In the present senes 218 cases w'ere treated medically 
or no treatment was instituted after cjsloscopic exami¬ 
nation had established the diagnosis In eighty-eight 
(65 41 per cent) of the 156 cases that have been fol¬ 
lowed there has nerer been a recurrence of the bleed¬ 
ing, and in forty it has recuried only once These 
resiilfs seem better than those of surgical treatment, as 
heinaturia recurred in fifteen of the thirt)-seven cases 
in which operation was performed 

Papillitis —Man} obser\eis, especially those w'ho 
hare examined fresh specimens at tlie time of nephiec- 
toiny or nephrotomy, beher e that so-called papillitis or 
angioma of the papillae explains the greater number of 
cases of essential hematuria Congestion of the papillae 
ivas obsened in foui cases m which operation was 
performed for essential hematuria at the Mayo Clinic 
Pajne and MacNider^^ state that the hematuria is due 
to ovei distention of the venous plexus of the renal 
papillae caused b) infection wnth exudation and pres¬ 
sure on the veins at the base of the pyramids Cabot *•' 
reports a case in which the papillae were reddened and 
a little spong} On microscopic examination the small 
venules at the tip of each papilla were irregular and 
dilated, and their free surfaces were covered with a film 
of connective tissue and a single layer of epithelial cells 
Pa} ne “ reports similar observations, there w ere dilated 
capillanes in a netwoik on the surface of all the papil¬ 
lae, many were ruptured, and free blood was escaping 
Quinby,'" in reporting tw o cases in w Inch nephrectomy 
was performed, sa}S 

The source of hemorrhage m each case is obviously from 
the pelvis and from the tips of the pyramids In each instance 
hemorrhages are present within the penpelvic tissues, often 
occurring just beneath the epithelium, where for a considerable 
distance the epithelium has been elevated by a layer of 
evtravasated blood 

In one case there was no evidence of inflammatory 
reiction in the tissues of the pelvus or about the blood 
vessels, in the other, in addition to hemorrhages 
beneath the epithelium of the pelvis, there was a dis¬ 
tinct inflammatory reaction and there were evidences of 
V'ascular injuiy At the margin of some of the hemor¬ 
rhagic areas focal accumulations of polymorphonuclear 
leukocytes, fibrin, serous exudate, and proliferation of 
fibroblasts were seen 

MacGovvan reports cases in which the pathologic 
change was confined entirely to the papillae which were 
reddened and engorged He advocates removal of the 
papillae by a wedge-shaped incision 

Randall,^® in discussing essential hematuria, suggests 
that the congestion so frequently found at the papillae, 
termed angioma of the papillae or hemorrhagic papil¬ 
litis, may be due to a spasm of a circular muscle at the 
base of the papilla producing engorgement and v’an- 
cosity of the v'eins bey^ond The anatomists attribute 
to this muscle the function of actually milking the 
papilla, so tint the urine is brought down by suction 
nthei than by dripping out as was formerly supposed 

14 Payne R L Jr and MacNider, W B The Surgical Problem 
of Unilateral S>mptoraless Hematuria J A M A 67 918 922 (Sept 23) 

15 Cabot Hugh VarK of a Papilla of the Kidney a Cause of Per 
siMcnt Hematuria Am J M Sc 137 98 102 1909 

f Tr UmJitcral Hematuria ‘\sso'’i3ted with Fibrosis 
aim ^Iultlple Microscopic Calculi of the Renal Papillae Sure G>ncc 
Obat Sa 76 79 (JuU) 1916 

17 Ouinb> "W C The Pathology of the Renal Pchis m Two Cases 
SlwMug Hcmituria of the So Called Essential Tjpe J Urol 4 209 21S 
(June) 1920 

IS P^daU Alexander Esscntnl Hematuria Tr Am A Gen Urin 
Surg le 280 281 1920 


The frequenev with which essential hematuria is 
cured after the intrapelvic injection of either some 
pvelographic fluid or silver nitrate tends to confirm 
MacGow'an’s belief that papillitis is usually' the cause 
of the bleeding In thirty-two cases in the present 
senes, permanent cessation of bleeding followed 
pyelography 

Infection —jSIany investigators have contended that 
the bleeding is the result of infection either in the papil¬ 
lae or elsewhere in the kidney Kretschmer,^® in a 
rev'iew, quotes sev'eral authors who believe that infec¬ 
tion IS responsible for the bleeding, among them 
Maiocchi,-® who says that “in practically all cases 
inflammatory' or degenerative changes are to be found ” 
and Gaudiam, who vvntes that “all cases described 
as hemorrhagic nephralgia are due to circumscribed 
inflammatory processes ” Billings reports two cases 
cured by colon bacillus vaccine, and ^^^^ltesuggests 
that the trouble may be due to the passage of bacteria 
through the blood to the iirme 

Because cultures of urine from the bleeding kidnev 
are invariably sterile, little credence has been given to 
these theories Some years ago, while studying the 
relation of focal infection to py elonephritis, Meisser and 
I injected a considerable number of rabbits with cul¬ 
tures obtained from the foci of patients with essential 
hematuria We never reproduced the disease, but we 
may' have failed because we did not pioduce a chronic 
focus m the animals 

In the operative cases in this series, except when the 
inflammation was confined to the papillae, only one case 
of pyelitis was noted There is, however, suggestive 
clinical evidence that focal infection plays a part in 
essential hematuria From 1918 to 1922, inclusive, 
tonsillar sepsis was noted in sixty'-five and penapicil 
infection in sixty-one of the 129 cases examined There 
were also cases resistant to all forms of treatment until 
foci of infection were remov'cd, w'hen the bleeding 
ceased Possibly this w'as coinadental, but a striking 
piece of clinical evidence was presented by a case in 
which hematuria persisted for two years but disap¬ 
peared on the removal of a devitalized but apparently 
uninfected tootli which the patient had been unwilling 
to have extracted 


Hemophilia —Blood dyscrasia has been considered a 
possible factor in essential hematuria Senator 
reported a case in which the kidney removed at opera¬ 
tion was normal both macroscopically and microscopi¬ 
cally He considered the disease to be renal hemophilia 
Barringer,^^ following the original suggestion of Welch 
(Bienvvaldwho used normal human blood serum 
in treating hemophilia neonatorum, suggests its use in 
essential hematuria and rej^jorts a case in which the 
bleeding ceased after the intramuscular injection of a 
relative’s serum The patient’s own blood has been 
injected intramuscularly in connection with other forms 
of treatment in many cases at the Mayo Clinic with 
gratifying results The possibility that essential hema¬ 
turia might have some relationship to purpura hemoi- 
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rhagica led Conner and me recently to study 
tlnrtj-three cases of essential hematuria, with partic¬ 
ular attention to blood platelets, coagulation time, bleed¬ 
ing time, prothrombin time and the history of bleeding 
in otlier areas There was little evidence that essential 
hematuria is localized purpura hemorrhagica, except the 
low platelet counts, which averaged 136,000 for the 
group, about half the normal This observation sug¬ 
gests that the deficiency in platelets may have a bearing 
in some cases, especially in those benefited by the 
intramuscular injection of serum 

COMMENT 

It would seem from this clinical study that essential 
hematuria is not the early manifestation of an impend¬ 
ing disease but is caused by a minor local lesion, as 
described by Braasch in 1913,”' which usually responds 
readily to cystoscopic treatment, although surgical intei - 
vention is occasionally necessary 

The similarity of the disease to nose bleed in respect 
to seriousness, seventy, recurrence and pathologic 
changes would seem to make the name renal epistaxis, 
given by its original describer. Sir William Withey 
Gull, more appropiiate than essential hematuria, which 
does not signify anything concerning the location oi 
etiology of the disease 


A SIMPLIFIED TECHNIC FOR ABDOM¬ 
INAL PANHYSTERECTOMY 

PRELIMINARV REPORT* 


EDWARD H RICHARDSON, MD 

BALTIMORE 


For sevelal years past I have been gradually perfect¬ 
ing a new operation for complete removal of the uterus 
by the abdominal route which possesses distinct advan¬ 
tages over the older procedures The perfected opera¬ 
tion has been repeatedly demonstrated to members of 
the resident staffs of the Johns Hopkins Hospital, the 
Hospital for the Women of Maryland and the Union 
jMemorial Hospital, all Baltimore institutions It has 
also been performed twice before visiting suigical 
societies at the Johns Hopkins Hospital 

Pending completion of a survey of the literature and 
pieparation of the artist’s illustrations, the following 
pi eliminary outline of the operative steps is offered 


TECHNIC or THE OPERATION 


1 Preliminary surgical toilet of the vulva, vagina, cervix 
and abdominal walls is first instituted 

2 A lower midline abdominal incision is then made from 
the symphysis to the umbilicus 

3 Adequate exposure and isolation of the pelvis through the 
Trendelenburg posture is secured, together with the proper 
disposition of wet gauze packs 

4 The fundus of the uterus is grasped with an appropriate 
instrument and lifted well up 

5 A transverse incision is made through the vesico-uterine 
peritoneum at the upper margin of its loose attachment to the 
uterus, and is carried laterally on each side to the uterine 
attachment of the round ligament 

6 Into the angle of this incision on each side the index finger 
IS introduced and burrowed bluntly through the loose areolar 
tissue of the broad ligament, perforating its posterior lajer 


26 Conner H M and Bumpus, H C, Jr Essential Hematuria and 
its Possible Relationship to Purpura Hemorrhagica Am J ill be 

Braasch ^W*” F'^^Clinical Observations on Essential Hematuria 
J A M A 61 936 939 (Sept 20) 1913 , , ^ 

•From the gjnecologic department of the Johns HopKins Unncrsity 
and Hospital 


close to the uterus belou the level of attachment of Die round 
ligament, the fallopian tube and the utero-ovarian ligament 

7 This aperture is bluntly enlarged sufficiently to permit the 
approximation of these three structures to form a single pedi 
cle, to which two clamps are applied and the appendages 
divided between them close to the uterus 

8 Transfixing ligatures replace the two clamps on the seiered 
appendage stumps, while the two applied to the lateral angles 
of the uterus are henceforth used as tractors, the original 
instrument applied for uterine elevation now being removed 

9 Traction upward on the uterus now brings clearly into 
view the skeletonized uterine vessels, which are clamped and 
divided on each side at or above the level of the internal os 
Ligatures now replace the clamps on these vessels, care being 
exercised not to include any cervical tissue in passing the 
needle 

10 The severed uterine vessels are bluntly dissected avvaj 

from the cervix down to the thick basal segment of tbc broad 
ligaments ' 

11 The uterus is lifted stronglj upward, and the bladder 
IS now separated by blunt dissection from the cervix and^agina 
well down below the level of the external os 

12 The uterus is now dtawn strongly upward and forward, 
and a transverse incision is made through its posterior pen 
toneum 1 cm above the level of the attachment of the two 
ulerosacral ligaments, the lower peritoneal flap resulting is 
dissected free from the cervix sufficiently to permit intro 
duction of the left index finger With the application of blunt 
dissection to the posterior surface of the cervix, the peritoneum 
is now fully freed from the cervix and lower down the rectum 
from the vagina below the level of the external os Bleeding 
does not occur in this step, if the dissection is not carried 
laterally on each side into the broad ligament zone 

13 When the uterus is well lifted up, the two index fingers 
may be readily apposed below the vaginal portion of the cerv i\ 
through the anterior and posterior vaginal walls, respectivelv 

14 The two uterosacral ligaments are now clamped, divided 
and ligated 

15 The dense basal segment of the broad ligament, together 
with the adjacent vascular plexus, may now be easily grasped 
close to the cervix with a single clamp divided and securciv 
ligated, the clamps being removed If the cervix is elongated 
this step may have to be repeated at a lower level 

16 The vaginal vault now is drawn up into plain view on 
all sides It is incised anteriorly, and promptly balloons The 
incision IS carried round the cervix, four artery clamps being 
applied to the vaginal vault one anteriorly in the midhiic, one 
laterally to each angle and one posteriorly m the midlmc ts 
the uterus is lifted out, without the cervix at any time having 
come in contact with any intrapelvic tissue, and without anv 
aiinoving bleeding 

17 Special angle sutures now replace the two angle clamps 
as follows The needle is first passed through the anterior 
vaginal wall and into the lumen of the vagina 1 cm mesial to 
the angle, it now twice transfixes the stump of the basal 
portion of the detached broad ligament, forming within it a 
liberal mattress suture loop, from here it again enters the 
lumen of the vagina, passing through its posterior wall close 
to the angle and also transfixes the stump of the uterosacral 
ligament When tied, this suture closes the lateral vaginal 
angle and snugly apposes to it for support both the strong 
basal portion of the broad ligament and the uterosacral 
ligament 

18 Further complete or partial apposition of the anterior to 
the posterior vaginal wall by suture, depending on whether oi 
not drainage is to be employed, is now quickly executed 

19 A single mattress suture on each side now first engages 
the closed vaginal vault anteriorly and mesially to the angle 
suture, transfixes the stumps of the round and utero ovarian 
ligaments, and passes back to engage the posterior vaginal 
wall opposite the point of entrance When tied, this suture 
snugly apposes the round and utero-ovarian ligaments to the 
vaginal vault 

20 The vesico-uterine peritoneum is now neatly sewed to 
the posterior peritoneal flap, leaving the pelvis completely 
peritonealized with the vaginal vault and the ovaries strongly 
supported 
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Adequate illustrations of this operation, together r\ith 
a discussion of its adrantages over proeedures hitherto 
eniplojed for complete extirpation of the uterus by the 
abdominal route, will appear in a later communication 
9 East Qiase Street 
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NEW \QRK 

Conti ary to the accepted belief, pneumococcus men- 
iimitis IS not uniformly fatal The contradictory 
statements on this subject are apparently due to the 
individual experiences of various writers For exam¬ 
ple, Kolmer^ reports a mortality of 100 per cent in 
fourteen cases, arising from the ear, from the accessory 
sinuses or from no determinable focus Schottmuller - 
leports 100 per cent mortality in 100 cases Jochman ® 
lecords a similar experience Lubarsch, on the other 
hand, considers that 1 per cent of the patients recover, 
whereas E Frankel places the percentage of recovery 
at 2 Isolated instances of recovery are contained in 
the French literature of the past decade Devic and 
Dechauine^ quote a case of Cruveilhier in which 
recovery followed the injection of 200 cc of antipneu¬ 
mococcus serum Halle * also records a case with favor¬ 
able outcome following the use of antipneumococcus 
serum and the establishment of fixation abscess by 
means of oil of turpentine No culture of pneumo¬ 
coccus was obtained from the spinal fluid, but two or 
three diplococci nere seen m the smears Numerous 
gram-positive encapsulated diplococci were isolated 
from the patient’s sputum but were not agglutinated 
by specific serums Halle ascribed the recovery either 
to infection with a special type of avirulent pneumo¬ 
coccus, as inoculations of mice with the spinal fluid did 
not proie fatal, or to the small number of invading 
bacteria 

Netter and Cesari “ reviewed two series of cases In 
the first they found records of three recoveries m forty- 
two cases, and in the second, six recoveries in sixty 
cases These authors record a case of infection with 
pneumococcus type 2 treated by antipneumococcus 
serum plus fixation abscess, the latter being employed 
because of uncertainty, as Netter states, of the efficacy 
of pneumococcus serum Other instances of recovery 
reported by Parkinson,“ Culper,’ Cuming,® Rosenow® 
ind Campbell are more extensively quoted by Globus 
and Kasanin^'^ Ratnoff and Litvak'® report a case of 
pneumococcus meningitis in which direct smears and 

1 Kolraer J A Therap Gar 44 697 (Oct) 1920 

2 Quoted by Stcinbrmk O Beitraj, zur Heilbarkeit der Pneu 
juokokken Meningitis Therap d Gegenw 71 188 190 1925 

3 Dcmc a and Dechaiune J Lyon med 131 647 1922 

4 Halle j Bull ct tneni Soc med d hop de Pans 47 757 (May 
25) 1923 

3 Netter \ and Cesan E Bull et mem Soc med d hop de 
Pans 47 763 CMa> 25) 1923 

6 Parkinson P J A Case of Postbasal Meningitis Due to Pneumo 
C 0 V.CUS Lanceolatus Recovery Bnt J Child Dis 1 112 1904 

7 Culper R C Primary Cr>ptogenjc Pneumococcus Cerebrospinal 
Meningitis with a Report of Three Cases M Rec 68 815 1905 

8 Cuming J H A Case of Pneumococcus Cerebrospinal Meningitis, 
Lancet 2 294 1912 

9 Ro'tenow George Heilung dcr Pneumokokken Meningitis durcb 
Optocluu Deutsche med Wchnschr 46 9 (Jan 1) 1920 

10 Campbell James Pneumococcus Meningitis Lancet 1 54 1925 

11 Globus, J H and Kasanin J I Pneumococcus (Type IV) 
Meningitis this issue p 599 

12 Ratnoff H L and LiUak A M Pneumococcus Meningitis 
Treated with Morgenroth s Optochin Hydrochloride Arch Pediat 43 466 
(Job) 1926 


cultures from the spinal fluid yielded gram-positive 
encapsulated diplococci “interpreted as type 3 The 
patient did not respond to the treatment with the anti- 
pneumococcus serum but recovered after the use of 
ethylhydrociipreine (optochin) hydrochloride These 
authors discuss the experiences of Morgenroth and 
Levy,” Moore and Cohen,” Kolmer and Heist ” and 
Kolmer and Idozumi” with the use of this drug m 
the treatment of pneumococcus meningitis According 
to Kolmer and Idozumi, ethylhydrocupreine is most 
effective when used early in the disease by the intra- 
spmal route Ratnoff and Litvak also quote Bohneke ^ 
to the effect that small doses of ethvlhydrocupreme 
markedly increase the efficacy of antipneumococcus 
serum This fact has recently been reestablished by 
Stewart” in the treatment of experimental pneumo¬ 
coccus meningitis in dogs 

In contiast to the authors mentioned, there are others 
who report recoveries of patients with pneumococcus 
meningitis without the use of serum or of drug therapy 
In these cases drainage by repeated lumbar puncture 
or by cisternal puncture as employed by Globus and 
Kasanin,” or by laminectomy as advised by Leighton 
and Pringle ” and others, has lieen the sole method of 
attack Although these methods of drainage seem to 
be effective aids in some cases, the fundamental problem 
IS to influence the disease by means of specific serum 
therapy, when the diagnosis has been established after 
careful cultural investigation 

Study of the literature leaves one at times confused 
as to the exact type of organisms dealt with by some 
authors On the finding of encapsulated diplococci in 
smears from the spinal fluid and the isolation of pneu¬ 
mococci from the sputum, they base the unwarranted 
conclusion of the identity of the two organisms 

Instances of recovery are also recorded after one or 
two lumbar punctures without any other form of treat¬ 
ment whatever—presumably cases of transient invasion 
of the meninges by organisms of very low virulence in 
a highly immunized individual m whom drainage has 
assisted in rapid dispersion of the bacteria On the 
other hand, cases are cited wherein repeated lumbar 
punctures are without avail This m all probability is 
due to the occurrence of encapsulated bacterial foa in 
one or more areas of the subarachnoid space which act 
as sources of reinfection, with ultimate breaking down 
of the systemic resistance by successive invasions of 
the host 

Bearing in mind the possibility of varied localization 
and multiplication of bacteria m the different regions 
of the brain in the course of the disease, the important 
objective, so ably demonstrated by Stewart in his 
experiments on meningitis in dogs, is to bring all the 
regions of the meninges into fiequent contact with the 
therapeutic agent employed This he accomplishes by 
a method of a quadruple puncture, in which he employs 
ethylhydrocupreme-serum mixtures In his opinion 
absence of such contact causes incomplete sterilization, 
and “reinfection” is almost inevitable His protocols 
also show the necessitv of secunng repeated cisternal 
fluids, negative both on smear and on culture, before 

13 Morgenroth J and Levy, R Berl klin Wchnschr 4S 1560 
1911 

14 Moore and Cohen J Exper ^Ie<l 32 269 1915 

15 Kolmer J A, and Heist G D J Infect Dis 20 313 (March) 
1917 

16 Kolmer J A and Idozumi, G J Infect Dis 26 355 372 
(April) 1920 

17 Bohneke Muneben med Wchnschr 60» 1912 

18 Stewart F W Local Specific Therapy of Experimental Pneumo 
coccai Meningitis in Dogs J Exper Med 46 391 (Sept) 1927 

19 Leighton W Ej and Pringle J A Recovery in Two Cases c£ 
Streptococcus Meningitis Following Lumbar Laminectomy and Drainage, 
J A M A 64 2054 (June 19) 1915 
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complete sterilization can be assured The clinical 
application of some of these experimental facts, as will 
be seen, haie been demonstrated in a case of pneu¬ 
mococcus type 1 meningitis that came under our 
observation 

REPORT or CASE 

History — \ married iiomaii, aged 57, iijth an essentially 
tiegatne past historj except for some peKic operation two 
\ears before developed an upper respiratory infection, Ma> 30, 
1927 Two dajs later she complained of pain in the right ear, 
which, after twelve hours, was followed by perforation of the 
right ear-drum and the discharge of a small amount of pinkish 
fluid No real pus was observed The ear was irrigated for 
several da 3 s 

Two days after the perforation of the ear-drum, the upper 
respiratory infection increased in seventy About the same 
time, periods of delirium developed There was mild headache 
There was no vomiting No convulsions or muscular twitching 
were observed The temperature on this daj rose to 105 F 
The paUent was seen, June 3, 1927, at which time her chief 
complamts were headache, dizziness and progressive drowsiness 
Physical Examination —The pupils vvere rather small, were 
contracted, and reacted sluggishly to light The fundi showed 
moderate congestion The tongue was coated, the phar 3 nx 
was congested, and a plug of mucopus covered the phalangeal 
vault The neck was slightly rigid The Kernig and Babmski 
signs were present on both sides The knee jerks were defi¬ 
nitely diminished Abdominal reflexes were present Exami¬ 
nation of the lungs showed crepitating rales at the right base 
but no bronchial breathing and no dulness On account of the 
shallow respiration, these signs were interpreted as due to 
partial atelectasis Examination of the car-drums by Dr 
Friesner disclosed hemorrhagic blebs on the left ear-drum 
with a thin serous discharge He did not consider the menin¬ 
gitis secondary to the infection m the ear but believed both 
to be the result of the upper respiratory infection 

Course of the Disease —June S 40 cc of cerebrospinal fluid 
was withdrawn by lumbar puncture The spinal fluid contained 
numerous polymorphonuclear cells Spreads showed gram- 
positive diplococci, two or three to a field Cultures yielded a 
pure strain of bile-soIuble, gram positive diplococci This 
organism was agglutinated by specific serums and found to 
belong to pneumococcus type I Eight hours later another 
lumbar puncture was performed At the same time 35 cc of 
Felton's type 1 antipncumococcus serum was introduced 
intraspinally and IS cc intravenously 
June 6, 40 cc of cerebrospinal fluid was removed by lumbar 
puncture, 30 cc of serum was injected intraspinally and 10 cc 
mtravenouslv Gram-positive diplococci, which failed to grow 
on transplants, were again isolated from this spinal fluid 
June 7, lumbar puncture yielded only 4 cc of cerebrospinal 
fluid This small quantity was iscribcd to the development 
of meningeal adhesions For this reason no serum was injected 
intraspinally, but 10 cc. W'as given intravenously 
Jime 8 the temperature fell to 1012 No puncture was 
attempted 

June 9, the temperature rose to 104 2 Lumbar puncture 
resulted in a dry tap A cisterml puncture was therefore 
performed bv Dr Globus, 60 cc of turbid fluid was withdrawn 
and 15 cc of serum injected intracisternally On cultures the 
aspirated fluid yielded pneumococcus type 1 The fluid con¬ 
tained 4 000 cells per cubic centimeter Blood count revealed 
total leukocytes, 10,900, polymorphonuclears 76 per cent, 
lymphocytes, 22 per cent mononuclears, 2 per cent 

June 10, at II 30 a. m 40 cc of turbid fluid was removed 
by cisternal puncture The cell count was 3 700 per cubic 
centimeter No organisms appeared on culture At 8 45 p ra 
cisternal puncture was again done, 45 cc. of turbid fluid being 
withdrawn, and IS cc of serum being injected intracisternally 
and 20 cc. of serum intravenously at the same time. Cultures 
vvere again negative 

June II lumbar puncture was successfully performed and 
50 cc of fluid vv ithdrawn This contamed 3 OOO cells per cubic 
centimeter v ith 95 jier cent polymorphonuclear leukocytes 
20 cc of serum was injected intravenously Cultures from the 
cerebrospinal fluid were sterile 


June 12, 35 cc of fluid was withdrawn by lumbar puncture 
20 cc of serum was introduced intravenously Culture of the 
fluid was sterile. The cell count of the cerebrospinal fluid was 
1840 cells per cubic centimeter, of which 95 per cent vvere 
polymorphonuclear leukocytes At 6 30 p ra, 20 cc of fluid 
was withdrawn by lumbar puncture 
June 13, 40 cc of fluid was withdrawn Culture was nega 
tive The cell count of the cerebrospinal fluid showed 
1,000 celts per cubic centimeter The proportion of polymor¬ 
phonuclear leukocytes was unchanged 
June 14, 55 cc of slightly turbid fluid was withdrawn The 
culture was sterile A total cell count was not done because 
of the presence of red blood cells The polymorphonuclear 
cells had fallen to 56 per cent, the remaining cells being 
lymphocytes The patient complained of pain in the right 
thigh This was found to be due to herpes zoster over the 
right buttock. There was also present a blotchy erythematous 
rash over the right forearm and a diffuse papular rash over 
the abdomen and the breasts The eruption was interpreted 
as being due to serum sickness 
June IS, It 10 a m, the papular erythematous rash spread 
over the entire body, with the exception of the face, 35 cc of 
culturally sterile spinal fluid vvas withdrawn 
June 18, lumbar puncture yielded 35 cc of almost clear fluid 
The cell count showed 30 cells per cubic centimeter 
June 19, the patient complained of pain on micturition The 
urine showed numerous pus cells and erythrocytes Cystitis, 
apparently the result of catheterization, which had to be 
employed in the early stages of her illness had developed 
June 20, the serum rash had disappeared 
The temperature fell to normal and the patient vvas dis¬ 
charged from tlfe hospital July 3 perfectly well all physical 
signs having disappeared At no time were evidences of frank 
pulmonary involvement demonstrable 

SUMMARY 

Diinng the course of illness the follonwg features 
of note presented themselves 

1 Stenlization of the cerebrospinal fluid after the 
first injection of Felton's serum 

2 Development of a temporary block m the lumbar 
region probably due to adhesions, resulting m a dry tap 

3 Reinfection characterized by' a rise m temperature 
and by the lecovery of pneumococcus type 1 from the 
cisternal fluid 

4 Introduction of serum mtraasternally with prompt 
sterilization of the cerebrospinal fluid Cultures from 
the subsequent specimens of fluid obtained by daily 
lumbar puncture did not yield organisms 

5 Occurrence of serum sickness on the fourteenth 
day of the illness 

6 Negative results of two blood cultures taken 
during the couise of the illness 

COXCLUSIOXS 

In a case of pneumococcus type 1 meningitis, defi¬ 
nitely diagnosed as such on the third day of the disease, 
Felton’s““ serum vvas employed with a favorable out¬ 
come From a survey of the literature it is diffiailt to 
state definitely that any' one method of treatment is the 
method f>ai excellence, nor does the experience acquired 
in one case justify any' broad geneialization Yet our 
own clinical observations and those of others would 
lead one to the following conclusions 

1 The early diagnosis and the identification of the 
invading organisms is of supreme importance 

20 The serum used in this case of mcnincitis which was kindlj supph^ 
by Dr Jesse G ,M BuIIowa of the Harfera Hospital was prepared m ^927 
and was relatively free from lipoids and other chill producing facor- 
It was processed at icebox temperature and was refined b> Dr Felton at 
Harvard University on serum de\eloped b> Dr NVilliam H. 

Otisvalle from horses provided bj the Littauer Pneumonia Fund of Xsew 
■Vorl Unuersit) 
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2 Specific serum thernpy employed should be defi- 
iiittl} potent and should be promptly instituted 

3 The serum should reach all foci of infection in 
the subarachnoid space Where adhesions are suspected 
It should be administered intracisternally as well as 
iiiti aspinally 

4 Drainage of the cerebrospinal fluid by both routes 
]s an essential aid 

1112 Park Aiemic 


PNEDiMOCOCCUS (TYPE IV) 
^MENINGITIS 

KCPORT 01 A CASE TREATED BY EOECED SUBARACH¬ 
NOID DRAINAGE, WITH RECOVERY * 

JOSEPH H GLOBUS, MD 

AND 

JACOB I ICASANIN, MD 

BOSTON 

Instances of recoiery from pneumococcus meningitis 
aie idmittedly exceedingly few Kolmer ^ goes so far 
IS to say that the mortality of acute diffuse purulent 
pneumococcus meningitis and streptococcus of otitic 
or nasal origin is more hkelj to be 100 per cent, when 
treatment consists of the usual methods of spinal punc¬ 
ture and intraspmal injections of antistreptococcus and 
antipneumococcus seium He is frankly skeptical of 
the few reported recoieries m cases of pneumococcus 
meningitis, for in his own experience he was unable to 
accomplish much more than prolonging life And then 
igam, in two patients who recovered from so-called 
jineumococcus meningitis who came under his obser¬ 
vation, a bactenologic study disclosed the meningococ¬ 
cus organism as the causative agent Thus he concludes 
that many of the reported cures m pneumococcus 
meningitis were instances of mistaken diagnosis 

But a careful survey of the literature yields a small 
series of cases in winch reliable bactenologic examina¬ 
tions have revealed the pneumococcus as the causative 
organism These instances, though few, establish the 
fact that iccoveries in pneumococcus meningitis are 
possible, some of them taking place spontaneously 
while others occur in response to one or anothei 
iherapcutic measure 

Parkinson - reports a case of pneumococcus menin¬ 
gitis that developed in the course of a pneumonia The 
cerebrospinal fluid revealed Dtplococcus lanccolalits, 
with the charactei istic capsule on smear and in culture 
jMeningeai signs were present for five weeks, but as 
the pneumonia began to resolve, the meningeal mani¬ 
festation began to recede, and ultimately spontaneous 
recovery resulted Such a recovery without any thera¬ 
peutic intenention is one of a few similar instances in 
which the meningeal involvement occurred m the course 
of pneumonia It is quite probable that a partial 
immunization was produced b> the coexisting pulmo- 
nar> infection, which served as a determining factor m 
the spontaneous lecovenes This is well shovvn by 
Stewart ■“ in his studies on the experimental production 
of pneumococcus meningitis 

•■From the Isetirological Service (Dr Israel Straubs, attending neu 
roioqist), [Mount Sinai Hospital 

\ Xolmer, J A A Uesume of the Present Methods of Septic Menin 
E^Us with Recommendation of Methods Arch Otolaryn 3 481 (June) 

2 Parhinson P T A Case of Postba^al Meningitis Due to Pneumo¬ 
coccus Lanceolatus Kecoveri Bnt T Child Dis 1 112. 1904 

3 ''tcuart h U Lo al Specinc Therapx of Experimental Pneumo 
CO UJS Menuigitis (Second rapcr)» J Exper Ved 46 409 (Sept) 1927 


Cupler * describes three cases of pneumococcus men¬ 
ingitis, of unknown origin, m which the organism was 
definitely identified Y'hile he does not describe the 
methods he employed for the bactenologic study, there 
IS no reason to discredit his statement that the pneu¬ 
mococcus was the causativ e agent In one of the group 
there was full recovery, and subarachnoid drainage 
(though onl) four lumbar punctures were done) was 
regarded as being responsible for the cure 

In Cummmg’s •' case the pneumococcus was found on 
smear and in cultures This diagnosis will ver> likely 
not be accepted without challenge, since the first culture 
was contaminated by staphylococci, though subsequent 
attempts }ielded pure cultures of pneumococcus The 
patient was given ten intraspmal injections of anti- 
jineumococcus serum Gradual and complete recovery 
followed 

Brown® regarded his case at fiist as an instance of 
meningococcus meningitis and treated it as such, but as 
soon as the bactenologic study was completed and the 
Jineumococcus was identified, the patient was given five 
injections of pneumococcus vaccine with good results 

Roseiiow’s ’ case is an instance of pneumococcus 
meningitis proved by careful bactenologic studies The 
meningeal signs developed m the course of a geneial 
infection following an abortion Two injections of 
ethylhjdrocupreme hydrochloride brought about full 
recovery 

Campbell ® describes briefly a case m which cerebro¬ 
spinal fluid was reported to reveal on smear and in cul¬ 
ture the pneumococcus oiganism Repeated lumbai 
punctures resulted m gradual improvement, but there 
soon appeared signs of cerebral abscess The latter was 
found and drained Slow and complete recovery took 
place 

In Erv in’s ” case of pneumococcus cerebrospinal men¬ 
ingitis, the author’s statement must be accepted that it 
was possible to demonstrate in the spinal fluid a gram- 
positive diplococcus with capsule, which proved to be 
pneumococcus His patient was given Huntoon’s pneu¬ 
mococcus antibody solution mtradurally and intra¬ 
muscularly in addition to repeated lumbar punctures 
Recovery followed 

While this small senes of cases does not exhaust all 
the recorded recoveries from pneumococcus meningitis, 
it, as well as our own case, serv'es to discount the 
common belief that pneumococcus meningitis is alvvajs 
fatal 

REPORT OF CASE 

History —L E a schoolboj, aged 15 jears, admitted to the 
hospital, Jan 25, 1927, had had the common diseases of child¬ 
hood without sequelae, and at the age of 11 jears had under¬ 
gone an intranasal operation (submucous resection) His 
present illness dated back to two weeks before admission, 
when a sudden disch^e-began from both ears This was 
not associated withy^am and lasted onlj one day He then 
remauied apparently well for the next ten dajs, but two days 
prior to his admission to the hospital he began to complain 
of pain m the left ear ^ The ear did not discharge Twentj- 
four hours later his temperature began to rise, and intense 
headache developed He vomited several times and gradually 
went into a stupor 

4 Cupler R C Priman; Crjptogenic Pneumococcus Cerebrospinal 
Meningitis with a Report of Three Cases M Rec 68 815 1905 

5 Gumming J H A Case of Pneumococcus Cerebrospinal Menin 
gitis Lancet 2 1294 1912 

6 Brown A C Pneumococcal Meningitis with Recovery Lancet 
a 519 (Sept 16) 1916 

7 Rosenotv George Heilung der Pneumokotken Meningitis durch 
Opfoclnn Deutsche med W'chnschr 46 9 (Jan 1) 1920 

8 ^mpheP James Pneumococcus Meningitis Lancet 1 54 192a 

V Eesin C E Pneumococcus Cerebrospinal Meningitis with Recov 
cry Atlantic M J SS 590 (June) 192a 
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Eramtiialwji —^The patient w-as well de\eloped and ^\cl^ 
iiGunshed He iias drowsj and flushed The temperature 
ranged from 103 to 106 F There was marked retraction of 
the neck and a bilateral Kernig sign The knee jerks were 
present, the pupils uere round and equal, and reacted well to 
light and in accommodation There ^\e^e no localizing signs 
of cerebral In^ohemcnt 

Coiirjc—Lumbar puncture t\as done immediately after 
admission It >ielded 60 cc of turbid fluid, containing 12,000 
cells per cubic millimeter, with 96 per cent polymorphonuclear 
neutrophils A smear of the centrifugalized cerebrospinal fluid 
shoued many gram-positu e diplococci A culture of the spinal 
fluid taken at the same time revealed later a pure growth of 
pneumococcus, uhich on typing was found to be of group IV 
The blood count showed 30,000 white blood cells per cubic 
millimeter, with 90 per cent polymorphonuclear neutrophils 
The urine contained a faint trace of albumin The blood 
Wassermann reaction was negative The ears were examined 
by an otologist and were found to be apparently normal, witli 
all the landmarks intact In spite of this, howerer, the case 
was regarded as an instance of acute pneumococcus meningitis 
of otitic origin, and it was felt that the only therapeutic 
measure of promise available was drainage of cerebrospinal 
fluid Accordingly, frequent lumbar punctuies were carried 
out For the first ten dajs, punctures were made three times 
a day each time, with the fluid flowing freely, from 30 to 
60 cc. ivas usually withdrawn Repeated cultures of the cere¬ 
brospinal fluid were taken, January 30 and Februarj 6, and 
showed, as on the first occasion, pneumococcus tipe IV, the 
blood culture remained consistently negative The patient’s 
temperature for the first few days varied between 102 and 105, 
and usually would decline somewhat soon after a lumbar 
puncture to rise again, however, within short time At the 
time of admission, when the causative organism was still 
unknown, the patient was given one intraspinal injection of 
antimenmgococcus serum, but as soon as the true causative 
agent was discovered from the cultures the serum injections 
were abandoned and intensive drainage of tlie subaraclmoid 
space was continued February II, at the end of the first two 
weeks of the patient’s residence in the hospital, his condition 
suddenly declined The temperature rose to 104, and the fluid 
once again became thick and sanguinopurulent, with signs ot 
meningeal irritation becoming more prominent The following 
day (February 12) all efforts to obtain spinal fluid by the 
lumbar route failed Adhesions had apparently formed at the 
point of puncture and given rise to a block. February 13, a 
cisternal puncture was done for the first time, 50 cc of yellow 
turbid fluid was obtained There were 960 cells per cubic 
millimeter, with 76 per cent polymorphonuclcars The tem¬ 
perature dropped and the patient was more comfortable; The 
rigidity of the neck diminished Another cisternal puncture 
was done, Februarj 15, and the fluid was still xanthochromic, 
but the number of cells dropped to 180 per cubic millimeter 
The temperature was still down and stajed down until Feb¬ 
ruary 17, when it began to rise again, another attempt to 
obtain cerebrospinal fluid through lumbar puncture was made, 
but only after air was injected into the subarachnoid space 
iras a free flow of fluid produced The injection of air was 
carried out in the hope of breaking up the adhesions This 
resulted in immediate relief, and the patient continued to 
improve until March 1, when quite suddenly the temperature 
rose to 104 and the meningeal signs reappeared On the subse¬ 
quent daj two other cisternal punctures were done with result¬ 
ing improvement, the temperature returning almost to normal 
For the first time the spinal fluid was reported sterile 

In spite of the continued improvement and the freedom from 
meningeal signs the patient continued to hav e an elevation of 
temperature m the aftenioon with a mild rise to 101 Because 
of this condition, and in an attempt to avoid productive mflam 
matory changes in the meninges, intravenous injections of 
Slapinlococcus p^ogcnus-aurcus vaccine were thought to be 
advisable March 3 the first dose of 50 million organisms 
was given Four injections altogether were administered, the 
last dose, consistmg of 150 million organisms being given, 
March 11 Each injection was followed by a febrile reaction 

From that time on the patient became afebrile and his 
convalescence progressed uneventfullj He was discharged. 


April 4 He was able to walk around and was almost totally 
free from meningeal signs, though there was still some ten 
deriiess over the lumbar spine, and pain was elicited on testing 
for the Kernig sign Repeated examinations of the fundi 
throughout the clinical course did not show anv abnormalities, 
and ear examinations did not reveal anj evidence of involve' 
ment of the drums It is noteworthy that m spite of the pro 
tracted and the often unusually high temperature the jiatient 
did not at any time show toxic or psjchic manifestations 
During March, 1927, a slight weakness of the left ankle was 
noted A Kernig sign was not elicited This weakness of the 
ankle improved graduallj, so that at present he is fiillj restored 
to health, and participates in all outdoor activities in the 
countrj, where he is convalescing now 
When seen recently (Sept 15, 1927) eight months after the 
onset of the illness, the patient was found to be free of any 
signs or sjanptoms, and was active at his work 


COMMEIvT 

In piesentmg this case, out aim is not only to put on 
record one more unusual recoviery from a fully estab¬ 
lished case of pneumococcus meningitis of otitic origin, 
but also to stress the value of intensive subarachnoid 
drainage, one of the two outstanding measures in the 
treatment of septic meningitis, the other being serum 
therapy While the former was used almost exclusively 
in our case, fifty lumbar and six asternal punctures 
having been made, serum was emploved in another 
instance 

It is obvious from the small senes of cases here 
reviewed, and from general discussions on the subject, 
that subarachnoid drainage is an important and valuable 
measure Its service, however, is dependent to a large 
degree on the intensity and frequency with which it is 
emplojed in a given case, since its value lies in insunng 
the removal of large quantifies of fluid at frequent 
intervals To attain this, several methods are available 
Frequent lumbar punctures, the earliest methods of 
approach, have not yielded uniformly good results 
There are sev eral reasons for this The frequent trau¬ 
matization of a small circumscribed area of the lepto- 
meninges at the point of puncture often leads to local 
adhesions and block, thus defeating the purpose of this 
procedure exclusivel}' Then again, each additional 
puncture through the intravertebial disk becomes more 
and more painful, finally arousing the protest and 
resistance of the patient 

To obviate possible adhesions and to insure contin¬ 
uous drainage, laminectomj and the insertion of rubber 
tubing was tried Leighton and Pringle,^" Hill and 
somewhat later Ramey and Alford reported some 
cures by this method According to these authors, 
however, it is useful only m streptococcus and staph)- 
lococcus infection Besides, it appears to us a some¬ 
what formidable procedure that is hardly justified by 
the few' reported beneficial results 

For a similar purpose Dandy “ offers his method of 
continuous drainage by the cistema magna route to be 
employed only in the treatment of meningitis in which 
the infecting organism is staph)lococais and strepto¬ 
coccus His method approaches the character of a 
major operation, and a less formidable measure of 
pioved value is available 
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Thus combined and alternating lumbar and cisternal 
punctures provide ample means for fairly constant 
drainage Cisternal puncture m the hands of the expe¬ 
rienced offers practically no inconvenience for tne 
patient, it is less apt to produce adhesions, and it can 
be repeated as often as necessary As no rigid struc¬ 
tures are passed by the needle and since mild local 
anesthesia makes the puncture almost painless, it can 
be employed with a fiequency to insure almost 

continuous drainage j i. 

iVeiertheless, though this method gave good results 
m our case, it is not recommended to the full exclusion 
of any other therapeutic measure In fact, we believe 
that in selected cases serum therapy is of adiantage 
uhen used m combination ivith the suggested form of 
subarachnoid drainage 
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The relation of the condition to a constitutional 
defect lias recognized long ago by Strurnpell, who 
spoke of mucous colitis as “asthma of the colon 

In the early stages, proctoscopic examination shows 
a dry, glazed mucous membrane, with large and small 
patches of tough, leathery mucus attached These are 
removed with difficulty and sometimes cause bleeding 
The mucus contains a great deal of calaum phosphate 
and calcium oxalate, sometimes in the form of 
tinal sand,” white blood cells and sometimes red blood 
cells 

In the later stages, ulceration, fibrosis, adhesions, 
diverticulitis and pericolitis derelop, and mucus, pus 
and blood appear in the feces 

Tlie real significance of the symptoms can be appre¬ 
ciated only if one studies in chronological sequence the 
various phases during remissions and relapses, and not 
by simply describing the various separate features 
This leads one through the consideration of three con¬ 
ditions usually described as separate entities, namely, 
spastic constipation, mucous colitis and ulcerative 
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Colonic disease occurs in tuberculosis, syphilis, ame¬ 
biasis, neoplasms, achylia gastnca, pernicious anemia, 
sprue, pellagra, exophthalmic goiter, Addison s disease, 
actinomycosis, chronic uremia and mercury and arsenic 
poisoning In the present discussion, these diseases w'lll 
be omitted from consideration 
The form of colitis to be discussed here may be 
defined as a condition of the colon, beginning with evi¬ 
dences of irritation, especially the descending and sig¬ 
moid portions, occurring usually after the age of 30, 
and passing through repeated relapses and several 
stages of increasing severity to actual inflammation and 
ulceration 

It IS characterized by constipation of the spastic type, 
alternating with explosive attacks of diarrhea, with 
painful abdominal cramps and the passage of mucus 
In long standing cases, blood and pus may be pres¬ 
ent Reflex gastric disturbances are a part of the 
s\ mptomatology 

No one specific cause is known, though the following 
factors are generally recognized as contributory to its 
development First and most important is a spastic 
condition of the colon (vagotonia), which appears to 
occur without other intra-abdominal disease but may be 
exaggerated by such conditions as enteroptosis, colop- 
tosis, nephroptosis, and chronic disease of the gall¬ 
bladder, appendix, or pelvic organs The relation of 
colitis to the neuroses is recognized even by conserva¬ 
tive clinicians in their reference to the influence of the 
vegetative nerv'ous svstem and the glands of internal 
secretion External factors, such as produce emotional 
stress, fatigue, overheating and chilling, are known to 
precipitate attacks, or when they are present to increase 
their sev enty In women, attacks are more common at 
tlie menstrual period 

Recently, food allergy,^ a sensitization to certain arti¬ 
cles of diet, has been described as a cause, and several 
cases have been cured by abstinence from the specific 
foods However, it should be noted that all foods 
producing a skin reaction did not produce colonic 
disturbance 


The suggestion is offered that these are simplv dif¬ 
ferent stages m one disease process I do not know 
of anv writer who has said this in so many words, but 
I am convinced that such is the case, because the con¬ 
tributions to the study of disease by internists,- roent¬ 
genologists “ and gastro-enterologists ‘ are consistent 
with this conclusion 

Adolph Schmidt delimited spastic constipation and 
indicated a rational physiologic treatment Stockton * 
vvrites 

A common result of vagotonia is spastic constipation pre¬ 
disposing to sigmoiditis and mucous colitis It (mucous cob 
tis) often follows and is alvva>s accompanied by spastic 
constipation There are two factors that stand out conspic¬ 
uously as related to mucous colitis the first is spastic 
constipation and the second is enteroptosis 

Colitis IS essentially an inflammation of the lining of the 
colon, a result of infection Chronic constipation especially 
delay at the cecum, sigmoid and the hepatic flexures, are 
counted as contributory factors through causing irritation 
Inflammation follows when pathogenic bacteria are present 
and when the immunity of the individual is lowered 
•\ vagotonic state of the colon inducing overtonicity, or spasm, 
cNcitmg unnatural secretion of the mucous lining favors the 
advent of infection For reasons not yet fully known 

the ordinary intestinal flora become pathogenic, or the cause 
may be attributed to harmful organisms vet to be recognized 


It IS therefore more logical to approach this subject 
in discussion, as well as in actual practice, by consider¬ 
ing the symptomatology and treatment under three 
phases or stages, ev^en though infection, specific or 
otherwise, may be a final stage Naturally, every 
individual case does not pass through all stages 


stage 1 SPASTIC CONSTIPATION 
Spastic constipation is characterized by the passage 
of dry, hard faceted masses of feces, not containing any 
remains of recognizable food (complete digestion) 
The particles are usually covered with more or less 
mucus, usually tough and membranous The fecal 
bolus often falls apart in the commode and even 
resembles sheep or rabbit droppings 

The roentgenogram, after a contrast meal, shows 
spasticity of one or more portions of the colon The 
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barium enema may not demonstrate the condition so 
distinctly 

The sigmoid is palpable, firm and tender, pressuie 
often producing reflex pain on othei parts of the 
abdomen 

Laxatnes frequently fail to act when given in the 
usual dose, and w hen tlie dose is mcreased, or a strong 
purgatne is used, cause cramps and an explosive diar¬ 
rhea which m turn is again soon followed by an attack 
of constipation Liquid petrolatum often trickles 
through the boiiel without pioducing an evacuation 
So-called laxative food, such as coarse bulky, cellulose 
bran containing loughage or salads, like the purgative 
often cause cramps gastric disturbance and ultimately 
diarrhea 

The condition, ev en at this stage, is notably influenced 
by external conditions, as cold, fatigue, emotional stress, 
excitement, and social or business stress, and various 
other features commonly accepted as evidence of ner¬ 
vous and vasomotor disturbances, are presented 

During this stage, the patient usually treats himself 
according to popular notions with coaise food, little 
meat, ‘ nature’s remedies,” purgatives, enemas, cascades, 
massage and “plenty of exercise,” and is often an 
habitue of some “colon filling station ” 

Wflien he consults the physician it is for "indiges¬ 
tion” , that IS, gas in the stomach, eruction, pain about 
the heart, headache, fatigability’- and symptoms of eye 
strain, common evidences of autonomic imbalance 
Needless to say, treatment of the “stomach” and the 
digestive process wall not give any relief 

The proper management of this stage of the disease 
is just tlie opposite of the popular method of treating 
constipation, namely, a bland diet (no roughage), seda¬ 
tives, caiminatives, hydrotherapy in the form of hot 
packs or hot baths, and very moderate exercise or rest 
There should not be any enemas (except the nightly 
instillation of liquid petrolatum or gelatin solution), 
any deep massage of the bowels, or any irrigations 
The establishment of normal hygiene in eating and in 
regular defecation should be encouraged I have 
Ivnown patients with marked constipation and abdomi¬ 
nal symptoms to enter the hospital for a survey’, and 
uhile in bed on a bland diet to have regular voluntary 
bowel movements without laxatives or enemas 

STAGE 2 MUCOUS COLITIS 

Mucous colitis has been desenbed so fully 'ind so 
well that reference to a standard work is sufficient^ 
Stockton distinguishes spastic constipation from mucous 
colitis, but say s that “tins condition should be regarded 
not as a definite disease, but as a syndrome dependent 
upon one or more etiological factors not always clearly 
defined ” 

Mention of the following principal features is 
sufficient to recall the symptomatology 

1 Mucous colitis often follows and is alwajs accompanied 
bj spastic consbpation 

2 There is a characteristic discharge of mucus 

3 Paroxjsmal attacks of pain with abdominal distress occur, 
associated with disturbances in other regions, for example, 
angmoid attacks 

4 Alternating constipation and diarrhea are present 

What should be repeatedly emphasized is this The 
critical attacks of mucous colitis have been diagnosed 
as acute surgical diseases of the abdomen, and, on the 
1 asis of abdominal pain, tenderness rigidity, slight 
fever, slight leukocytosis and vasomotor phenomena, 
operations hav e been performed The diagnosis of the 


condition m this stage depends on an acquaintance vtilli 
the characteiistic histoiy, as vtell as the prompt response 
of the patient to phy siologic therapy 

The treatment of this condition is the same as that 
already given for spastic constip ition, in addition, rest 
is more stiictly enforced and calcium lactate and 
acidophilus milk have seemed to be of definite value 

STAGE 3 ULCERATtV E COLITIS 

The principal features of the third stage are diar¬ 
rhea, alternating with shorter periods of constipation 
There is usually irregular bowel action, with stools 
varving in consistency from mushy to hard and lumpy 
In advanced cases the diarrhea is persistent and fre¬ 
quent, and sometimes (when proctitis is present) is 
accompanied by tenesmus Mucus, pus and blood are 
present in the feces, and sometimes are passed alone 
The abdomen is generally sore, and especially tender 
over the colon ai ea There is pain, soreness and tender¬ 
ness across the abdomen and m the left side, especially 
noted m the early morning hours and also after meals, 
as the digestion of food stimulates colonic peristalsis, 
fever is present at times Reflex gastric disturbances 
inhibit adequate food intake, and nutrition becomes 
impaired Roentgen-ray examination, both with the 
banum meal and with the enema, gives a characteristic 
picture Haustral markings are indistinct or oblit¬ 
erated, and there is a “feathery’” or flaky’ distnbuUoii 
of the barium On proctoscopic examination, ulceis 
are found 

The major indication at this stage is the prevention 
of the intercurrent attacks of constipation Therefore, 
opium and astringents by’ mouth are contraindicated 
The Schmidt test diet should be used to determine the 
kind and degree of impairment of the digestion, if any, 
and a stnctly bland diet ordered in accordance vMth 
the obsei v’ations It is futile to withhold food or to 
prescribe a diet of soups and broth, feces will be 
formed in any case, and the aim should be to keep them 
large and soft Enemas should be av’oided, purgativ es 
are a direct trauma The bowels will move if spasm 
is controlled Iherefore, stnet rest in bed, the appli¬ 
cation of hot Viet packs or poultices to the abdomen, 
and the giving of sedatives and carminatives in full 
doses are in order Liquid petrolatum or gelatin solu¬ 
tion may be instilled, to be retained ov er night The use 
of an agar preparation is of v-ilue in preventing the for¬ 
mation of small, hard, scybalous feces Calcium lactate 
in adequate dosage apparently reduces spasm and irrita¬ 
bility Acidophilus milk is beneficial Vacemei, and 
bacterial filtrates have been used with benefit and with 
failure Bargen ■' of the May’o Qinic has reported the 
best results Others following his method have not, 
as yet, had such strikingly good results Since not 
only function but also susceptibility to infection may 
be favorably mfluenced by general measures, helio¬ 
therapy and the administration of cod liver oil in 
combination w ith hygienic management are indicated as 
an aid to anv more specific therapv that may be 
available 

^Vhen the colon becomes so extensively diseased that 
It not only loses its function but is a site of infection 
and septic absorption, the process is then irieversible, 
and removal is indicated in a two stage operation 

Irrigation through the appendix is less satisfactory, 
and tlie benefits aie not permanent 

5 Bargen J R Transactions of Gastro Enterological AssoenUon 
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SUMJrARY 

1 Spastic constipation often precedes and always is 
issociated with the nonspecific form of colitis 

2 The treatment of spastic constipation is theiefore 
not only a piophylactic measure but also an important 
part of the management of colitis 

3 The principles of treatment should be based on the 
constitutional character of the disturbance, and should 
be sedative lathei than stimulative 
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THE GRAHAM STEELL MURMUR 

REPORT or CASE * 


PAUL D WHITE, MD 

BOSTON 

The rarity of the Giaham Steell murmur and espe¬ 
cially the rarity of its confirmation by postmortem 
examination, together with the confused ideas as to its 
occurrence and significance in the minds of most physi¬ 
cians, show the need of such a case report as that which 
follows 

The Graham Steell murmur' is the early blowing 
diastolic murmur heard along the left border of the 
sternum due to functional regurgitation through the 
pulmonic aalve The pulmonic salve itself is not 
diseased, its ring of attachment is stretched as a result 
of chronic pulmonaiy hypertension from marked 
mitral stenosis The pulmonic aiterv is dilated At 
postmortem examination the valve ring may not be 
widely dilated, the leak being laigelv the result of 
hjdrodjnamic effects during life 

Generally, when the Graham Steell inuimur has been 
diagnosed during life, aortic regurgitation has been 
found post mortem, explaining the supposed pulmonic 
regurgitant murinui Thus it is unwise to interpret 
such a murmur as the Graham Steell unless the evi¬ 
dence as in the case reported here, is quite complete 
Graham Steell" himself found only rare cases one 
case out of seventeen with mitral stenosis examined 
post mortem, and two other probable cases out of forty- 
three with mitral stenosis not examined post mortem 
The instance here presented is the first one in which 
I have made the diagnosis of the Giaham Steell mur¬ 
mur without question ante moitem that has been con¬ 
firmed at postmortem examination The murmui is 
rare, hut it does exist 


REPORT or CASE 

Ihstory —N C a white w oman, aged 35 single eraplo) cd 
as an office clerk, entered the hospital, March 17 1921 com¬ 
plaining of heart trouble dating back ten or twelve years 
with dyspnea on exertion since the onset For the three weeks 
prior to entry she had been acutely ill with palpitation smother 
mg sensation, and orthopnea The present illness began after 
she had climbed stairs For the two weeks before admission 
she had been in bed Edema had accumulated a few da>s 
before admission 

The past history revealed three attacks of rheumatic fever 
at the ages of 10 11 and 16 vears, respectively She had also 
had tonsillitis, but the tonsils had not been removed She had 
not had chorea 

Ph\stcal Eramtiialtoii —The patient was verv ill and orthop- 
ncic with slight but definite cyanosis of the mucous mem- 
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branes The pupils were equal and regular, and reacted to 
light and distance normally The teeth were poor, and there 
was much pjorrhea The tonsils were small The cervical 
veins were markedlj engorged The thyroid gland was nor¬ 
mal, and there was no exophthalmos The cervical glands were 
not enlarged The lungs were clear The apex impulse of the 
heart was felt in the fifth space, 11 cm to the left of the 
midslernal line and 3 cm bevond the nuddavicular line There 
was increased dulness to percussion in the second and third 
interspaces to the left of the sternum The heart rate was 
absolutely irregular and verj rapid, being counted by the 
intern on examination as 240 a minute (^) The pulmonic 
second sound was accentuated It was difficult to make out 
an> murmurs at the time because of the tachvcardia The 
blood pressure was 80 mm of mercury systolic and 60 dias¬ 
tolic so far as could be determined The pulses were small 
The arteries were soft The abdomen was distended and 
tympanitic, without masses or spasm There was tenderness 
m the Tight upper quadrant, and the liver edge, felt 10 cm 
below the costal border, was slightly tender The spleen and 
kidneys were not felt The extremities showed slight tremor 
of the hands Qubbmg of the fingers, and petechiae were not 
seen There was well marked edema over the back and sacrum 
but not over the shins The knee jerks were present There 
was slight jaundice but no fever at entrance 

The urine showed a large trace of albumin, but no sugar, 
the specific gravity was 1 023, and the sediment was loaded 
with hyaline and granular casts Renal function (red test) 
was 25 per cent in two hours The blood showed a leukocy¬ 
tosis of 28,800 with 91 per cent polymorphonuclears The 
stool was normal The Wassermaim reaction was negativic 
Cultures of the blood did not show any growth An electro¬ 
cardiogram showed a coarse type of auricular fibrillation with 
very rapid ventricular rate 

Treatment and Cotirse —Under a regimen of rest m bed 
and full digitalization, begun with fiuidextract of apocynum 
and continued with digitalis, the patient improved rapidly and 
markedly She remained m the ward for one month, showing 
at first slight fever (100 F) This slight temperature was 
probably associated with a mild attack of articular rheuma¬ 
tism, the left shoulder was painful for a few days The 
leukocytosis gradually declined to a normal white count The 
urine cleared, so that no albumin was found in it at the time 
of discharge The heart rate dropped to 70 under the effect 
of digitalis and there was very little pulse deficit At the 
time of admission there had been an extensive pulse deficit, 
the radial rate was given as about 70, while the apex rate was 
very high When the patient was discharged, April 22, 1921, 
the apex rate was 62 and the radial rate, 58 The edema had 
disappeared and the blood pressure was 110 systolic and 
65 diaslohc After the pulse rate slowed, it was possible to 
determine the condition of the valves A loud rolling diastolic 
murmur was found at the apex The heart rhythm continued 
absolutely irregular The patient was discharged and placed 
under the supervision of her local physician In August, 1921, 
there was another attack of congestive failure with much 
dropsy The patient stayed in bed at home under the care of 
her local physician until March 22, 1922 She improved very 
much and for two years did well but did not work 

When she was seen m consultation, Jan 17, 1924, although 
she was still limited in activity by dyspnea, she felt fairly 
well, was getting restless, and wanted to work Besides the 
dyspnea, she had some irregular palpitation on exertion and 
occasional knifelike precordial pain radiating to the left shoul¬ 
der on exertion and when tired She was easily fatigued 
Physical examination at this time showed a definite cyanotic 
flush o\er both cheek bones, marked enlargement of the heart 
a loiid first sound at the apex, a loud pulmonic second sound 
and blowing systolic and marked rumbling diastolic murmurs 
at the apex There was absolute arrhythmia, the pulse rate 
^ the apex was 150 and at the wrist 110, with a deficit of 40 
The lungs were clear The abdomen was normal, and the 
liver was not felt Miere was no edema over the extremities, 
and no clubbing of the fingers was found The electrocardio¬ 
gram at that time showed auricular fibrillation diphasic T 
waves m lead II, and well marked right axis deviation She 
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\'ias adMsed to increase the dose of digitalis, -which she had 
been taking in small doses, until the heart rate ttas reduced to 
norma! 

Four Meeks later the patient reported that she Mas feeling 
much better The apex rate uas 120 and Mas still absolutely 
irregular She Mas working a little at sewing and embroiderj 

Two months later, after again increasing the dose of digi¬ 
talis, she felt better and the heart rate was reduced to 100 

In June, 1924, she reported that she was doing very well 
and was working 

In Februarj, 1925, she was seen again but at this time she 
was not so well because of trouble during the winter from 
abscessed teeth and iierious shock (her landlord had committed 
buicidel The heart rate at that time was 90, and the pulse 
rate absolutely irregular The apical sj stone and diastolic 
murmurs were as before There ins no edema 

From February 1925, to Noiember, 1926, the patient lived 
a \erj limited life sometimes being able to do a little work, 
hut often laid up with orthopnea, edema and weakness With 
rest 111 bed and digitalis the edema would subside, and after 
a few weeks in bed she would be able to return to quiet 
actnitj for a few weeks Then the symptoms would return 
agam 

Stcoiid Admission —In October, 1926, the patient grew much 
worse The edema and orthopnea did not subside, and she 
was obliged to reenter the hospital. Nor ember 10 She 
remained until April 12 1927, with persistent edema of the 
legs and lower back enlargement of the Iner and ascites of 
aarjang degree. With constant attention and the use of digi¬ 
talis, diuretics, sedatnes and repeated abdominal paracentesis, 
she showed little change in the course of fire months She rras 
rerj ill throughout this period 

Physical exammation of the heart did not shorr an) change 
orer the previous obserratioiis except that m addition to the 
blorving systolic and rumbling diastolic murmurs at the apex 
tliere rras constantlj found norv a nerv murmur, namely, 
a loud blorring early diastolic murmur, moderate in degree 
along the left border of the sternum but marked and maximal 
III the second left interspace It was only faintly heard over 
the aortic area and along the left lower border of the sternum, 
and not heard at the apex The pulmonic second sound rras 
r ery loud The apex rate during tlie patient s stay in the 
hospital raried betrreen 130 and 55 rvith a pulse deficit ranging 
from 65 to 5 beats a minute The blood pressure averaged 
about ISO s)stolic and 90 diastolic There was occasional 
slight ferer and also occasional cough with rales in the lungs 
The pulse was ne\er Corrigan m tjpe In addition to the 
early blowing diastolic murmur in the second left interspace, 
a sjstohc murmur with prominent pulsation and increased 
dulness to percussion was localized m that area The urine 
showed constantly a large trace of albumin, but no sugar or 
bile, the specific gravity ranged from 1 010 to 1 025, and casts 
and cells were present in the sediment There was a frequent 
but not constant leukocj-tosis Seieral blood cultures failed to 
show an) growth There was no anemia The Wassermann 
reaction was negatne The nonprotein nitrogen of the blood 
was normal Renal function (red test) raried from 25 to 
£0 per cent The electrocardiogram on two occasions showed 
auncular fibrillation with ventricular rates of 70 and 90, 
iinerted T waves m lead II, and well marked right axis 
denabon as before A roentgenogram of the heart showed 
marked enlargement m all diameters with evidence of conges¬ 
tion of the lungs It was not thought from the roentgen ray 
stud) that pericardial effusion was present 

The patient was discharged April 12 to a convalescent home, 
where she died, April 18, with s)mptoms and signs suggesting 
extreme cardiac failure, shortly after two attacks of acute 
pain m the nght thigh and right arm, respective!), and with 
hemorrhage from the bowel occurring a few hours before 
death 

PostJJwrtL)}] Pxaiiimattou —On the basis of the conditions 
attendmg death a clinical diagnosis of mitral stenosis, with 
a Graham Steell murmur was made The anatomic diagnosis 
was rheumatic heart disease with mitral stenosis, relative 
pulraonarv insufficienc), and chronic passive congestion 

Postmortem examination bv Dr Traev B Mallory, April 18, 
1927, eleven hours after death, showed the bod) poorl) devel¬ 


oped and nourished The abdomen was extremely distended 
Beneath the umbilicus was a circular puncture wound pre 
sumabi) from a trocar There was almost no subcutaneous 
fat The muscles were small and normal m color and 
consistency 

The peritoneal cavity contained more than 4 liters of clear 
straw colored fluid After removal, the peritoneal surfaces 
appeared smooth and glistening The appendix and the 
esophagus were normal The mucosa of the stomach was 
deeply congested and much thickened, the congestion extending 
downward throughout the intestinal tract The mesenteric 
and retroperitoneal glands were normal The margin of the 
liver extended 2 cm below the costal border in the midclavic 
ular line, and 7 cm below the ensiform cartilage The 
diaphragm extended to the tliird interspace on the nght, and 
to the fifth interspace on the left 

The right pleural cavit) was entirely obliterated by old 
fibrous adhesions The left cavity showed a few adhesions 
and a small amount of clear, straw colored fluid The lungs 
showed a uniform increase in consistenc), and on cross section 
exuded large quantities of froth), blood-stained fluid 

The pericardium contained ISO cc of clear straw colored fluid 
The heart weighed 560 Gm, including the thoracic aorta and 
a large thrombus m the left auricle estimated to weigh 60 Gm 
The valve measurements (circumference), after fixation in 
solution of formaldch)de were aortic, 7 cm , mitral, 2 5 cm , 
pulmonic, 8 S cm , and tricuspid, 10 cm The right v entncular 
wall was 12 mm thick the left ventricular wall, 16 mm The 
right auricular wall measured 3 mm, the left, 4 mm The 
aortic valve showed a slight interadhcrcnce of the cusps but 
no suggestion of valvular insufficienc) The curtains of the 
mitral valve were extreme!) thicl, dense and fibrous, with a 
trace of calcification The surfaces showed a fine granular 
appearance m two spots but no fresh vegetations The chordae 
tendineae were marked!) shortened and thickened The tri¬ 
cuspid valve was negative except for dilatation of the ring 
in the fresh specimen There were no deformities of the 
cusps The left ventricle was slight!) dilated The papillary 
muscles were defimtel) h)pertroph!ed. The left auncle was 
great!) dilated and the walls were greatly thickened about 
half the cavity was filled by a large adherent thrombus 
The right ventricle was greatly dilated and h)pertrophied The 
columnac carneae were more than twice the normal size The 
right auricle also showed dilatation of the cavity and marked 
hypertrophy of the walls 

There iv-as slight sclerosis of the aorta The pulmonarv 
artery was definitely dilated, with slight sclerosis of the 
intima The venae cavae were normal 

The liver was slightly enlarged with very prominent mark¬ 
ings and slightl) irregular surface The gallbladder and tne 
bile ducts were normal The pancreas and its ducts also were 
normal 

The spleen was slightly enlarged and firm There was a 
transverse linear scar 6 cm in length Toward the hilura was 
a sharply defined white wedge-shaped area measuring 2 by 4 
by 1 5 cm 

The suprarenal glands were normal 

The kidneys were normal in size The capsules stripped with 
slight difficult), leaving finely granular surfaces The pelves 
were negative In the cortex of the right kidney was a white 
wedge-shaped area, with bright red borders, measuring 1 5 cm 
in diameter 

The bladder uterus tubes and ovaries were normal 

Microscopic examination showed marked congestion of the 
lungs, with manv pigment filled endothelial leukocytes In 
the liver, there was extreme congestion of the centers of the 
lobules The liver cords were narrowed and in many instances 
the liver cells had entirely disappeared 


Traimng of a Good Physician.—Without a scientific train¬ 
ing it IS impossible to become a good doctor, with a scien¬ 
tific training and reasonable endowments of character and 
intelligence every doctor may play a part in advancing the 
knowledge which is required for the alleviation and prcvcii 
tion of the sufferings of mankind—Raton, D N Edmburgli 
M J 35 10 (Jan) 1928 
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IREATJIENT OF TABES DORSALIS BY 
EPIDURAL INJECTIONS OF 
NEO ARSPHENAMINE 

PKELIMINARY REPORT * 

GEORGE B HASSIN MD 

Professor of Neurology Unncrsity of Illinois College of Medicine, 
Attending Neurologist Cook Count> Hospital 

CHICAGO 

In my studies of the pathology of tabes dorsalis I 
frequently encountered inflanimator} phenomena in the 
posterior epidural space of the spinal cord as well as 
in the dura itself The changes were alwajs associ¬ 
ated with inflammation and hjperplasia of the peri¬ 
neurium of the spinal roots, especially of the posterior 
roots, and spinal cord changes tjpical of tabes dorsalis 
Whether the tabetic cord changes are due to the epidural 
and other changes mentioned, that is to sav, whether 
there is a causal relationship between the epidural and 
the spinal cord changes, I am not as yet prepared to 
sa} as m) studies are not completed Here I wish 
merely to state that such a view of the pathogenesis 
explains the changes seen in tabes better than any so 
tar offered, and that it also suggests a method of treat¬ 
ment that seems to be more rational and effective tlian 
an) so far used 

The method consists in injecting neoarsphenamine 
into the epidural space, uhich, as I hinted, is the 
probable pnmary seat of the spinal root and cord 
changes The doses are the same as those used for 
intraienous injection, though 0 3 Gm dissolved in 
10 cc of double distilled iiater is sufficient The 
injections are gnen with a spinal puncture needle 
through the sacral hiatus into the sacral canal which 
IS continuous with the spinal epidural space Tliey 
are given tuice a week for a penod of four weeks or 
less, depending on the degree and rapidity of improre- 
nient Each epidural neoarsphenamine injection is 
preceded by the hy'podermic injection of 2 cc of a 
2 per cent solution of procaine hjdrochlonde In 
general, the method here used is the same as that 
introduced and elaborated by Cathehn, Lawen and 
others, extensively used in inducing so-called sacral 
anesthesia 

So far, forty patients (thirty-fia e men and e 
women) have been treated by the epidural method 
Ihe majority of the patients were treated at the Cook 
County Hospital, some (seven cases) at the Research 
and Educational Hospital of the University of Illinois 
All possible clinical types of tabes were represented— 
shoohng pains, gastric crises, ataxia, optic atropha, 
bladder disturbances, paresthesias and Charcot joints, 
the majority of the cases were quite advanced, though 
there had been repeated treatment with arsphenamme 
and by other methods The injections were gi\en by 
mjself and m\ associates (Drs Ettlcson, Bohrod, 
Raymond, Soper, Snow, Hajden and Bengston), who 
caiefull) watched and noted the progress of the 
disease 

The most striking improvement was m the gait, the 
Romberg phenomenon, the ataxia and the shooting 
pains No results w^ere obtained m the Charcot joint 
type of tabes, wffiile optic atrophies and crises gare 
results indefinite and inconstant Howerer, the general 
condit ions of sleep, appetite, color of skin, and psychic 

• Kead before the Chicago Neurological Societ> Nov 17 1927 

neurologic services of the Cook Count> Hospital mid of 
the Ileseirch and Educational Hospitals of the Unncrsity oi Illinois 


and physical states improred e\en in apparently hope¬ 
less cases The farorable effect was usually noticed 
atter the first two injections, to which the patients, 
both men and women, hare submitted willingly and 
which the\ generalh bore well In new of the large 
amount of neoarsphenamine introduced into the loose, 
soft connective tissue which forms the mam contents of 
the sacral canal, one is indeed surpnsed at the absence 
ot distressing complications, such as are seen after 
accidental subcutaneous injections 

Of 125 injections giren only one prored disastrous 
This was m a man with the tabetic type of general 
jiaralysis who a few months preriousH had improred 
considerabh after malaria treatment and had been able 
to resume work ilav 8, 1927, he consulted the resi¬ 
dent of the neurologic service at the Research and 
Educational Hospital for ‘rheumatism” m the lower 
extremities and “tabetic ’ gait The same day 0 3 Gm 
of neoarsphenamine dissolved in 10 cc of distilled watei 
was injected epiduralh , three day's later, 0 5 Gm was 
given The day after the latter injection the patient 
complained of pain m the lower extremities and weak¬ 
ness in the feet, which in a few days was followed bv 
paralysis and sensory' bladder and trophic disturbances 
Ihe clinical picture was that of mvelomalacia, and 
within a w'eek the motor and sensory disturbances 
extended upw-ard to involve completely the right and 
partlv the left upper extremity Death occurred one 
month after the first injection The necropsy, per¬ 
formed by Dr Jaffe a tew hours after death, revealed, 
grossly, necrosis of the epidural tissues and an appar¬ 
ently normal spiml cord Microscopic studies showed 
that several bundles or roots of the lowermost portion 
of the cauda equina were also completely necrosed, the 
perineurium was hyperplastic the dura was normal 
the epidiiral tissues were enormously infiltrated, the 
sacral portion of the spinal cord showed liquefaction 
of the anterolateral tracts and absence of myelomalacia 
or other changes higher up The conclusion arnved 
at by Dr Jaffe and myself was that the neoarsphen¬ 
amine solution had penetrated the dural sac, that is to 
say, the neoarsphenamine landed not in the epidural 
space but in the dural sac itselt To avoid puncturing 
the dural sac and other complications, it might be adv is- 
able not to pass the needle farther than about 8 cm 
(3 inches), or, when this depth is passed, to keep it 
deviated from the median line, not to use torce in 
injecting the solution, and to withdraw the needle in 
case the injection meets wath resistance It is also 
advasable to keep the bevel of the needle turned sky¬ 
ward After the injection, the patient is kept in bed 
with the pelvis elevated, espeaally when injections are 
given tor tabetic enses 

In two other cases, a somewhat similar condition 
appeared imminent but fortunately it wais confined to 
pain and urinary disturbances In one of these cases 
on June 3, 1927, 0 3 Gm of neoarsphenamine was given 
epidurally for the relief of sev ere shooting pains w Inch 
deprived the patient of sleep Tw'o days after the first 
injection, the shooting pains improved so much that 
the patient was able to sleep well throughout the night 
Tv\o more injections brought still further improv'e- 
ment, but after the fourth the patient complained of 
paresthesia and weakmess in the lower extremities, 
bladder retention and restlessness The condition 
improved slowly Evidently a lesion of the canda 
equina Ind been caused in this case by the injection 
of 0 3 Gm of neoarsphenamine, although in the 
previous case the dose was much larger (0 5 Gm ) 
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The dosage appaiently has nothing to do with the 
complication, which piobalily was due to some anom¬ 
alies of the sacial canal or to faulty technic 

Except for these three unfortunate injections or, 
rather, one, I have given about 125 injections i\ith 
absolutely no bad effects oi complications The 
epidural method of neoai sphenamine tieatment may 
theiefore be consideied haimless if proper precautions 
are taken 

In my senes theie weie three patients with gastiic 
crises In one, a woman, the crisis disappeared for 
a period of three months after an epidural injection of 
20 cc of 2 pel cent solution of procaine hydrochloride 
followed by five epidiual injections of neoarsphenamme 
In another patient, with juvenile tabes, the crisis did 
not yield to procaine hydiochlonde (7 cc of a 2 per 
cent solution) or to epidural injections of neoaisphen- 
amme However, this patient had only three epidural 
treatments, he had had, several months previoush, 
intensive malaiia treatment and generally reacted veiv 
poorly to any method In the third patient, a man, 
aged 39, who had had gastric ciises for about six 
jears and m whom a rhizotomy had been perfoimed 
in 1924, the results were better but lather inconstant 
The operation gave him veiy slight lelief Aside from 
the crises, the patient did not have any other com¬ 
plaints, such as ataxia, sphmctei distui bailees and 
shooting pains Maich 23, 1927, he received epi- 
durally 0 3 Gm of neoai sphenamine dissolved in 20 cc 
of distilled water, five more injections were given 
within the next thirty-foui days Twice during the 
interval (March 31 and April 6) he received epidural 
injections of 10 cc of 2 pei cent procaine Indrochloiide 
for the gastiic ciises The latter disappeaied after the 
sixth epidural injection of neoai sphenamine May 15 
1927, 03 Gm of neoarsphenamme was given intrave- 
nousl} This was followed one houi latei b^ a fiesh 
attack of gastiic crises, which lasted until Mav 17, 
1927 After two moie epiduial injections the patient 
was discharged, as it was found that he had been a 
morphine addict and did not cooperate 

The results of the treatment of tabetic cases might 
he considered inconstant and not as uniform and cer¬ 
tain as those obtained in the treatment of shooting 
jiains, ataxia and the other conditions mentioned 
Here the lesiilts were decidedly good 

REPORT or C\SES 

Case 1—A man aged 44, admitted, Atarcli 28 1927 com¬ 
plained of difficulty in walking and shooting pains in the legs 
for two years, poor MSion for one year, and slight urinary 
incontinence 

Examination revealed a positive Romberg sign, markedly 
ataxic gait Argyll Robertson pupils, hypotonia poor coordi¬ 
nation , absent tendon reflexes, impairment of the position 
sense, gray optic disks, and a positive Wassermann reaction 
of both the blood and spinal fluid (four plus) 

April 8 an epidural injection of 03 Gm of neoarsphenamme 
was given and was repeated April 8, 13, 18, 22 and 26 The 
patient now walks unaided, pain has disappeared, the incon¬ 
tinence IS less troublesome, the general condition is excellent, 
and the blood Wassermann reaction. May 9, was two plus 

Case 2—A man, aged 65, admitted April 24, 1927, complained 
of shooting pains for four and one-half months, inability to 
walk at all for two months, urinary incontinence for six 
months and a girdle sensation A chancre had occurred nine 
years before 

Examination revealed Argyll Robertson pupils absent knee 
jerks, a loss of deep sensibility , a markedly positne Romberg 
sign poor coordination, four plus Wassermann leictioii in 
both spinal fluid and blood, and hypotonia 


The first injection. May 4, 1927 (0 3 Gm m 10 cc) was 
folloyvcd by injections on klay 9, 11, 19 and 24 and on June 2 
After the third injection. May 11, the patient yvas able to walk 
for the first time in t\yo months, and a feyv days after the 
last injection, June 2, 1927, yvas able to walk unaided Ihe 
gait yyas only slightly ataxic, the incontinence and lightning 
pains disappeared, and the girdle sensation diminished The 
Wassermann reaction remained unchanged In this case an 
intrayenous injection. May 14, 1927, was followed by a chill 
and shooting pain 

Case 3—A man, aged 39, admitted April 28, 1927, com 
plained of difficulty in yvalkmg for one year and inability to 
yyalk yyithout tyvo canes for about one month He also had 
urinary incontinence, especially at night 

Examination revealed frozen pupils, lost tendon reflexes 
positive Romberg sign, hypotonia, and a four plus Wassermann 
reaction m the blood and spinal fluid 

Epidural injections of 03 Gin of neoarsphenamme yycre 
given on May 4, 9, IS, 19, 29 and 31 The incontinence dis¬ 
appeared, and the patient became able to walk unaided though 
the gait is still ataxic 

These are only a few of the cases treated yvithin a 
coinjyaratively sliort period of a feyv months It is not 
possible, tlierefoie, to state how long the improvement 
will last OI yvhat tvill be the ftirthei course of the 
disease in general, or its effect on the serologic condi¬ 
tion The fact that a marked improvement is possible 
ind obtainable in a short time makes this method of 
tieatment of tabes worth using I am not able to state 
whether this method should be combined with intrave¬ 
nous injections of arsenical preparations or yvith 
mercurial therapy So far, I am using this method 
combined with mercurial therapy (inunctions) 

It should be pointed out that the idea of epidural 
medication in tabes is by no means new Strauss,^ 
in 1903, used epidural injections of mercuric chloride, 
Init they were soon discontinued because of the set'ere 
leactive phenomena that followed In 1912, Lawen = 
gave epidural injections of procaine hydrochloride for 
lelief of tabetic crises In one case, SO cc of 1 per 
cent piocaine hydrochloride solution stopped the pains 
but for a short time only Nor did the epidural injec¬ 
tions give results m a number of othei cases In one 
case the ciises yielded to repeated injections of pio- 
came hydiochlonde (0 4 Gm yvas given in one-half 
hour, m 70 cc of sodium chloiide solution), but the 
patient became almost pulseless and unconscious, and 
yvas revived yvith great difficulty The pain returned 
one hour later Layyen states that epidural injections 
of piocaine hydrochloiide in tabetic crises are contra¬ 
indicated In 1919, Moos and Warstat “ used epidural 
injections of ai sphenamine m six cases of tabes, m one 
of which the diagnosis yvas questionable Thirtj-foui 
epidural injections yvere given, twice a yveek, and each 
injection contained 300 cc of 0 05 per cent solution, 
that IS to saj, 0 15 Gm of arsphenamine yvas given 
In five cases, the spinal fluid yvas favorably influenced 
They concluded that the epidural route for arsphen- 
amme injection is less dangeious than other mtraspin il 
methods, and that in animals they could demonstrate 
penetration of the spinal fluid from the subdural mlo 
the subarachnoid space 

1 Strauss A Meine Resiiltate der epidiiralen Eispritzungen durtli 
Function des Sacnlkanals bei Syphilis und den funktionellen Erkran 
ktingen der Harn und Gcsclilechtsorgane Munchen med Wchnsclir 
50 1206 (July 14) 1903 

2 Lauen A Ueber die Verbindung der I okalanastbesie nut der 
Narkose ueber hohe E\traduralanastbesic und epidurale Iiijectionen 
anasthesierander Loesungen bie tabisclien Magenknsen Beitr z klin 
Chir 80 168 1912 

3 Moos and Warstat Die Beliandhing der Syphilis des Zenlralnerien 
systems init epidiinlen Salvarsan injectionen DermaL /tschr 28 291 
1919 
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Schonfeld/ m 1926, used arsphenanune epidurallv in 
SIX and a silver arsphenanune in seven cases Altogether 
he gave nineteen injections, for the purpose of deter¬ 
mining whether arsenic thus introduced can reach the 
subarachnoid space and be demonstrated in the cerebro¬ 
spinal fluid As in all his cases the results iiere nega¬ 
tive, he came to the conclusion that the epidural method 
of treatment of tabes cannot replace other “intra- 
lumbar ’ methods 

From these few references one mav gather that the 
ideas advocated differ greatly from those expressed in 
the present contribution Thus, my purpose in giving 
the epidural injections is not to determine the presence 
or absence of arsenic in the spinal fluid but to influence 
the epidural conditions which are most likely responsible 
for the tabetic changes, the drug injected is neoarsphen- 
amine, in doses as large as those used for intravenous 
injections and considerably larger than those used in 
an> of the so-called intraspinal methods (Swift-Elhs, 
Gennench, Schubert and others) discusssed elsewhere- 

For tlie anatomophysiologic facts pertaining to epi¬ 
dural injections, such as the highest level the fluids 
injected may reach, the contributions by Lawen ® and 
Heile,’ and especially Cathehn ® should be consulted 

31 North Slate Street 


THE STATUS OF GALLBLADDER 
SURGERY 

B\SnD ON A STUDY OT TOURTEEN THOUSAND 
SPECIiMENS 

STANLEY H MENT2ER, MD 

SAN FRANaSCO 

There is probably no better way of determining the 
piesent status of gallbladder surgery than that afforded 
by studies of large series of operatively removed speci¬ 
mens This study of more than 14,000 gallbladders 
has an unusual value in that it embraces the experience 
of essentially the same surgeons during a period of 
tuenty jears Necropsy specimens from 1,647 cases 
are included for comparative studies 

During the last thirtj’’ jears, the surgical treatment 
of gallbladder disease has v^aried greatly Cholecystos- 
tomy formerly comprised more than half of the gall¬ 
bladder operations, today it compnses less than 5 per 
cent in most of the clinics in America Cholec 3 'stectomy 
has become the almost routine procedure, yet it is 
interesting that the indications for cholecj stectomy have 
not changed much during this period This fact is evu- 
dent in the literatuie and is substantiated in this study 
of 12,499 operativ'olj remov ed gallbladders 

Y'hile prepanng the Mayo Clinic gallbladder exhibit 
for the annual session of the American Medical 
Association m 1924,^ I was impressed by the constant 
proportions of the v^anous gallbladder diseases which 
required cholecjstectomy It had seemed to me that 
the indications for cholecystectomy had v^aried dunng 
even a five j^ear period If the types of disease w'ere 

4 Schonfeld W Der cpidurale Raum m semen Bcziehungcn zum 
MQOor Ztschr f d ges Neurol u Psjchiat 104 280 1926 
_ S Hassm G B The Intraspinal Arsenic Treatment of Sypbihs 
J A M A 05 2078 (Dec. 11) 1915 

6 Lawen A Die ETtradunl Anaesthesie Ergebn d Chir u Ortbop 
5 39 1913 

Hcile B Der epidurale Raum Arch f klin Chir 101 84a 

8 Cathehn F Les injections cpidurales par ponction du canal eacre 
These de Pans 1902 

ti Alentrer \\on the gold medal for this exhibit 

1 1075^**^80 session in 1924 and honorable mention at Atlantic Cit> 


the critena for gallbladder excision, then ccrtainlv I 
had been m error, for tlie percentages of excision for 
acute, subacute and chronic cholecystitis, cholesterosis 
cholelithiasis and carcinonn Ind remnned almost the 
same ov'er the tw entv y ear penod studied, as showm in 
the accompanying chait It is evident from this chart 
that the various gallbladder diseases requiring cholecys¬ 
tectomy’- remained proportionately the same during this 
period 

The number of cases in which cholecystostomy’ was 
perfon-ned vaned markedly In 1906, 55 7 per cent of 
the gallbladder operations at the Mayo Clinic were 
cholecystostomies, in 1926, only 4 3 per cent Obvi¬ 
ously', cholecystostomy' had not been a satisfactorv pro¬ 
cedure Failure occurred because the focus of infection 
bad not been removed and therefore infection continued 
to spread to adjacent oigans by way of the lymphatics 
stones often reformed because the requisites for stone 
formation had not been eliminated As soon as the 
pathology of the gallbladder w as better understood, sur¬ 
geons changed their operativ'e methods and cholecystos¬ 
tomy w'as less frequently performed 

It seems impossible with our present facilities to 
determine accurately the type of pathologic change in 
the gallbladder before opeiation, it seems especially 
significant that the proportions of the v'arious gallblad- 



Cholecystectomies at the Ma>o Clinic from January 1906 to Julj 1926 
and dashes cholesterosis with stones dotted line cholesterosis without 
solid line total number of cases broken line cholelithiasis line of dots 
stones 

der diseases requiimg cholecy'stectomy have remained 
almost constant Cliniaans accurately identify a dis¬ 
eased gallbladder in about 85 per cent of the cases but 
are unable to establish the type of pathologic change 
with much success In our recent study of 1,000 cases 
of cholesterosis of the gallbladder, stones were diag¬ 
nosed m 24 per cent of the stone-free cases and over¬ 
looked in 45 per cent of tliose with stone Ev'en the 
roentgenologist has difficulty m diagnosing the simplest 
gallbladder problem, for m our senes of cases of 
cholesterosis, he overlooked stones m 40 per cent of 
the cases in which they' were present and diagnosed 
them with the Graham-Cole technic in 9 per cent when 
they were absent at operation With plain plate roent¬ 
genography the error is still greater, for only about 
20 per cent of gallstones cast a shadow 

The surgeon, however, is not especially interested in 
the refinements of pathologic diagnosis He is called 
on to determine when a diseased gallbladder should be 
subjected to operative therapy The decision is often 
difficult, and m the majority of cases surgery will be 
optional At the MayO Clinic, surgery is rarely urged 
on the patient The situation is explained to him, and 
he IS allowed to decide vv hether his symptoms are severe 
enough to warrant operative aid or not Under these 
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circumstances, the accompanying chart is particularly 
significant, for if patients elect surgery on the basis 
of the severity of their symptoms, then the value of the 
parallelism in the graphs is inci eased 

It IS common experience to find minor giades of 
disease producing more severe symptoms than major 
pathologic changes This is especially true in diseases 
of the gallbladder, patients often carrying large stones 
for years without much distress, wheieas otlieis require 
morphine for the lelief of pain due to a mild cholecys¬ 
titis without stones Obviously, it is not the degree of 
pathologic change that produces symptoms or warrants 
surgical aid Since this is tiue, the data contained in 
the chart seem even more signihcant 

For this study I examined 12,499 surgical specimens 
and compared them with 1,647 consecutive gallbladders 
seen at necropsy There were 573 cases of subacute 
cholecystitis in the surgical group, 167 of acute peri¬ 
cholecystitis, 335 of acute puiulent cholecystitis and 
11,424 of chionic cholecystitis, as summarized in the 
accompanying table There were fifty-two cases of 
primaly carcinoma of the gallbladder, but only a few 
of these specimens are included in this study Twenty- 
two specimens which the pathologist called “normal” 
had been removed Many gallbladders are removed 
which, to eyes other than the pathologist’s, appeal nor- 

Patholoqic Changes in Choli cysUctoniy St’ccinnns 


Itli Stones Itliout Stones 

<■ ' , ■ I- f ^ 

Potliologic Condition >umber Percentage Number Percentage 


Acute cholecystitis 

270 

2 1 

(A 

0 51 

bubacute cholecy«tfth 

451 

JO 

112 

09 

PerjcholecystitJs 

9S 

07 

OJ 

0 52 

Chronic cholecystitis 

5 010 

40 1 

3 294 

2Ca 

Cholesterosis (diffuse) 

1 158 

92 

773 

01 

Cholesterosis (localized) 

u70 

4 5 

241 

1 1 

1 mpyema 

270 

2 1 

ai 

0G1 

Carcinoma 

i7 

0 37 

5 

0 04 


'lotalcn«e« 12 4J9 


mal, and yet many of these patients aie completely 
relieved of then distress They are not neurasthenics 
for this element in their history has been carefully 
excluded The problem in these cases is unsolved We 
do not know the mechanism of pain in these instances, 
noi do we know why these patients are relieved of their 
distress, after cholecystectomy Excision of the normal 
ajipearing gallbladder is justifiable, howevei, only when 
pain has been a dominating feature in the patient’s 
gallbladder distress 

SURGICAL PROCEDURES 

4cute Cholecystttf ;—The acute condition of the gall¬ 
bladder in early cholecystitis is subject to two aery 
different surgical procedures It was formerly con¬ 
sidered advisable to ojieiate on the acutely diseased 
gdlbladder as an emergency measiue The mortality 
was high For this reason there has been a recent 
tendency toward conservatism Less than 1 per cent 
of the surgical specimens in our series show'ed acute 
cholecystitis 

An acute cholecystitis is a potential catastiophe, for 
it IS impossible to know how general or localized the 
infection may be If the infection is definitely localized 
in the gallbladder wall without involving the adjacent 
lymphatics, liver oi pancreas, immediate cholecystec¬ 
tomy IS advisable Unfortunately, such localization is 
rarely found Acute cholecystitis, when it can be recog¬ 
nized as such, invariably involves adjacent structures 
Ihe manipulation necessary in operative removal 
spreads the inflammatory process further Results 


justify conservative tieatment Bed lest with ice packs 
over the gallbladder area often aids in the localization 
and subsidence of the inflammatory lesion If the 
fever, pain, local rigidity and leukocyte count do not 
decrease after a few hours, surgical intervention is 
necessary 

Acute Empyema —An acute empyema of the gall 
bladder is likewise often a trying condition, for delay 
may mean lupture with its attendant high mortality 
The piocedure must necessarily be governed by the 
case Itself It is sometimes possible to permit an acute 
empyema to subside, so that surgery may be more safely 
undertaken a few hours or even days later The dif¬ 
ferential diagnosis is most important, however, for 
confusion of this lesion with gangrene or torsion of 
the gallbladder is most serious 

As a general rule, conservative measures are indi¬ 
cated m acute gallbladder lesions, provided the patient 
IS under constant observation AVhen radical treatment 
IS necessary, it should be as conservative as possible 
Cholecystostomy is the operation of choice, as it per¬ 
mits the least operative manipulation and yields certain 
external drainage 

Acute gallstone colic is not, of course, a surgical 
condition Unfoitunately, it is not always recognized 
Many such patients are sent to the hospital for a hasty 
cholecystostomy Likewise, I have seen a gangrenous 
gallbladdei and an acute empyema of the gallbladder 
treated as stone colic Procrastination and the admin¬ 
istration of narcotics may be fatal in such cases Diag¬ 
nostic errors of this sort can scarcely be made if careful 
clinical examinations and laboratory data are available 

Oiolesterosis —This is one of the most interesting 
of the gallbladder diseases Its diagnosis is as baffling 
to the clinician as its treatment is to the surgeon In 
some parents it is the sole lesion causing severe upper 
abdominal distress, and in others it remains for years 
without causing any disturbance 

It IS a 1 datively common disease, being present in 
37 per cent of the gallbladders seen at necropsy and 
m 22 per cent of the surgical specimens Stones accom¬ 
panied the lesion in less than half of the surgical cases 
and 111 about a third of the gallbladders examined post 
mortem, as shown in the table 

Cholecystectomy liad been perfoimed in all the 2,742 
cases of cholesterosis Cholecystostomy has been tried 
in this disease without satisfactor}' results, for the 
patients have raiely been relieved of their distiess 
W J Mayo has leoperated in several of his own cases, 
and in no instance did he note a disappeaiance of the 
grossly visible lipoid in the gallbladder mucosa even 
after prolonged surgical drainage 

Surgery is not indicated in all cases of cholesterosis 
of the gallbladder In some instances, at least, an 
eaily cholesterosis has lemained for years without 
jirogression m the gross picture of the disease 
The Graham-Cole roentgenograms have pi oved that the 
gallbladder mucosa is capable of concentrating the d\e 
“normally” m mild uid occasionally even in advanced 
stages of this disease Obviously, then, this lesion is 
not, per se, an indication for operative therapy Judd 
has shown that only those patients presenting the classic 
syndiome of gallbladder disease with pain as a domi¬ 
nant symptom aie satisfactorily relieved by surgeij 

In this disease the gallbladder is apparently only an 
indicator of a generalized metabolic fat disturbance in 
the body Lipoids accumulate in the gallbladder wall 
either as a result of local disturbance or because of the 
increased cholesterol content of the body generallj 
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Hendeison Ins shown a suggestive increase in the 
cholesterol content of the suprarenals also in this dis¬ 
ease, and many workeis have found increased lipoids 
in the blood seium I ha\e compared the blood choles¬ 
terol content of more than 200 patients with cholesteio- 
sis of the gallbladder and haae found an appreciable 
increase over the “normal” in almost ever) case 
Numerous samples of blood must be taken from the 
patient over a long period of time, single samples aie 
of no \alue and ma) be misleading ObviousI), the 
removal of the gallbladder could not cure the patient 
of his fundamental ill Yet patients in whom choles- 
terosis IS found at operation are often completel) 
relieved of their distress b) cholecystectomy This is 
especially true if pain Ins been a prominent feature in 
then disturbance During the twenty year period 
co\ered by this report there has not been any propor¬ 
tional increase or decrease m the number of cholesterin- 
laden gallbladders excised at the Mayo Clinic This 
fact is pertinent when it is remembered that cholestero- 
sis of the gallbladder is scarcely ever diagnosed before 
operation 

Gallstones are not a significant accompaniment of 
this disease, as Judd and I have shown The clinical 
picture IS not essentially modified by their presence 
This fact was established in our previous papers, and 
the present study affirms that observation After the 
gallbladder had been excised, stones were found m only 
about 60 per cent of the specimens Furthermore, 
there has not been any increase m the proportion of 
cases showing calculi in tins disease If surgeons had 
noted tliat cholecystectomy gave better results in cases 
of cholesterosis witli stones Sian in those without stones 
there would have been some proportional increase in 
the cases of cholesteiosis with stone, particular!)'- since 
this study embraces the expenence of essentially the 
same surgeons over tlie same period of time 

Of 1,647 consecutive patients examined at necropsy, 
37 per cent had cholesterosis of the gallbladder Gall¬ 
stones accompanied tlie lesion in 20 per cent of the 
cases Gallbladder disease was not anhcipated in most 
of these patients, for in 87 per cent of them the history 
of gastro-intesbnal disease had been negative Thereby 
It would seem that cholesterosis of the gallbladder may 
be an insignificant disease m many cases affecting a 
large percentage of the adult population unbeknowm to 
them On the other hand, it is known that this seem¬ 
ingly simple lesion apparently causes severe pain and 
much gastro-intestinal distress in many patients, and 
that cholecystectomy completely reheies the trouble 
The significant features in this study, it seems to me, 
are that surgeons recognize this lesion at the operating 
table but are unable to anticipate it before surgerv is 
undertaken, and tliat diolecystectomy gives complete 
relief in selected cases Therefore “surgical gallbladder 
cases” receive the benefit of operative therapy, the 
proportion of cholesterol-laden gallbladders found in 
this group has not varied during the tw'cnty years 
coiered by tlus study 

Chronic Cholecystitis —In chronic abdominal disease 
tlie gallbladder, unfortunately, is often the surgical 
target I am afraid that the slightly diseased gallblad¬ 
der IS too frequentl) tampered wuth The surgeon is 
often satisfied w ith minor grades of inflammatory 
change m the specimen The pathologist can incariabl) 
find enough evidence to justify a diagnosis of “chronic 
cholecystitis ” The justification lies not m the degree 
of inflammatory change found in the specimen after 
lenioval but lather in the degree of distress suffered 


b\ the patient before surgen It is true tint choleci'?- 
tectoni) sometimes giies relief in the lesser inflamnn- 
tor-y lesions of the gallbladder, but these relatnel) few 
cases do not justif) the remo\al of all ‘chronically 
infected gallbladders ” It must not be forgotten that 
from the pathologist’s point of view the majorit) ot 
adults haa e a “chronically infected gallbladder ” 

The indications for cholec) stectoni) in chi onic chok- 
c)stitis are aanable The textbook picture of the 
disease is fairly definite, and w'hen all the symptoms 
are present surgical aid is w'arranted When onl) a 
portion of the picture is present, and this is usually the 
case, the procedure is more uncertain I beheye that 
every patient in yyhom a diagnosis of chronic cholec)s- 
titis can be made should be gnen the benefit of medical 
therapy, if relief is not obtained, then surgery may 
properly be considered 

Cholelithiasis —Gallstones are not, per se, an indi¬ 
cation for surgery It is surprising yvhat a large 
percentage of tlie adult population carry gallstones 
thioughout hfe yvithout suffering much distress In a 
recent necropsy study at tlie Mayo Clinic, I found that 
21 per cent of 612 consecutive patients had gallstones, 
less than half of these had been operated on at some 
time or other for gallbladder disease Obyiously, the 
presence of stones is not, in itself, justification for 
surgical intervention Clinical symptoms and not path¬ 
ologic changes must be the basis for surgical aid It 
IS time that the gallbladder containing stones probably 
becomes secondarily infected sooner or later if the 
stones are not primarily of infectious origin The gall¬ 
bladder thereby becomes a focus from yvhich infection 
may spread to neighboring structures, notably the liy er 
As such. It may be removed Hoyyever, I believe that 
an inflammatory gallbladder that is spreading its infec¬ 
tion to adjacent organs will present clinical evidence of 
that dispersement by an exacerbation of the symptoms 
It is known that a noninflammatory gallbladder, though 
filled yyith stones, may remain for years yvithout pro¬ 
ducing appreciable symptoms Moreover, many cases 
of “silent stones” have occurred in chronic cholecystitis 
in yyhich the infection lies quiescent and the gallbladder 
yyall is bacteriologically negatn'e on culture It is not 
the presence of stones or even of loyv grades of infec¬ 
tion that persuade the surgeon to operate, but rather 
the s)mptoms produced by these pathologic change-^ 
In many cases these changes may be present yvithout 
producing an) symptoms These patients may pass 
through the span of their hfe yvithout suffering suffi¬ 
ciently from their stones or from cholec)sti6s to war¬ 
rant operative removal I believe that most of these 
patients escape appreciable injury to other organs 
They may have a few more l)mphocytes or even poly¬ 
morphonuclear leukocytes in tlie liver than the “noi- 
mal,” but I do not believe that these minor changes 
yvanaiit cholecystectomy Cholecystectomy mav pie- 
vent piogressive hepatic disease but I am sure that 
if the inflammatory progression is marked, clinical 
s)mptoms will appear demanding surgical intervention 

The cholestenn-rich stones, in particular, he dormant 
for )ears yvithout giving much evidence of their pres¬ 
ence These stones are probably solely of metabolic 
origin Ihey are usually related to a pregnancy, to 
obesity or to some other generalized metabolic fat dis¬ 
turbance in the body As secondary infections set in, 
bile pigments are deposited in these stones, darkening 
them and producing the familiar pigmented “common 
stone ” It IS at this time that the stones are especially 
apt to produce s) mptoms In reality, I behey e that the 


CIO 


INSULIN EDEMA—LEI LLR 


Jour A JI A 
Frb 25, 19^s 


inflammatory changes m the gallbladder wall produce 
the symptoms I f this is so, it seems to me that patients 
should be allowed to carry their stones until definite 
symptoms arise Cholecystectomy may be considered 
then for the lelief of distress or for the removal of the 
infectious focus 

One small stone frequently causes more distress than 
multiple stones, even when the latter occur in a gall¬ 
bladder filled with old pus and detritus The gallblad¬ 
der in the latter instance is insensitive because of 
advanced fibrosis and the destiuction of the delicate 
mucosa and lugae 

When surgeiy is indicated, cholecystectomy is the 
operation of choice Cholecy stostomy is advisable in 
debilitated patients, occasionally, and when cholecystec¬ 
tomy IS especially difficult Cholecystostomy should be 
considered m cbolehtbiasis when the common duct has 
been injured by cholangeitis oi the passage of stones 
Strictures of the common duct are not easily treated, 
for plastic operations on the duct are not highly success¬ 
ful even m the best hands Therefoie it is advisable to 
save the gallbladder for possible later anastomosis to 
the stomach or duodenum, as this ma\ be the only 
means of bridging an obliteration produced by stenosis 
of the common duct 

The gallbladdei, though filled with stones, should be 
saved, if possible, in cases of ad\anced cirrhosis of the 
liver, for it may be needed for adequate diainage of 
bile The stones may be ieino\ed, and a large-mouthed 
cholecystodiiodenostomy made Pancieatitis and carci¬ 
noma of the pancreas likewise warrant the jireserv ilion 
of the gallbladder because of common duct obstruction 

Intiahepatic cholelithiasis also indicates the presei ra¬ 
tion of the gallbladder whenevei possible, for in this 
condition stones pass down the hepatic and common 
ducts repeatedly Ihey frequently injure tlie ducts and 
sometimes lodge to piodtice obstiuction Opeiative 
removal of the stones is often necessary, and occa¬ 
sionally the ducts are so badly injured bv repeated 
trauma that plastic lepairs are no longei possible The 
gallbladder may be used m some cases to budge 
the common duct by suturing it to the duodenum 
The risk m this operation is less than that follow¬ 
ing the operation of last resort, namely, anastomosis 
of the duodenum to the undei surface of the Inei 

SUMMARY 

1 In this study, 12,499 surgical and 1,647 necropsy 
gallbladders were CNamined 

2 Three pei cent of the surgical specimens showed 
acute cholecystitis, 13 per cent pericholeccstitis, 4 5 
pci cent subacute cholecystitis, and 914 per cent 
chronic cholecystitis 

3 Gallstones were piesent in 57 per cent of the 
surgical cases and in 20 per cent of the necropsy 
specimens 

4 Cholesterosis occuned m 22 per cent of the sui- 
gical and m 37 per cent of the necropsy specimens, half 
ot the former and about a third of the latter also 
contained stones 

5 Acute empyema of the gallbladder Mas present in 
2 6 per cent of tbe surgical cases 

6 During the twenty year period coveied by this 
study, the yearly incidence of these lesions in surgical 
specimens remained essentially the same 

7 At the IVIayo Clinic, cholecystostemy comprised 
55 7 per cent of the gallbladder operations in 1906, and 
only 4 3 per cent m 1926 


CONCLUSIONS 

1 Gallbladder surgery is fairly well stabilized at 
pi esent 

2 Cholecystectomy comprises about 90 ner cent of 
the gallbladder operations today 

3 Suigery m gallbladder disease should be based on 
the clinical symptoms rather than the local pathologic 
changes 

4 There are definite indications foi saving the gail- 
hladder whenever possible, especially in obstructions of 
the common duct and certain liver and pancreatic 
diseases 
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A CASE or INSUIIN EDEMA 
A\rov Leifer D , Brooklyn 

Instructor tii Medicine University and Bellevue Hospital Medical College 

Although I am certain that edema deielops frequently m 
diabetic patients treated witli insulin, very few cases hare 
been reported in the literature I therefore am reporting tlic 
following case 

I r, a man, aged 41, a mechanical dentist, seen by me on 
the afternoon of June 15, 1927, complained of dryness of the 
mouth and throat, thirst, polyuria, loss of weight, marked 
weakness and chilliness, all of only one rveek’s diir ition 
The previous medical and surgical history was negatirc 
There was no history of venereal diseases 

On physical examination it rvas obserred that the patient 
was emaciated and pale, well oriented, and not dyspneic 
There was a marked odor of acetone to the breath The 
head and scalp rvere normal The pupils were equal and 
regular and reacted to light and in accommodation, ocular 
movements were normal The nose was normal Pyorrhea 
was marked, there were many decayed teeth The tongue 
was very drv The throat was dry but otherwise normal 
The neck was normal The lungs, heart and abdomen were 
normal There was no edema of the extremities The knee 
jerks were normal The skin, glands and genitalia were 
normal The weight was 125 pounds (56 7 Kg) The blood 
pressure was 130 svstolic and 90 diastolic The rectal tem¬ 
perature was 982 F , the pulse, 74 The urine was colorless, 
clear and acid, and the specific graeity was 1030 There 
was no albumin Dextrose was four plus There were large 
amounts of acetone, diacetic acid and beta-oxybutync acids 
present microscopic examination was negative The chemi¬ 
cal examination of the blood showed 422 mg of sugar, 14 5 
mg of urea and 1 5 mg of creatinine to each hundred cubic 
centimeters of blood 

The patient was ordered to bed and was given hot black 
colTee, tea and orange juice se\eral times during the first 
day Saline enemas were administered, and hot water bags 
were applied to the feet and body Twenty-five units of 
insulin was given the first day The next day, June 16, the 
patient already felt much better, and was given 30 units of 
insulin June 17, IS, 19 and 20, he received 30 units of 
insulin daily but continued to have four plus dextrose in the 
urine and high blood dextrose, although he felt much better 
His weight had already climbed to 141 pounds (64 Kg) 
He was receuing a diet containing 750 calories at this time 
No edema was visible The carbohydrate in the diet was 
increased in greater proportion than was the protein or fat 
June 21, 22 and 23, the patient received 50 units of insulin 
daily, on the 22d, pitting edema of the legs was first observed 
The patient felt so well now that he insisted on going back 
to work but was not permitted to do so The urine for the 
first time on the 24th contained no acetone, diacetic or beta 
oxvbutyric acids and only a trace of dextrose On tlie 2Sth, 
his weight was 151 pounds (68 5 Kg ) and there was definite 
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edema of the lower e\trcmities The fluid intake was \cr} 
slight!} reduced but tlie salt intake was marked!} reduced 
Within ten da}S his weight came down to 139 pounds (63 
Kg) although hts diet was gradually increased, and 40 units 
of insulin was being gnen daib He has remained sugar 
free, feeling well and weighing between 137 and 140 pounds 
( 62 'and 63S Kg) The edema is gone 

The patient gamed 26 pounds (12 Ivg ) in ten days, all as 
the result of the retention of water, and lost 12 pounds (54 
Kg) with disappearance of the edema in the same length of 
time with practicall} the same insulin dosage but reduction 
Ill the salt intake The exact nature of this phenomenon is 
not clear Some observers believe that salt restriction fails 
to idlese the edema in these cases, but ion Noorden and 
Isaac* maintain that salt restriction will help to reduce this 
npc of edema Tlie edema is not due to impaired renal 
capacity In this case no albumin was found m the urine, 
and the renal function so far as nitrogenous excretion is 
concerned was normal Some beheie that insulin edema is 
a colloidal phenomenon, that insulin increases the hydration 
capacity of the tissue colloids of the body Two and flic- 
tenths grams of water can be retained by cacli gram of 
glycogen stored both m the muscles and in the Iner The 
more seiere the case of diabetes, the more apt is the edema 
to appear Great retention of fluid may result from the 
sudden reduction of the larger quantities of sugar in the 
blood 
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TKICHINOSIS WITH INVOLVEMENT OP THE CENTRAL 
NERVOUS ST STEM 

JosEMi Sauin M D asd Benjamin Schwakte M D New Voek 

A case of trichinosis with inioKemcnt of the central 
nenous system is reported here as another clinical contribu¬ 
tion to the literature of trichinosis encephalitis That this 
form of encephalitis eixsts as a clinical entity was demon¬ 
strated by Frothingbam ’ in 1906 and by Hassin in a patho¬ 
logic report m 1926 The older writers ’ speak of rigidity of 
the neck, Kernig s sign the paraplegias, singultus and trismus 
as occurring in trichinosis These signs, howeier, can be 
explained by local irritation in the muscles due to the 
presence of the trichinae, and not as necessarily due to 
miolveinent of the inenginges or central nervous system 
In reviewing the literature on trichinosis, if the review is 
limited to the cases presenting neurologic manifestations, one 
finds that very little has been written on the subject Even 
the discovery of the trichinae in the spinal fluid bv Lintz and 
VanCott* 111 1913, in the absence of accompanying neurologic 
symptoms, did not help to enrich the literature of cases of 
trichinosis in which the central nervous system was affected 
Jacob Meyer^ reports three cases of trichinosis in one 
family which simulated epidemic meningitis and in which the 
spinal fluid showed a pleocytosis of from 40 to 240 cells 
In Sterlings" report of two cases of trichinosis in which 
he observed evidence of involvement of the central nervous 
system, he argues that the trichinae may and do involve the 
central nervous system in the manner of other familiar 
parasites In the first case, in a woman aged 21, fourteen 
davs after the onset of the disease, there developed a hemi¬ 
plegia, disturbances of the tactile, pain and deep muscle sense 
on the right side, and a motor aphasia In the second case, 
in a physician, aged 56 the disease was accompanied bv 
unconsciousness and loss of bladder and recta! control 


* Von Noorden and Isaac Die ZuckerkranTlicit ed 8 Berlin Julius 
Springer, 1927 p 53S 

1 Frothinghara Chanmng Jr A Contribution to the Knowledge of 
toe Lesions Caused bj Trichina Spiralis in Xian J M Research 15 483 
490 1906 

2 Hassin G B and Diamond I B Trichinosis Encephalitis Arch 
Neurol &. Psjchiat 35 34-47 (Jan ) 1936 

3 Glazier W C R United States Jlarine Hospital Service Report 
on Trichinae and Trichinosis Treasury Department Document 84 Marine 
Hospital Washington Govcmnicnt Printing Office 3882 

4 Van Cott J M and Lmti W ilhara Trichinosis JAMA 
62 680 (Feb 28) 1914 

5 yiejer Jacob Trichinosis A Report of Three Cases Simulating 
Meningitis iiilb Finding of Trichinae in the Spinal Fluid JAMA 
70 5BS (March 2) 1918 

6 Slcrlmg \\ Les troubles nerveux de la tnchinosc Rev ncurol 
1 435,439 (Vpril) 102a 


Twelve days later consciousness returned, but a marked 
paresis of the left lower extremity and a mild paresis of the 
left upper extremity were observed Nine vears afterward 
the patient still presented evidence of paresis on the left side 
Sterling concludes tint the trichinae cause inflammation of 
blood vessels, thrombosis, or a ineningo-encepbalitis by invad¬ 
ing the central nervous system 

The report of our case can be added to those alreadv quoted 
in an effort to clear up a very important problem innielv, that 
of the mode of entrance of the trichinae into the brain and 
spina) cord It was originally thought that the tricliinac 
travel into the various tissues and especially into the muscles 
by active migration Askanazy maintains that this migra¬ 
tion IS not an active but a passive process He shows that 
trichinae are born not in the lumen of the intestines but m 
their mucous membranes where the females deposit their 
eggs Thence the embryos pass into the lymphatics and are 
carried through the thoracic duct to the heart, blood vessels 
and capillaries of the muscles They break through these 
capillaries and land in the muscle fibers where they become 
encapsulated In our case trichinae were found in the blood 
(Dr W C Thro) spinal fluid and muscles which lead us 
to think that they travel into the various tissues by wav of 
the blood and lymph channels 

BEPORT OF CASE 

A H, a girl, aged 16 years, born in this country was 
admitted to St Mark’s Hospital, Sept 16, 1927 because of 
inability to extend the elbows, pain in the lower extremities 
pam in the back, and edema of the face The family and 
past histones were entirely negative 

Six days before admission to the hospital the patient 
noticed that her face was somewhat swollen and that she 
had a mild frontal headache She went in bathing and 
developed severe abdominal pains, chiefly in the region of the 
appendix On the following day she telt very tired com 
plained of pain in both lower extremities and had a tem¬ 
perature of 102 6 F The day before her admission to the 
hospital she was unable to extend the forearms and the pam 
in the legs was so severe as to prevent her from walking At 
no time was there any vomiting Questioning of the patient 
in the hospital elicited the information that she had eaten 
nw pork 

The patient was well developed and appeared acutely ill 
Her head was held stiffly , the upper extremities were in 
flexion, and there was an eversion of the left lower extremity 
The pupils were equal and reacted well to light and in accom¬ 
modation The optic disks were congested and the margins 
blurred, the right more than the left There was a weakness 
of the left external rectus muscle, and a right facial weakness 
centra! in type AH other cranial nerves were normal The 
patient also showed rigidity of the neck muscles and trismus 
The heart and lungs were normal The abdominal refiexc,j 
could not be obtained, and all the deep reflexes were exagger¬ 
ated There was a bilateral Babmski sign with confirmatory 
reflexes, which were more marked in the right leg 

The highest temperature was 102 F, which dropped to 
normal within three weeks The respiration ranged between 
20 and 30 a minute, the pulse rate, between SO and 110 The 
blood picture on admission showed a mild anemia a sligh^ 
leukocytosis and a marked eosinophilia all of which returned 
to normal within three weeks The spinal fluid was under 
great pressure, and on analysis showed an absence of cells 
a faint trace of globulin and a slight increase in sugar The 
Wassermann reaction of the spinal fluid was negative, and 
numerous trichinae larvae were found Examination of the 
blood and of a section of the deltoid muscle also showed the 
presence of trichina larvae 

Twenty-three days after admission the trichina larvae dis¬ 
appeared from the spinal fluid 

At the time of her discharge from the hospital, three w eeks 
later, the patient had recovered completely both objectively 
and subjectively, except for slight pains in both the upper and 
the lower extremities 
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(Conchided fiotn page ^15) 
GASTRO-INTESTINAL TRACT 

Following the example set by the American jihysiolo- 
gist Cannon, the Munich physician Rieder added a 
bismuth salt to some pap or gruel and fed the patients 
this opaque mixture in ordei to visualize by filling the 
otherwise transparent stomach and intestines Elimi¬ 
nating the carious bismuth combinations because of 
then toxicity roentgenologists now use the chemicalh 
pure barium sulphate, the emphasis being on the "chemi¬ 
cally pure ” Failui e to take this precaution by the cai e- 
less or inexperienced has resulted m the death of se\ei il 
patients 

The esophagus, stomach and small intestines are best 
ctudied by the barium meal, the opaque substance being 
idmmistered m one of several \ chicles, such as plain 
water, m which it does not dissohe, in buttermilk, 
zoolak, malted milk, one of the v irious cereals, or 
potato starch Inventive peisons bate iiioduced bis¬ 
cuits, gelatins and all sorts of concoctions, eithei to 
make the barium more palatable or to relieve the roent¬ 
genologist and his assistants from the drudgery of 
jireparing the meal Suffice it to say that the vast 
majority of roentgenologists do not take kindly to anv 
of these 

The colon is best studied by the baiitiin enema but 
may also be examined by the meal I he latlei is con¬ 
traindicated when there is ecidence indicative, oi sug¬ 
gestive, of even partial obstruction The biriuin may 
harden like brick and may block a small passage 
The enema is contiamdicated when theie is marked 
bleeding from the bowel, the possibility of perforation, 
and shortly after opeiations on the intestine, especially 
when there hac e been resections or anastoniosis A 
suture may give even uhen no force is used to admin¬ 
ister the enema, and peritonitis may result 

Esophagus —In the esophagus practically all lesions, 
except shallow ulceiation of early caicinoma, can be 
discovered by the roentgen ra> Caicinoma, which 
may occur in any poition of the esophagus, is most 
frequent at the caidia or lowei thud, less so near the 
aortic arch It is generally recognized by the irregular 
outline of the constriction and the rathei insignificant 
dilatation above it 

Cardiospasm, on the other hand, has a smooth 
appearance, and the esophagus is enormously dilated, 
sometimes casting a shadow in the chest even without 
barium and simulating a mediastinal neoplasm A 
barium mixtuie will help identif> it But even the 
smaller ones aie leri much dilated and toituoufe 

Diverticula geneially occui in the uppei part of the 
esophagus, very raiely at the cardia Fluoroscopically 
one can sometimes obseice the filling of the divertic¬ 
ulum until It spills over into the normal lumen Often 
the diverticula cause obstruction by pressure on the 
normal lumen Pressure on the esophagus may also be 
caused by aneurAsms, mediastinal tumois and other 
extrinsic lesions 


Benign stiictures are sometimes encountered, they 
aie generally caused by the swallowing of a CQrrosive 
Metallic foreign bodies are easily recognized, non 
metallic, such as fish bones, even beef or chicken bones, 
and vegetable or fruit seeds as a rule cannot be seen’ 
Occasionally an opaque mixture may help to localize 
the offender without identifying it 

Stomach —In the stomach, ulcer and carcinoma arc 
most frequent, syphilis less so, and other neoplasins, 
such as lymphosarcoma, are rare 

Ulcer IS generally characterized by a projection or 
niche or a flat defect on the lesser curvature, often it 
IS accompanied by an houi-glass constriction on the 
greater curvature opposite Unless there is a niche. 
It IS not easily lecognized If the flat ulcer is large 
and the patient is m the cancel ous age, neoplasm should 
be thought of 

Carcinoma geneially occurs on the greater curvature, 
less frequently it is found on the lesser curvature just 
below the cardia, but it may involve the entire gastric 
wall It appears as a defect in the gastric contour and 
may be shallow or deep, of smaller or greater extent 
I’eiistaltic wav'es are ariested at the proximal end and 
tan often be seen to continue beyond the distal end 
ol the lesion Sometimes the neoplasm may reach such 
size as to block the pyloius and cause partial or total 
obsti uction, at other times the growth may cause an 
abnormal patency of the pylorus, allowing the food to 
pour thiough it into the small intestines, resulting in 
exceedingly lapid emptving 

Ihere is no characteristic loentgen-ray picture of any 
type of neoplasm All neoplasms appear as defects in 
contour Those on the lesser cuivature can often not 
be diflerentiated from ulcers 

Syphilis of the stomach also does not have distin¬ 
guishing featuies It simulates ulcers or neoplasms 
In one case the sypbibtic stomach resembled another 
which had been corroded b\ Ive, without the history, an 
etiologic diagnosis could not have been made in eithei 
case 

Duodi num —In the duodenum the most frequent 
lesion IS ulcer of the first portion, the bulb To Cole 
of New York belongs the credit for having called 
attention to the presence of a persistent deformity in 
the case of duodenal ulcer Caicinoma of the bulb is 
rare It cannot be differentiated from ulcer and is 
geneially diagnosed on the operating table and more 
frequently bv the microscopist 

Of late ulcers and carcinomas of other parts of the 
small intestine have been diagnosed with increasing 
tiequency The former aie more easily recognized the 
nearer they are to the stomach, especially if they sho\v 
a niche, the lattei generally show more or less marked 
constrictions with dilatation of the loops proximal to 
them But one should remembei that not all constric¬ 
tions are due to carcinoma, some may be caused bv 
adhesions resulting from inflammation or surgical 
procedures A knowledge of the history of the case is 
important 

Cohn —In the colon ulcerative colitis, diverticula, 
neoplasms or adhesions can as a rule be recognized In 
ulcerative colitis there is absence of haustration when 
the colon is filled by an opaque enema, and there is a 
cylindnc barium outline of the colon after the enema 
has been expelled Diverticula appear as more or less 
numerous small circular shadows scattered throughout 
the entire colon after its lumen is empty of the barium 
ingested or injected They are most frequent m the 
sigmoid Neoplasms manifest themselves by filling 
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defects and constrictions, the latter may also result 
from adhesions 

One thing must be borne in mind that lesions of 
the colon occurring in the lower sigmoid, unless they 
^re obstructive, maj be ovei looked The) are often 
hidden by the filling of the rest of the sigmoid 
Various devices aie resorted to, among others placing 
the patient in the Trendelenburg position They 
sometimes help 

In making gastro-intestinal e\aininations it is impoi- 
taiit to combine fluoroscopy with loentgenogiams 
Palpation while screening will often eliminate an appar¬ 
ent constriction or filling defect Duodenal ljulbs may 
not show up on a laige numbei of films, but mav be 
discovered veiy quicklv by fluoroscopic manipulation 

Gallbladdci —Ihe gallliladder was the gieat bone of 
contention between two camps of roentgenologists, 
those who claimed ability to demonstrate the gallbladder 
and stones when piesent in almost everv patient, and 
those who maintained that gallstones could be demon¬ 
strated onlv when they contain the necessaij quantitv of 
calciiini salts and that a gallbladder, it and when 
deiiionstiatcd, did not necessaiilv mean a pathologic 
one The discussion went on tast and fuiious until 
about three vears ago, when Graham of St Louis and 
his co-workeis announced the successful result of their 
painstaking search foi a chemical that has a selective 
action on the liver and fiom theie is excreted into the 
gallbladder \ tew of the loentgenologists who pievi- 
oush claimed the abilitj to demonstiate gallstones and 
the pathologic gallbladdei in 100 per cent of the cases 
still belittle the value of the Graham test But then 
number is rapidlv diminishing One of the things that 
the Graham test has settled aliov e all is that the so-called 
gallliladder shadows that appear on films when no dve 
was given are, moie often than not something else 
In manv cases wheie the actual gallliladdei shadow was 
demonstrated bv the dve anothei pviiform densitv can 
be seen w Inch in the pre-Gi aham dav s might hav e been 
called a gallbladder As long as the dve was adminis¬ 
tered intravenouslv the method was applied spaiinglv, 
but now since the oial administiation of tetraiodojihe- 
nolphthalein has proved successful, no suspected gall¬ 
bladder need go unexplored 

Ihis method demoiistiates the size shape, contour 
and position of the gallbladdei, and whethei there are 
constrictions, kinks or othei defoimities Noimal 
ciiiptv ing and filling time can be studied 1 he pi esence 
of ladiotianspaient gallstones can lie shown bv areas 
of transparencv within the opaque gallliladdei shadows 
Opaque gallstones can be moie ceitaml) localized in 
the gallbladder, and sometimes additional transparent 
stones are levelled 

A word of caution Transpaiencies mav not be due 
to gallstones, but to gas in the oveilapping intestines, 
and deformities mav lie due to the position of the 
patient and not to adhesions Expei lence alone enables 
one to make the difteientiation Noiifilhng of the gall¬ 
bladder with dye means a pathologic condition m a laige 
percentage of the cases in which it occurs At least 
two attempts to fill it should be made before a definite 
pathologic diagnosis is made 

URIXARY TRVCT 

In the urinarv tract the roentgen ray not only enables 
one to demonstrate the size shape and position of the 
kidneys, but also the pi esence, shape, size, number and 
loiation of calculi It also enables one to follow the 
descent of the calculus \Vith the aid of opaque cath¬ 


eters it IS possible to identify concretions as urinary 
calculi or extra-urinary bodies, and with opaque solu¬ 
tions injected into renal pelvis and cahees, into the 
ureter or into the bladder, thev assist one in demon¬ 
strating ladiotransparent calculi, hvdronephrosis or 
p}onephrosis, pol}C}stic, horseshoe or fused kidiiev, 
tumors, malfoimations of kidiiej, perinephric aiiscess, 
kinks, dilatations (h) dio-uretei), constrictions and 
div'erticula or other lesions of the meter, including 
double ureters and renal pelves Injection of opaque 
solutions, occasionallv of an, into the bladder will help 
demonstrate enlargement of the prostate, tumor ot the 
bladder wall, or diverticula 

Dependable roentgenograms of the urinarv tract 
must include the last two oi thiee ribs, the entire width 
ot the abdomen and pelvis, and an area at least 1 inch 
below the infeiior liordei of the sjmphysis pubis Both 
ischial tubeiosities should also be seen Its qualitv 
must be such as to demonstrate clearl} both kidnevs 
(sometimes gas in the colon mav obseuie one oi Iioth), 
the edges of the psoas muscles and the transverse 
processes ot the lumbar veitcbiae 

The demonstrabihtj of the calculus depends on its 
chemical composition Calculi containing calcium 
and the cvstinc stones show very cleailv the pure 
mates not it all roitunatelv the latter occur most 
fiequentlj m the bladder (about 60 per cent), where 
thev can be diagnosed bv the cvstoscope less frecjuentlv 
m the ureters (about 10 or 12 pei cent), and very 
1 uelv m the kidnev (about 5 pei cent) 

When mteipieting the loentgenogiams, one must 
Iicai in mind that substances other than tirinar} calculi 
mav cast suspicious shadows which should not be mis¬ 
taken foi calculi Of such extra-urinary shadows 
leported in the liteiature the following are perhaps 
the most frequent phlebohths barium residue m the 
appendix oi other paits of the gastro-mtestinal tiact 
loieign bodies, gallstones especiallv when solitary, 
c deified mesenteric glands, which as a rule aie leticu- 
latcd and can thus be chfteientiated from calculi calci¬ 
fications in tulierculous oi carcinomatous kidnevs, 
inspissated pus calcification of the tip of the tr iiis- 
veisc pioccss of one of the luniliai veitebrae compact 
islands in the sacuim oi ilium sclerosis ot the iliac 
aiteiies, calcifications in a mvoma and dermoid cyst 
Ihese requiie considerable experience in reading loent¬ 
genogiams foi difteientiation fiom calculi 

1 he liodv surface of the patient, especiallv the back, 
ought to lie caiefully inspected at the time ol the 
examination, so as to avoid mistaking foi calculi the 
following, which olten cast dense shadows waits and 
jiigmented moles, scabs on a wound, especiallv when 
some metallic paste has been applied to it scars of 
foimei ojierations and adhesive jilastei, especiallv 
when folded Intestinal contents can be eliminated bv 
a reexamination after more thorough cathaisis and the 
cessation of metallic medication 

A new source ot error which will plague the loent- 
genologist in the near future is the iodized oil intro¬ 
duced into the tallopian tubes where it ajijiaiently will 
remain forever Cases have been seen in which it 
remained foi manv months 

THORACIC VISCPRA 

In the thoracic viscera a combination of fluoi os- 
copy and loentgenography will produce the best 
results In cardiovascular diseases the foimer gives 
more valuable information, m diseases of the liingb, 
especially early tuberculosis, the film is superior, for'’ it 
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reveals fine detail in the lung picture that cannot be 
observed on the screen 

In many a case the shadows cast by pathologic changes 
allow of more than one interpretation, the histoiy' may 
then be the deciding factor The danger, of course, then 
IS that one may be swayed too much by one’s clinical 
conception of the case 

Important as the knowledge of the roentgenologi- 
cally normal is in every part of the body, it is of much 
greater moment m the study of diseases of the chest 
Here changes in structure begin to occur almost at 
birth and continue through to the end In addition to 
age, occupation plays a great part as well as previous 
diseases affecting lungs and circulatoiy apparatus Se\ 
plays a part in that the female breast will make the 
normal bases appear faiily dense 

Tiue, all these changes, whethei due to age, occu¬ 
pation or previous disease are pathologic in the strict 
anatomic sense, but clinically they may have no signifi¬ 
cance and have no bearing on the patient’s present 
condition 

Knowing, then, that the lungs of a person at 50 hare 
undergone certain changes which were not present at 
25, or that the lungs of an ii on-worker, a coal-miner 
or a marble-cutter may develop certain fibrotic changes 
as the result of the inhalation of dust particles, one 
would not rashly conclude that the lung rparkings or 
the hilum shadows denote, for instance, tuberculous 
lesions, but are merely the noimal or the usual condi¬ 
tion for the particular patient Furthermore, the 
knowledge that the lung markings pictured on the 
roentgenogram are preponderatingly due to blood 
vessels wall guard the observer against mistaking 
their congestion in cardiac disease for pulmonary 
infiltrations 

It IS also important to remember that with age the 
hilum shadows increase m size and density, and that 
the aorta, becoming atheromatous, wall appear moie 
prominent in the descending portion of its arch How 
many times has this phenomenon been mistaken for 
an aneurysm' 

Roentgen-ray shadows in the lungs cannot be 
accepted as “characteristic” of any given pathologic 
condition We depend, fiequentl)% moie on their loca¬ 
tion than on their appearance There are a few excep¬ 
tions , early tuberculous lesions, for instance, which 
usually occur in the infraclavicular spaces, are gen- 
erallj seen as faint densities of delicate texture 
extending from the periphery upward Later, when 
fibrosis has occurred the fine strands become denser 
and more sharply defined Such images wdiich occur 
more often in the right than in the left upper lobe are 
definite evidence of tuberculosis But the coarse 
strands which extend from the hilum outward, espe¬ 
cially in the low'er portions of the chest, are due mainly 
to blood vessels and should not be mistaken for 
pathologic infiltrations 

Ttibcrcnlosts—The various changes occurring in the 
progress of pulmonary tuberculosis are strikingly 
depicted on the roentgenograms The early lesions are 
generally well circumscribed areas of fair densit) and 
are made up of nodules and an exudate surrounding 
them In healing, the exudate will be absorbed and 
only very small, dense shadows of the nodules will 
remain If the disease progresses these areas become 
larger, more irregular in outline and denser In 
advanced cases both upper lobes and even both lunprs 
inav become involved Frequently the trachea is dis¬ 
placed to the side first affected There may be a 


combination of tire denser, older lesions and of the 
fainter more recent invasion If caseation occurs, die 
shadows are very dense and irregular in outline Cav¬ 
ity formation will often occur In the earlier stages 
the wall of the cavity may be very thin, later, incrras 
mg infiltration around it will be seen as a thick wall 
and may even hide the cavity almost completely Fre¬ 
quently moie than one cavity will be seen The walls 
between them may break down and one very large 
cavity may result Occasional!} a fluid level can be 
recognized If it is large enough to be seen on the 
fluoroscope, the fascinating spectacle of a shifting fluid 
level can be had Small cavities have sometimes dis¬ 
appeared This has given rise to the contention tint 
they are not cavities in the lungs but merely localized 
areas of pneumothorax 

If the moderately advanced lesion heals, the infiltra¬ 
tion becomes well circumscribed and dense fibrotic 
bands or calcified areas will be seen 

Tuberculosis of the miliary t}pe presents a striking 
picture Both lungs are dotted throughout with ven 
small, fairly dense circular shadows Occasionally the 
lung only, and no other part of the body, is affected 
This type usually heals and is not so fatal as the gen 
eralized acute mihar}' tuberculosis 

The lesions as a rule involvm first the upper lobes 
Except in children, hilum tuberculosis is rare, so is 
tuberculosis limited to the lower lobes This atypical 
form may occur m cases of diabetes mellitus or with 
deformity ot the chest, such as kyphoscoliosis 

A word of warning activity cannot be diagnosed 
from a roentgenogram 

Pneumonia —Lobar pneumonia appears as a homo¬ 
geneous shadow of lobar distiibiition It may involve 
part or all of a lobe, or even more than one In the 
stage of consolidation or hepatization, the shadow is 
very dense and lung markings can hardly be distin¬ 
guished, in the stage of resolution, the density is less 
uniform and lung markings begin to show The value 
of the roentgen ray lies not so much in the diagnosis 
of the presence of the disease as in the determination 
of the stage of the disease, the progress of resolution, 
the presence of pleural effusions, or the development of 
gangrene or abscess The lays also aid in the moie 
exact localization of the disease 

Massiv^e collapse, which occurs after trauma or sur¬ 
gical procedures, causes practically the same density of 
a lobe or of the entire side of the chest as that seen in 
lobar pneumonia It may be distinguished from tiie 
latter by the displacement of the heart and mediastinum 
to the affected side and by the comparatively larger size 
of the normal side 

Bronchopneumonia presents irregular patches of 
infiltration scattered throughout both lungs They 
may become confluent, and when limited to the area 
of a lobe may be easily mistaken for lobar pneumonia 
If the infiltrations are discrete they may simulate tuber¬ 
culosis In that event the true nature of the disease 
may not be recognized until the lungs become clear 

Abscess —Abscess and gangrene of the lung may be 
the result of aspiration of foreign bodies or infectious 
material, oi may follow pneumonia The former is 
more frequent in the upper lobes, especially the right, 
the latter at the bases If an incompletely filled cavity 
is present, this condition is easily recognized If fluid 
in the cavity comjiletely fills it and there is marked 
inflammatory infiltration around it, it may be indistin¬ 
guishable from pneumonia Here, again, the histoiy 
will help make the diagnosis 
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The process may heal spontaneously m approximately 
30 per cent of the cases Depending on the extent of 
the lesion, the lung may return to almost normal or 
marked fibrosis may result 

Bionchicctasc <!—These resemble a honejcomb in 
appearance When all the cavities are filled, this chai- 
actenstic obseivition may be absent, and the lesion in 
the lung resemble that of lobar pneumonia, or small 
patches of bronchopneumonia 

Iodized oil, injected intratiacl.eally, aids m the locali¬ 
zation of abscesses and bronchiectases and shows the 
size and numbei of caMties 
Syphilis —Syphilis of the lung is occasionally encoun¬ 
tered It has no characteristic lesion It may involve 
the region of the hilum or any othei pait This diag¬ 
nosis should be made only by the history, a positive 
Wassermann reaction and the result of antisyphilitic 
treatment 

Einphysrma —In emphysema theie is generally a 
gicater transparency of the lungs and an increased 
width of the intercostal spaces, and the difference in 
transparency between inspiration and expiration is veiy 
slight In unilateral obstructive emphvsema m children 
due to the aspiration of ladiotianspaient foreign bodies 
there is a depiession of the diaphragm on the affected 
side and displacement of the heart to the opposite side 
It IS best studied fluoroscopically because it is most 
evident at expiration 

Tidiioii—Tumors of the lung which are eithei pii- 
marv or metastatic, endobronchial or parenchymatous 
(lobar) can be readily localized by the roentgen ray, 
but cannot always so readily be diagnosed as such bv 
the 1 oentgenogram alone The histoiy, a primary 
lesion elsewhere, and the age of the patient may be nec¬ 
essary for the diagnosis 

Pnmaiy tumors are alwajs the carcinomas The 
endobronchial, if small and causing no stenosis with 
consequent atelectasis, may not be demonstrated as 
early as the patient’s sjmptoms manifest themselves 
Often when there is a marked infiltration m the adja¬ 
cent area the differentiation from a nonmahgnant con¬ 
dition, such as pneumonia, cannot be made, and the 
Iironchoscope must be resorted to Generally, howevei, 
there are metastases m the other lung or m the ribs, so 
that recognition of the lesion is not difficult 
Parenchymatous tumors ma) resemble lobar pneu¬ 
monia 

Aletastatic tumois, whether carcinomas oi sarcomas, 
have an irregular distribution Carcinomatous metas¬ 
tasis m particular often appears miliary in chaiacter, 
so that the differentiation from tuberculosis may be 
extremely difficult The presence elsewhere of a pri¬ 
mary lesion, whether operated on or not, and the fact 
that these infiltrations have a distinct circular outline 
winch mihar}^ tuberculosis has not, will help in their 
lecognition Anothei distinguishing featuie is the fre¬ 
quent nonini olvement of the apexes 

The Plana —The normal pleura is not demonstrable 
by the roentgen rd>, nor is dry pleinisv When the 
pleura has become thickened, it casts a shadow whose 
density is in propoition to the thickening Sometimes 
there is difficulty in differentiating it from effusions oi 
jnilmonary infiltrations 

Pleural effusions, whether serous or purulent, pre¬ 
sent equally dense shadows The early fibrinoplastic 
exudate may be seen as a line running parallel to the 
lienpherj of the lung from apex to base Largei free 
effusions, but without the presence of air or gas, will 


be seen as a density with a concave upper limit occupj - 
mg the lower portion of the chest Encapsulated effu¬ 
sions are generally present near the axillary border of 
the chest in the upper or the lower portions, or in both 
Thev may be multilocular, but their shadows may fuse, 
so as to appeal as one Often the lower collection is 
smaller than the upper, and the surgeon is surprised at 
the small quantity of pus he obtains until he makes 
another incision higher up and diains both cavities 
Interlobar effusions are readily recognized on the right 
side by the straight line i tinning from axilla tow'ard the 
hiltim at the level of the sternal end of the fourth rib 
On the left side the obliquity of the shadow generally 
prevents its demonstration 

Pneumothoiax is brilliantly shown by the uniform 
transparency and bj' the absence of any lung markings 
Ill the side of the chest invoEed The collapsed lung 
stands out veiy sharply against the air or gas, its densitv 
depending on the degree of collapse Heart, aorta and 
mediastinum are generally displaced to the opposite 
side When both fluid and air are present, there is a 
fluid level which shifts with the change of position of 
the patient 

Tumors of the pleura cause dense shadows, which 
aie due to the thickening of the pleura itself or to the 
additional piesence of fluid The differential diagnosis 
can be made only from the histoiy or the presence ot 
metastases in the opposite lung or m the ribs 

Tuberculosis of the pleura, aside fiom piesentmg 
adhesions, thickening or an effusion, may in rare 
instances show iriegular calcifications which can be 
localized on the pleura by stereoscopic examination 

The Diapluagm —In the studv of the diaphragm, the 
fluoioscope IS more important than the film Noimallv 
the diaphragm appears as a domelike shadow on Ijoth 
sides of the spine The right side is generally highei 
than the left and merges with the shadow of the luei , 
the left, being situated over the stomach and splenic 
flexure, both of which contain air or gas, is seen as a 
naiiow curved dense band Depending on the stature ot 
the patient, the position of the diaphragm varies In tall, 
thin jiersons it is low, m the stout it is high 

Adhesions will cause irregularities m the convexity 
on either side On the right side, howev'er, there are 
often seen, on deep inspiration, small humps which are 
normal and should not be mistaken for adhesions 

Pulmonary tuberculosis or pneumonia often causes 
restriction m the movements of the diapluagm on the 
affected side, even if the lesion is at a distance above it 

Subphrenic abscess or other effusion lesults in an 
elevation of the diaphragm on the affected side On 
the left side, wheie the effusion inaj' be interposed 
between diaphragm and stomach, there is sometimes 
seen a bioad dense shadow between the two with the 
gastric bubble below it 

Eventration, which is more frequent on the left side, 
will show the diaphragm as a narrow dense curved band 
high in the chest, w ith distended stomach and intestines 
below it The heart and the mediastinum are displaced 
to the right 

The differentiation of this condition from dia¬ 
phragmatic hernia is often very difficult An opaque 
meal will sometimes place part or all of the stomach 
abov e the diaphragm in case of hernia, especially w hen 
the patient is examined in the recumbent or Trendelen¬ 
burg position Pneumoperitoneum, on the other hand, 
by showing the gas above the stomach and below the 
diaphragm, will help determine the presence of an 
eventration 
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The Mediastinum —Of the pathologic conditions 
occurring in the mediastinum, an enlarged substernal 
th)roid, a persistent thymus, enlarged glands of tubei- 
culosis or Hodgkin’s disease, and tumors, aie the most 
important The enlaiged th>roid, when it extends into 
the chest, will be seen as a dense mass in the paraver¬ 
tebral portion compressing the trachea or displacing it 
to one side The peisistent thymus appeals as a bioad 
band above the heart One should be on guard, how¬ 
ever, not to mistake the broadening of the mediastinal 
shadow, which occurs during expiration or while the 
crying child holds its breath, for an enlarged thymus 
Tuberculous mediastinal glands are generally denser 
and sometimes partially calcified The glands of 
Hodgkin’s disease are, as a rule, more lobulated 
Frequently it is impossible, roentgenologically, to dif¬ 
ferentiate between these conditions 
Tumors of the mediastinum are more frequently 
malignant than benign Of the latter, cysts are seen 
most often, of the former, lymphosarcomas Differ¬ 
entiation between the two varieties is often difficult, 
as a point of distinction it may be stated that the malig¬ 
nant types have a tendency to be lobulated 

Aneurysm —Of equal difficulty and importance is the 
differentiation between tumor and aortic aneurysm 
Fluoroscopy may sometimes be of assistance, as aneu- 
lysms are apt to show pulsation while tumors will not 
But often transmitted pulsation of a tumor will simu¬ 
late an aneurysm, oi a thick-walled aneurysm will not 
pulsate at all Occasionally it is possible by fluoroscopy 
111 oblique directions to separate the tumor troin the 
aorta and thus discover the true nature of the shadow 
Aortic aneurysm is best studied fluoroscopically If 
the ascending aorta is involved theie is a coiliex 
shadow to the right of the spine which becomes accen¬ 
tuated when the patient is observed m the second 
oblique position, i e, the left side of the chest to the 
screen, the right toward the tube Aneurysm of the 
descending aorta will show a widening of its shadow 
to the left and, in the fiist oblique position, it will be 
seen to encroach on the posterior mediastinum Aneu- 
lysm of the arch is best seen postero-anteriorly as a 
large spherical shadow above that of the heart In the 
fiist oblique position its encroachment on the posteiior 
mediastinum and, if the patient swallows a baTium mix¬ 
ture during the obser\ation, the degree of pressiue on 
the esophagus, if any, can be determined In this posi¬ 
tion one can in extreme cases study the eiosion of the 
thoracic vertebrae m this area 

Syphilitic aortitis is shown as a widening of the 
ascending portion ]ust above the heart Like aneurysm 
of the ascending aorta, it is best seen in the second 
oblique position 

In arteriosclerosis the aorta seems widened, some¬ 
times It IS tortuous, and frequently calcified plaques can 
be seen m the descending portion of the arch 

The Heart —In the cardiovascular shadow the fol¬ 
lowing points are to be noted On the right side there 
IS a curve abo\e the diaphragm representing the right 
auricle, above it is a nearly straight line representing 
the superioi vena cava, on the left side there aie, from 
above downward, the descending portion of the aortic 
arch, the pulmonary artery, the left auricle (often not 
clearly visible), and the left ventricle 

The position of the heart and, consequently, its 
apparent shape are affected by the stature of the 
patient In tall, thin persons m whom the diaphragm 
IS low. It IS nearly vertical and, m extreme cases, pre¬ 
sents the so-called drop heart In stout persons \Mth 


much mtra-alxlommal fat, the heart is raised and 
rotated on its long axis and is situated more or less 
transverselj In unilateral ele\ation of the diaphrao-m 
from whatever cause, it is generally displaced to the 
opposite side Defoimity of the chest, such as kypho¬ 
scoliosis also causes marked displacement of the heart 
The size of the heart, unless there is marked enlarge¬ 
ment, is not of great importance, sai'e for comparison 
at different times m the same individual Actual change 
in shape, honerer denotes an organic lesion 

The changes pioduced by' valvular lesions are clearly 
revealed by the roentgen ray 
In mitral insufficiency the entire cardiovascular 
shadow IS enlarged, w'hich is due to hy'pertrophy of the 
left auricle and of the right ventricle and to dilatat on 
and hypertrophy of the left ventricle 

In mitral stenosis the left auricle is markedh 
enlarged because of hypertrophy and dilatation The 
pulmonaiy artery' may be slightly' enlarged 

In aortic insufficiency the left ventricle is markedly 
enlaiged because of the combined hypertrophv and 
dilatation The enlargement is mainlv to the left 
In aortic stenosis there is slight enlargement of the 
left ventiicle owing to hy'pertrophy The appearance 
somewhat resembles aortic insufficiency, except that 
the enlargement of the left ventiicle is less marked 
In hypertension the hypertrophy' of the left ventricle 
gives the heait the so-called egg-shape appearance 
Frequently associated with it is atheroma of the aorta, 
which IS shown by' dilatation of the ascending portion 
of the arch and of the descending portion, the latter 
sometimes hiding the pulmonary arterv 
Of congenital heart lesions, patent ductus arteriosus 
has the most characteristic roentgen-ray appearance— 
marked enlargement of the pulmonary artery 

Pericarditis without effusion is not recognizable by 
the loentgeii ray When effusion is present, especially 
when the quantitv is large, the shadow is flask-shaped 
and often occupies as much space to the right of the 
median line as to the left The normal curves have dis¬ 
appeared and the pulsations cannot be seen The 
cardiohepatic angle generally' persists m about 50 per 
cent of the cases 

THE REPRODUCTIVF ORGAX'S 

In gynecology and obstetrics the roentgen ray was 
until lecently of comparatively little v'aliie m diagnosis 
Occasionally a fibroid tumor was discovered by' calcifi¬ 
cation within it or a deimoid evst of the ovary by the 
presence of rudimentary or well formed teeth Some¬ 
times a fetus can be shown m the early months of 
pregnancy, as a rule not before the third month In 
later months the position of the fetus and the number, 

111 case of twins or triplets, may be learned 

With the introduction of pneumoperitoneum it 
became possible to demonstrate the pelvic organs, the 
patient being placed m an extreme Trendelenburg 
position to allow the gas to fill the pelvis 

Ill 1919, Rubin began to use the roentgen ray for the 
determination of the patency of the fallopian tubes 
This IS done by injecting into the uterus a gas which 
escapes into the peritoneal cavity if one or both tubes 
are patent Following tins, fluoroscopy or roentgenog¬ 
raphy IS done with the patient m the upright position 
If the gas IS found under the leaves of the diaphragm 
then at least one fallopian tube is patent It is not pos¬ 
sible by this method to say which it is or if both arc 
patent It has been found safest to use carbon dioxide 
because it is absorbed most rapidly Tins procedure is 
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contraindicated in acute or subacute disease of the 
adnexa because of the possibility of infection, another 
contraindication is a degenerated fibroid 

Within the last few years Rubin and others have used 
injections of iodized oil in the study of the anatomy 
and function of the uterus and tubes 

PXEUaiOPERITONrUJI 

Most of the special methods used m conjunction with 
roentgen-iay examinations hare been referred to while 
dealing with the skull, chest, unnaiy tract and gjneco- 
logic conditions One method, however, that was 
bneflv refeired to in connection with eventration of the 
diaphragm, namelj,, pneumoperitoneum, ought to be 
mentioned here, as it is of gieat aid m piopeily selected 
cases foi the demonstralion ot mtra-abdominal disease 
which cannot otherwise be deteimined The most 
important is adhesions between abdominal viscera and 
the parietes, sometimes between each other Sub- 
phrenic effusions can be better demonstrated in doubt¬ 
ful cases, also irregularities in the outline of the liver, 
enlargement of the spleen, occasionally kidney tumois, 
and retroperitoneal masses As this procedure is 
fraught with a none too negligible risk to the patient. 
It should be lesorted to only wdien absolutely necessary 
and other means of diagnosis have failed 

CONCLUSIONS 

The foregoing sketch should not be concluded w'lthout 
commenting on the present-day tendency of clinicians 
to equip their offices not only wath fluoroscopes but wath 
complete roentgen-ray diagnostic outfits 1 he technical 
w'ork IS geneialh done by the office nurse, w-ho has 
leceived her hastv instruction from the manufacturer's 
salesman, at best, a lay techniciui who has had a some¬ 
what better training presides ovei the apparatus The 
lesult m the majority of cases is technically poor films 
interpreted bv roentgenologicall} ill prepared diagnos¬ 
ticians WHiile the technical difficulties might be over¬ 
come, the interpretation of the loentgenograins will 
continue to ha\ e its difficulties, because the clinician has 
neither the time nor the oppoitumty to acquire the 
necessary skill and experience 

The supposed adiantage in faioi of the clinician is 
his knowledge of the clinical aspects of the case This 
IS more than overcome by the natural tendency to far oi 
an mtei pretation which bolsters up a clinical precon¬ 
ception, and by the unavoidable lack of knowledge of 
general roentgen-ray pathology with the consequent 
failure to obserie pathologic conditions other than 
those looked for As one of many examples, the fol¬ 
lowing case may be cited A gastro-enterologist who 
makes his ow n roentgen-ray diagnosis consulted a roent¬ 
genologist as to the nature of a concretion on a film of 
the urinary tract, but he had oieilooked an advanced 
degree of carcinomatous metastasis in the lumbei spine 
and pelvis Similar cases could be cited ad infinitum 

The roentgenologist, on the other hand, has or should 
hav’e an up-to-date knowledge of roeiitgen-ray pathol- 
ogv as affecting all parts of the body and all pathologic 
conditions, and is therefore on the alert for all changes 
shown on the roentgenogram, whether suspected from 
the clinical history or not His lack of familiarity with 
the patient’s history can be overcome by cooperation 
between him and the clinician 

Serious as the situation is from the standpoint of the 
patient, who is not apt to obtain the best result to w Inch 
he IS entitled, it is more serious from t.ie standpoint 
01 the development of roentgenology as a diagnostic 


means Today, the young man who has the desire to 
devote himself to roentgen-ray diagnosis is discouraged 
to hnd that as a specialist he will be unable to earn his 
livelihood As a consequence, many a young phvsicnn 
who would have become a good roentgenologist seeks 
another medical specialty, and roentgenology is the 
loser While the part played by a few clinicians in the 
dev elopment of roentgen-ray diagnosis cannot be denied 
It is nevertheless true that most progress in this field 
has come and must come from those who devote then 
entire tune and energy to it alone 

It IS curious that a clinician who would not risk diag¬ 
nosing the gross lesions found on the operating or the 
postmortem table will not hesitate to diagnose the 
shadows such lesions cast on a roentgenogram Per¬ 
haps it can be explained psy chologically In roentgen- 
ray diagnosis a jiliotographic plate or film is used, the 
result IS a ‘ picture,” and what is easier than looking at a 
picture^ There is hope that the time will come when 
It will be leahzed that inteipreting the meaning ot the 
shadows seen on the roentgen-iay “pictuie” requires 
as much skill and study and experience as the inter¬ 
pretation of the picture seen through a microscopi 
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POLIOMYELITIS ANTISTREPTOCOCCUS SERUM 
Preliminary Report of the Council on Pharmacy 
and Chemistry 

The use of a specific antiserum m the treatment ot polm- 
nijelitis has been proposed A number of reports on the use 
of such a serum have been published Two commercial 
products, each obtained by immunization of horses against 
strains of streptococcus from pohorajehtic patients have been 
submitted to the Council The Council has not felt justilied 
in accepting these for inclusion in New and Nonoflicnl 
Remedies on account of the following objections 

(d) The organism from which the serum is produced b\ 
the treatment of horses is not generally accepted as tin. 
etiologic agent ot pdhomjchtis 

(&) The published reports on the serum are generally 
favorable, but there is considerable question as to whether tin, 
groups of control cases are directly comparable Physicians 
who have given special attention to the treatment of pohu- 
invehtis have expressed the opinion (verbally) that it is not 
fair to make comparison between the treated cases on the one 
hand and the general figures for mortality on the other Thu 
believe that under these conditions controls will show a less 
favorable death rate than the treated cases because ot a 
tendency to select for treatment cases seen early, whereas a 
larger proportion of severe cases will be found in control 
groups unless great care is exercised 

(c) It has been found that, on account of widespread favor¬ 
able newspaper publicity given the serum, the physician often 
feels compelled to use it, though not convinced of its efficacy 
Indeed, laymen often demand its employment One health 
officer advises it in order that the physician may protect 
himself against adverse criticism Personal contact with 
physicians who have had opportunity to observe the serum 
but who did not wish to publish their data or to be quoted 
directly, indicated great doubt as to the usefulness of the 
material 

In view of these considerations the Council decided not to 
accept any poliomyelitis antistreptococcus serum until more 
positive evidence for its usefulness becomes available 
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SEPARATION OF THE ACTIVE PRINCIPLES 

OF THE POSTERIOR LOBE OF 
THE PITUITARY GLAND 

Like the pancreas and the suprarenal glands, the 
pituitary contains two portions that differ in function 
and in pharmacolog)" Sollmann ' has pointed out the 
lemarkable fact that the parts of the suprarenal and 
pitiutary which are the most important to life have 
the least pharmacologic actions, while the parts whose 
extracts produce exceedingly striking pharmalogic 
effects—the suprarenal medulla and the posterioi 
pituitary—appear to he of minor importance to the 
organism Equally remarkable are the manifold activ¬ 
ities of the extract of that portion of the pituitary 
gland which is not so important to life, as exemplified 
in the official solution of pituitary (posterior pituitary 
lobe), its effect in stimulating uterine contractions 
(oxytocic activity), its ability to raise blood pressure 
(pressor activity) and its marked diuretic-antidiuretic 
effects (renal activity) are well known The chief 
clinical applications of these effects are m themselves 
likeyvise widely variant, the use of pituitary solutions 
to stimulate uterine contractions in laboi, the employ¬ 
ment in conditions of low blood pressure and in post¬ 
operative intestinal paresis, the injection of extract of 
pituitary, which causes pronounced antidiuresis in 
diabetes insipidus, though, as Useful Drugs empha¬ 
sizes, merely temporary in effect These different 
observations alone may arouse skepticism as to whether 
or not the activity is due to a single substance Critical 
reference books, such as New and Nonofficial Remedies, 
cautiously refer to the extractive material from the 
posterior pituitary lobe as “substance or substances 

The chemical information concerning the pharmaco¬ 
logical!)' active constituents of extracts of pituitaiy is 
rather meagei While a number of investigators have 
undertaken some exceptionally creditable researches, 
until the present time the evidence has not been suffi¬ 
cient to warrant a positive statement as to whether oi 
not the activity is due to a single chemical substance 



or hoimone The American investigators of the 
posterior lobe of the pituitary gland, particularly those 
of the U S Hygienic Laboratory' and of the Abel 
school, have leaned toward the unitaiian theory 
Englrsh workers have advocated the multiple hormone 
theory Some Germans have even claimed the presence 
of more than three principles In one of his recent 
articles on the pituitary extract, Abel,= the most promi¬ 
nent biochemist in this field, stated that “we therefore 
conclude that all the evidence at hand is greatly in favor 
of oui belief that the oxytocic, pressor, diuretic and 
respiratory actnuties referred to above are properties 
of one and the same substance ” ~ 

Connected with the debate concerning the active prin¬ 
ciples has been the matter of assay The United States 
Pharmacopeia fixes the oxvtocic method of standardi¬ 
zation, which m the hands of most woikers has shown 
itself to be amply' sufficient for deteimining the relative 
strength of commercial preparations On the other 
hand, w oi kers in the laboratory of Parke, Dav is S. Co, 
which firm first introduced solution of pituitary' as a 
proprietary brand, for the past ten years have contended 
for a blood piessure method of assay m addition to the 
oxytocic as far as it concerned their own product ^ As 
a result of the observations of many assays bv the 
double method, as well as some other factors, the Parke, 
Davis &. Co workers felt that the evidence of more 
than one principle could probably be indicated by the 
tw'o different quantitative biologic methods of deter¬ 
mining activity, if applied to various fractionations of 
the posterior lobe The results of a well conducted 
research by Kamm, Aldrich, Grote, Rowe and Bugbee'* 
on this problem have just been made available Using 
also methods of fractionation by precipitation and 
methods of dialysis, they obtained two portions of 
pituitary extract, one of which responded almost 
entirely' to the oxytocic method of assay and hardly 
at all to the piessor method, whereas another portion 
was found to respond to the pressor method and prac¬ 
tically not at all to the oxytocic It will be recalled 
that some time ago Abel and his co-workers reported 
the isolation of a potent preparation which stimu¬ 
lated the excised guinea-pig uterus m a dilution of 
1 20,000,000,000 Kamm and his colleagues advance 
the argument that the product of Abel was exceedingly 
strong m oxytocic activity and much less m the pressor 
activity In other words, it is their belief that Abel 
had been working with a partial separation of the active 
principles, which separation is more easily recognized 
when two quantitative methods of assay have been 
applied Furthermore, Kamm has reported that, by 

2 Abel J J Rouiller C A and Geiling E M K J Pharmacol 
A Exper Therap 32 289 (No^ ) 1923 

3 According to method of Hamilton and Rowe J Lab 6L Clm Med. 

3 120 (No% ) 1916 

4 Kamm Oh\er Aldrich T B Grote I W Rowe L W and 
Biigbee E P The Actu e Principles of the Posterior Lobe of tlic 
Pituitarj Gland I The Demonstration of the Presence of Two Actuc 
Principles 11 The Separation of Two Principles and Their Concentration 
in the Form of Potent Solid Preparations J Am Chem Soc. 60 573 
(Feb) 1928 
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recombining the fi actions in the original proportions, 
i pituitary solution may be obtained indistinguishable 
from the oiiginal, thus showing that injury to the active 
principle has not taken place owing to sepaiation Both 
the principles, according to these wmrkeis, have been 
obtained m a state of highly potent watei-soluble pow¬ 
ders They report that the substantially pine piessor 
principle, which the) teim /3-hypophannne, has been 
obtained as a wdnte powder eighty times as jiotent as 
the International Standard Powdered Pituitary, wdiile 
the ox)tocic principle (a-hypophaniine) has been 
obtained in a torm 150 times as potent as the 
International Standaid Powdeied Pituitar) In this 
research the indications aie that the piessor pimciplc 
IS lesponsible for the diuretic-antidiuretic action of the 
pituitary extracts 

This imixntant separation of the piinciples of the 
extract of pituitan should now make it possible foi 
the physiologist, the phaimacologist and the clinician 
to inteqjret more coiiectly the responses caused by the 
administration of solution of pituitary^ Furtheimoie 
the chemical identit-s and isolation of the principles is 
anothei step necessary toward the more complete 
understanding of the profound influences and actions 
of the pituitary gland Undoubtedh this will lead to 
clinical applications of these principles, though at 
present the woik is in an expeiimental state The 
medical profession will look forw'aid to further obsei- 
lations along these lines and to the outcome of the 
clinical applications of such compounds under conti oiled 
conditions, a report on winch will be made available in 
the near future, no doubt, by the Council on Pharmacy 
and Chemistn of the American Medical Association 

EXERCISE AND THE SPLEEN 

The relative mass of muscle tissue in the body is so 
laige that the nature of the chemical changes occurring 
m It dominates the metabolic pictuie of the wdiole 
organism Thus the combustion of foodstuffs taking 
place in the muscle is responsible for the traditional 
conception of the animal bodv as an acid-producing 
organism The large production of carbon dioxide 
and other acids incident to biologic oxidation justifies 
this new There is, however, another aspect from 
which to consider the physiologic importance of mus¬ 
cle Vigorous muscular activity calls forth a series of 
reactions suiprising in their intensity, dnersity and 
tar-reaching effects The production of lactic acid 
during the cycle of contraction results indirectly in a 
respiratoiy response m the direction of increased pul¬ 
monary rentilation If the activity is prolonged, the 
hvdrogen ion concentration of the blood mav increase 
perceptibly and lactic acid may appear m the urine 
The augmented heat production is another recognized 
accompaniment of exercise The change in the circu¬ 
latory system is one of the most striking features of 
the mass response of the body to the demands of 


muscular activity There is a prompt increase in heart 
rate and a concomitant augmented circulation rate 
together with an increased oxygen-carrying power of 
the blood because of an elev'ated concentration oi 
hemoglobin and er) tlirocy tes The probable mecha¬ 
nism involved in this efficient adaptation has received 
considerable attention, but only recently has attention 
been focused again, and from a somewhat different 
point of view, on the spleen, an oigan that appears to 
play a largei pait m the circulatory response to 
exercise than his heretofore been suspected 

In a senes of experiments recently reported 
Baicioft and Stephens’^ have obtained data on the 
vaiiation m size of the spleen correlated with exercise 
Ihe organ was observed directly m situ and also after 
being withdrawn intact fiom the abdomen as a perma¬ 
nent extiacutaneous appendage The results obtained 
bv the two methods are concordant After a tracing 
of the contour of the spleen of the resting dog had 
been obtained the animal was caused to run round a 
tiack, to climb stairs or to swim m a tank of warm 
watei Attcr each form of exeicise there was a strik¬ 


ing decrease in the size ot the spleen, amounting to 
as much as 50 per cent m one swimming expenment 
and 75 per cent m a given running test The most 
fiequent values obtained for contraction langed from 
a third to a half of the resting size of the organ 
Accompanying this alteration in volume is a change in 
color, the pieviously daik led tissue becoming pak 
Similar changes m dimension of the spleen occur aft" 
hemonhage, likewise the size was always less after 
death than during life Calculations of the blood vol¬ 
ume of the dogs in these expeiiments indicate that 
the shrinking of the spleen could account tor as much 
as one fifth the normal blood volume, an addition to 
the oxygen-carrying capacity of much importance 
under the stress of vigorous exercise The splenic 
blood. It should be recalled, has a greater concentration 
of erythrocytes than that of the systemic circulation- 

The English mvestigatois point out that the diminu¬ 
tion in the size of the spleen is not clearly' proportional 
to the duration of exercise but seems to be a response 
occurring eaily m the period of muscular activity 
Experiments of a supplementaly natme have been 
obtained by Scheuneit and Krzywaiiek ’ who could not 
demonstrate any difference in red blood cell concen¬ 
tration before and after exercise m splenectomized dogs 
one year after the operation From this observation 
they concluded that the spleen is the only leservoir of 
this kind for blood 

A phenomenon of such relative magnitude and sus¬ 
ceptible of being reproduced stimulates inquiry' into the 
mechanism of the leaction In the investigation of 
Barcroft it was found that when psychic reactions 

1 Barcroft J and Stephens J G J Phisiol 64 1 19'’7 
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implying exercise were elicited there followed regularly 
B deciease in the size of the spleen, a fact suggesting 
a nervous control rather than a humoral pathway This 
vas shown to he true by the failure to observe a 
change in size aftei exeicise when the organ was 
denerrated Similar conclusions may be drawn from 
the expenments of Haigis and Mann ^ With dogs in 
which the spleen was contained in situ in a permanent 
oncometer, clapping the hands, teasing or similai 
stimuli lesultcd in a decrease m size of the organ, onl>, 
however, when the nerves were intact The ultimate 
cause of the contraction ma}' rest in the muscle fibers 
of the spleen or in the alteration of capillary size 
The spleen has long been an organ of mystery From 
ancient times varied functions have been attributed to 
It, but It was early found that it is not essential to life 
The equivocal results obtained ivhen experimental 
proof of various hypotheses of function was sought 
caused interest in this organ to dimmish The studies 
now made available have served to redirect attention 
to the physiology of this organ 


CLASSIFICATION OF STREPTOCOCCI 

In the annals of nature, wars within species, even 
world wars, have minor rank, for the species survives 
with the victors Struggles between species, howerer, 
are wars of extermination In this class is man’s fight 
against those forms of animal and of plant life which 
are harmful to him David and Robert Thomson see 
in the struggle against the invisible bacteria and pro¬ 
tozoa man’s last effort for complete domination over 
the lower forms of life As yet, they state, the bacteria 
are our masters “They are the chief causes of our 
miseries and our death ’’ 

In a recent publication,-' knowledge is collected which 
may make more effective the fight against one of man’s 
chief enemies, the stieptococcus Such a collection is 
greatly needed for, up to the present time, precise 
knowledge has existed only with regard to the group 
of hemolytic streptococci Bergey, in 1925, described 
twenty-four species of streptococci It seems hkelv, 
however, that several hundred varieties exist 

H Warien Crowe “ lays down three essentials neces¬ 
sary to the classification of living organisms 1 Types 
must be constant 2 Individuals or types must be 
recognizable 3 Biologic characters must be diverse 
enough for differentiation but constant enough to 
enable them to be known again After many years of 
■work, Crowe bas developed a medium on which, in 
primary cultuie, all nonhemolytic streptococci can be 
separated into four mam gioups Subsequent divisions 
can be made, respectively, into subgroups and varieties 
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The medium must be used m plate cultures, and, con 
traiy^ to the usually admitted desideratum, it is opaque 
Reflected rather than transmitted light brings out the 
distinctions, and a hand lens or low power microscope 
also may be employed The four mam classes are 
identified according to whether they color the medium 
yellow, green or black, or leav'e it unchanged Sub 
groups and varieties are identified by the recognition 
of more minute characteristics 

The Thomsons by a different method have made 
divisions similar to those of Crowe After a prelimi¬ 
nary examination, which includes an anaerobic culture, 
they separate the organisms into five mam groups For 
this work they incubate aerobically for from tw'o to six 
days on testicular agar plus 5 per cent boiled blood and 
inspect the growths with the naked eye Color changes 
ill the medium are here also the basis of classification 
To the extent that the period of acquaintance and the 
distance between their laboratories have allowed of com¬ 
parison, the efforts of the Thomsons and of Crowe are 
in accord The Thomsons, however, have emploved 
photography on a large scale in their work This addi¬ 
tional measure may prove to be of great value By 
this means records of appearance of colonies and 
organisms are rendered permanent, exact and portable 
It IS a method that lends itself to standardization, and 
standardization there must be if the varieties of strepto¬ 
cocci are ev er to be separated and identified That such 
identification is vital to the development of effective 
treatment against many clinical disorders is a strong 
probability—to those who know most about the 
streptococci it seems almost a certainty 


Current Comment 


COORDINATION OF FEDERAL 
HEALTH ACTIVITIES 

The House of Delegates of the American Medical 
Association has endorsed^ pending legislation to cooi- 
dinate federal health activities with a view to increased 
efficiency and economy, commonly referred to as the 
Ransdell bill = and the Parker bill ® These bills are 
identical so far as they authorize the President to con¬ 
solidate and coordinate the public health activities ot 
the government, provide for cooperation by the Pub! c 
Health Service with other agencies of the fedeial gov¬ 
ernment and with state governments, and open the 
resources of the Public Health Service to students 
WHO desire to conduct serious research m public health 
problems They make the same provisions, too, for 
reorganization within the service, designed to increase 
Its efficiency The Ransdell bill goes further, how'ever, 
and authorizes an appropriation of ten million dollars 
to establish and operate a national institute of health to 
study the fundamental problems of diseases of man and 
matters pertaining thereto, and authorizes the govern- 

1 Proceedings of the House of Delegates 1927 p 58 
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meat to receive gifts and bequests to further the actni- 
ties of the institute In the Senate, the Ransdell bill 
IS pending before the Committee on Commerce, and 
action has thus far not been taken on it In the House 
of Representatives, the Parker bill vas referred to the 
Committee on Interstate and Foreign Commerce, and 
public hearings ha\ e been held by a subcommittee The 
hearings were marlvcd b}^ protests against any authori¬ 
zation of the consolidation m the Public Health Service 
of the public health functions of the government, 
emanating chiefly fiom interests that professed fear 
lest a transfer of functions from the Department of 
Agiiculture to the Public Health Service might disturb 
commercnl practice and relations The usual objec¬ 
tions also uere raised bj interests opposed to any 
progress in public health research or administration 
along scientific lines The subcommittee has made its 
report to the Committee on Foreign and Interstate 
Commerce, but that committee has not yet leported 
the bill back to the House for action Physicians inter¬ 
ested in the ad\ anceinent of public health and desiring 
to see the policy of the Association as deteimined by 
the House of Delegates carried into effect should 
express their views to their respective Senators and 
Representatives, more particularly to the chairman of 
the Senate Committee on Commerce, Hon Wesley L 
Jones of Washington, and to the chairman of the House 
Committee on Interstate and Foreign Commerce, Hon 
James S Parker of New York 


THE NEW ENGLAND JOURNAL OF MEDICINE 
Centenarians are rare in any living activity The 
Boston Medical and Swgical Journal, as reported under 
the news from Massachusetts, has just celebrated its 
one hundredth anniversary, haiing first come limply 
but limpid from the press on February 19, 1828 To 
this hale and hearty centenarian our congratulations 
are tendered With the passing of the anniversary the 
periodical embarks on a greater field of activity, mclud- 
iiig now in its representation the state societies of 
Vermont and New Hampshire as well as that of 
ilassachusetts Additional mergers loom and will no 
doubt be consummated in the near future Thus the 
periodical well merits its new title, the Ncta England 
Journal of Medicine Since its establishment the 
Boston journal has stood always for the highest ideals 
in medical ethics As a member of the Cooperative 
Bureau it has supported the standards set for the 
adiertising of pharmaceutic and biologic preparations 
by the Council on Pharmaev and Chemistry of 
the American Medical Association Its editor. 
Dr Walter P Bowers, and his assistants, are nni- 
mated by a desire for the best in scientific medical 
journalism The American medical profession can well 
sustain several weekly medical peiiodicals Each mav 
be a stimulus to the others The time has passed w hen 
any medical periodical can long survnve or gain the 
support of the American medical profession if it is 
devoted to policies that are reactionary, to commercial 
interests that are without regard for honesty, or to the 
personal ambitions of promoters The pnnciples and 


ethics of medical journalism should be as sincere as 
those of medicine gself The Boston Medical and 
Suigical Joinnal has had a wonderful record for one 
hundred years—its future should be glorious 
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THE MINNEAPOLIS SESSION 
The Scientific Exhibit 
SPECIAL EXHIBIT ON MORBID AN VTOMY 

The Exhibit on Fresh Patholog), which has become an 
established feature in connection with the Annual Scientific 
Exhibit, will be under the direction of Dr Elexius T Bell 
professor of patbologj and head of the department of pathol¬ 
og), Universit) of Minnesota Medical School, kfinncapolis 
The other members of the Committee on Fresh Patholog) as 
announced by the local Committee on Scientific Exhibit are 
as follows Willard L Bo)d, D VS, professor of veterinary 
medicine, Universit) of Minnesota, Benjaram J Oawson, 
MD, professor of patholog) Universit) of Minnesota Med¬ 
ical School Clifford P Fitch D V M, professor of veterinar) 
medicine. University of Minnesota, Kano Ikeda, MD, 
instructor of patholog), Universit) of Minnesota Medical 
School, pathologist, St Lukes Hospital St Paul, James W 
Ixcrnohan MB, instructor of patholog), Universit) of 
Minnesota Graduate School of Medicine, Rochester, Minn , 
James S McCartnc), MD, assistant professor, department 
of pathology. University of Minnesota Medical School Ralph 
G Mills, MD, professor of patholog), Universit) of Minne¬ 
sota Graduate School of Medicine, Rochester Minn , John 
F Noble MD, assistant professor of patholog), Uni¬ 
versit) of Minnesota Medical School pathologist, Ancker 
Hospital, St Paul, William A O Brien M D, assistant 
professor of patholog), Universit) of Minnesota Medical 
School, pathologist universitv hospitals, Minneapolis M)ron 
H Reynolds, DVM professor ot veterinar) medicine Uni¬ 
versit) of Minnesota, Harold E Robertson MD, professor 
of patholog). University of Minnesota Graduate School of 
Medicine, Rochester, Minn , Margaret Warwick, MD assis 
taut professor of patliology, Universit) of Minnesota Medical 
School, pathologist, Charles T Miller Hospital St Paul, 
Cecil J Watson, MD, instructor of patholog), Universit) of 
Minnesota Medical School, pathologist, Minneapolis General 
Hospital, Minneapolis 

Fresh pathologic material will be obtained dail) from the 
hospitals in Minneapolis and St Paul, supplemented by 
material from the School of Veterinar) Medicine of the 
Universit) of Minnesota 

SPECIAL EXHIBIT ON CLINICAL LABORATORV VIETHODS 

The Committee on Scientific Exhibit of the Board of 
Trustees, on the recommendation of its advisor) commit¬ 
tee, has authorized a special exhibit or series of demon- 
stracons of the most important newer clinical tests of a 
chemical nature, including the chemistry of the blood, diges¬ 
tion and urinary secretions It is planned to make the exhibit 
instructive for the general practitioner b) stimulating demon¬ 
strations by competent biochemists The exhibit is being 
planned under the direction of Dr Victor C Mvers, professor 
of biochemistry. Western Reserve Medical School, Cleveland 

PERSONNEL OF COMVIITTEE ON SECTION EXHIBIT, 
SECTION ON DISEVSES OF CHILDREN 

The Committee on Section Exhibit appointed b) the officers 
of the Section on Diseases of Children is composed of the 
following Julius Hess MD, LeRo) S Palmer, PhD, 
F W Schlutz, M D , Harry Steenbock, Ph D, and William 
Weston, M D The announcement of the scope of the exhibit 
appeared in this department, February 4 

TIME LIMIT FOE APPLICATIONS FOR SECTION EXHIBITS 

As has been announced previously, there will be three 
section exhibits in the Scientific Exhibit, namely, the exhibits 
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under the auspices of the Section on Dermatology and 
Syphilology, the Section on Diseases of Children and the 
Section on Radiology Applications of participants in am 
of the section exhibits must be in the hands of the committee 
chairman by March 1 For the Section on Dermatology and 
Syphilology, address Dr Fred Weidman, Thirty-Sixth Street 
and Hamilton Walk, Philadelphia Pa , Section on Diseases 
of Children, Dr F W Schlutz, 121 Millard Hall, Uni\ersit\ 
of Minnesota, Minneapolis, Minn Section on Radiology 
Dr P M Hickev University Hospital, Ann Arbor Mich 


Medic&l News 


(PH^SICIANS WILL CONFER A FA\ Or Il\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS, LDLCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Rabies Extends Northivard —For seyeral years rabies has 
been prevalent m southern California The occurrence of 
nearly fifty cases m dogs in Mann County since Noy 1 
1927, marks its extension northyvard into territory yylicrc it 
has not been extensive for years The board of supervisors 
has taken steps to control the disease by enacting an ordi 
nance yvliich empoyvers county officials to destroy dogs that 
haye not been yaccinated against rabies 
Externship in Dermatology—An externship m dermatology 
and syphilology is open at Stanford Unuersity School ot 
Medicine San Francisco for yvhich an appointment yyill be 
made, August 1 for one year at a salary of S75 a month 
About thirty dermatologic cases are treated daily and about 
300 syphilitic persons are seen yveekly there are facilities 
for research Applications must be filed before June 1, stat¬ 
ing age and educational qualifications 
Another “College” President Gone Wrong — Dr” Carl J 
Weberg a Los Angeles chiropractor yyas held oyernight in 
jail, recently, pending arrangements for bail on a possession 
of liquor charge it is reported The ‘ doctor is president 
of the Pasadena College of Chiropractic he formerly han¬ 
dled hose in the Pasadena Fire Department until suspended 
for insubordination In 1926 the Pasadena Health Depart¬ 
ment questioned his right to handle maternity cases as liis 
petition to establish a mateiiiity hospital had been refused 
Appointments, Leaves of Absence and Resignation —At a 
meeting of the board of regents of the Unnersity of Cali¬ 
fornia 111 Los Angeles February 14 Chauiiccy D Leake 
PhD, yyas appointed professor of pharmacology in the medi¬ 
cal school, and Dr Alfred C Reed professor of tropical 
medicine m the George Williams Hooper Foundation for 
Medical Research The resignation of Dr Herbert S 
Thompson, assistant clinical professor of surgery m the 
medical school, yyas accepted Leayes of absence yvere 
granted to Dr Hoyvard Morroyv clinical professor of der 
matology, from January 20 to May 20 Dr William G 
Moore, associate clinical professor of obstetrics and gvne 
cology, from February 26 to June 1 and Dr Frank Hmman, 
clinical professor of urology from Tanuary 27 to May 9 
County Societies and Real Estate — At least tyvo countv 
medical societies m California haye purchased real estate 
yyith the object of providing for a permanent home The Los 
Angeles County Medical Association purchased a lot on a 
street that yvas transformed into a bouleyard and thus yyas 
enormously increased in yaliic The association then pur¬ 
chased a second lot a feyv blocks ayvay for $80000, and it is 
understood that the contract has already been let for a build¬ 
ing The first lot has been leased to a corporation composed 
largely of physicians yyho yvill erect a medical office building 
Caltfonim and JVestern Mcdicmc estimates that the real estate 
purchased m the last seven years by the Los Angeles County 
Medical Association has a yalue noyy of about $380 000 The 
San Francisco County Medical Society has purchased an old 
mansion, the Iryvin home, practically for the yalue of the lot, 
yyhich is noyy the home of the society 
Society Neyvs —Dr Nathaniel Austin Cary, Oakland, 
addressed the Alameda County Medical Society, recently, on 
Interesting Foot Lesions yyith Special Reference to Osteitis ’ 
-Dr Charles D Ball, Santa Ana, the only remaining 


charter member, addressed the Orange County Medical 
Society, January 12, on “Incidents of the Past’ , his son 
Dr Dexter R Ball, yyas elected president of the society for 
1928 folloyying five years' service as secretary. Dr Danforth 
C Cowles, Fullerton, read a paper before the society on 

Review of 1927”-^A symposium on the thyroid gland y\as 

presented before the Riverside County Medical Society 
recently, by Drs William W Roblee, Paul E Simonds Paul 

F Thuresson and Charles R Geith-Dr Oliver D Hamlin 

Oakland, addressed the San Joaquin County Medical Society 
January 5, on ‘County Hospitals of the State of California” 

-Dr Emanuel Friend, Chicago, addressed the Los Angeles 

County Medical Association February 16, on “Abnormalities 
of the Bowel Tract Their Blood Vessels and Their Surgical 

Significance ”-The Southern California Public Health Asso 

ciation, Los Angeles, gave a banquet, Tanuary 13 in honor 
of Sir Arthur Newsholme former chief medical officer of the 
governing board of England and Wales Sir Arthur and 
Lady Newsholme are spending the winter at Santa Barbara 

-Dr Wirt B Dakin addressed the Los Angeles Urologi 

cal Society, February 7, on ‘ Renal Functional Tests ” 

COLORADO 

The Bonfils Foundation—Mr Frederick G Bonfils, pub 
lishcr of the Denver Post has set aside $500,000 to establish 
a foundation, yvhich will offer $250000 as a reward for a 
cure of tuberculosis and $250000 as a reward for a cure of 
cancer The details as to what constitutes a cure and how 
It shall be established will be worked out with the coopera 
tioii of some of the best medical schools and hospitals 
Other plans in connection with the Bonfils Foundation will 
be published at the proper time 

CONNECTICUT 

Thirteen in One Family Had Smallpox—A somewhat 
unusual feature of the outbreak of smallpox in the vicinity 
of Cromwell Middletown and Chester was the occurrence of 
thirteen cases of the disease in one family, including the 
parents, seven sons, two daughters and two grandchildren 

Personal—Lafayette B Mendel, Sc D , professor of physi¬ 
ologic chemistry Yale University New Haven addressed 
the Royal Canadian Institute, Toronto recently, on "Some 

Aspects of Animal Growth'-Miss Helen Chase, Water- 

bury, has given $10 000 to the Waterburv Mental Hygiene 
Clinic to supplement the work now being done-The presi¬ 

dent of Yale University announces the appointment of Treat 
B Tohnson Ph D as Sterling professor of chemistry 
Dr Johnson who is known for research on the chemistry 
of bacteria has been a member of the Yale faculty since 
1898 During the World War, he conducted investigations 
for the chemical warfare service and was director of a field 
laboratory at New Haven carrying on investigations in gas 

txperimeiitation-Dr Alvin H Cranz has been appointed 

jilnsician to the Connecticut State Prison at Wethersfield, 
succeeding Dr Percy B Battey resigned 

DISTRICT OF COLUMBIA 

Personal —Francis G Benedict Ph D director, nutrition 
laboratory, Carnegie Institution Washington gave an address 
recently at kloiint Holyoke College South Hadley, Mass 
on “Heat Production of Man and Animals and Factors 
Affecting It” 

Colonel Ashford Retires —After thirty years of distin¬ 
guished sery ice in the U S Army Medical Corps Col Bailey 
K Ashford was placed on the retired list, February 11 
Colonel Ashford was born in Washington and graduated 
from Georgetown University Much of his service has been 
spent in Porto Rico, where he was president of the Porto 
Rico Anemia Commission which, between 1904 and 1910, 
treated about 300000 persons for hookworm Colonel Ash¬ 
ford had previously demonstrated that the so called tropical 
anemia m Porto Rico was produced by a new species of 
hookworm known as Nccatoi anuncanns He has done much 
work, also, on sprue In the World War he served with the 
first division, then as commander of the sanitary school at 
Langres and as corps surgeon to the seventh corps He has 
been awarded the Distinguished Service kledal 

Bill to Regulate Practice of Healing Art—An attempt has 
been made by Senator Copeland to solve the difficulties in 
the District of Columbia yvhich arise m connection with the 
regulation of drugless healing and the practice of medicine 
He has introduced a forty-three page bill which would set 
ijp a commission on licensure to practice in the district, 
consisting of the president of the board of commissioners. 
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the U S Commissioner of Education the U S District 
Attorne} the superintendent of schools and the health officer 
This bodj would establish minimiini standards of education 
in the healing art and might establish minimum standards 
for hospitals for intern training It would appoint a board 
of e'.ammcrs in the basic sciences, a board of c\amiuers in 
medicine and osteopath}, a board of examiners in midwiferj 
and such other boards in drugless healing as maj seem nec- 
cssar} The commission would refer to the basic science 
board for examination m anatom}, ph}Siolog}, cliemistr} 
bacterioiogv and patliolog}, applicants for licenses to prac¬ 
tice the healing art There are pending m Congress now 
seieral bills which would create separate boards to regulate 
111 the district the practice of medicine and the several cults 
If the Copeland bill becomes a law, there would be no occa¬ 
sion for the passage of anv other measure 

INDIANA 

Death Eate Drops—The death rate in Indiana during 1927 
decreased to 12 3 per thousand of population from 13 2 m 
the previous jear The number of births also declined 
slight!} There was a decrease in infant mortalit} to 59 
per thousand from 73 4 Heart disease led the list of causes 
of death with cerebral hemorrhage second Accidental 
deaths gcncrall} increased those due to automobile accidents 
to 861 from 697 in 1926 There was a reduction in the death 
rates from tuberculosis, t}phoid, scarlet fever, measles, pneu¬ 
monia, nephritis, influenza and whooping cough 

Federation of Labor Requests Medical Talks—The Fort 
Wavne Eedcration of Labor requested and was granted the 
cooperation of the Allen Count} Medical Societ> in giving 
a senes of six educational lectures on health topics before 
the federation, to which the public is invited The purpose 
of the lectures is said to be a desire to inform the public of 
the need of well educated phvsicians and to give them a 
better idea of how to protect their health The first topic, 
which will be given Februarv 27 is “A Ph}sictan’s Educa¬ 
tion from the Beginning until He Starts in Practice’, the 
second “Cancer,’ and the third “The Value and Use of the 
Roentgen Ra} in Medical Science ' 

Recalling the Old Days—Tlie Hancock Count} Medical 
Societ}, Greenfield invited the wives of members and widows 
of deceased members to attend a dinner meeting, February 6 
which was featured by discussions of the old days and an 
exlubition of instruments, books and supplies of a centur} ago 
The minutes of the first meeting of the society, Jan 6 1874 
were on display There was a S}mposium on obstetrics one 
hundred )ears ago and now Dr Charles E McCord, FortviIIe, 
spoke on “The Old Timer’, Dr Samuel W Herve} Fort¬ 
viIIe ‘The New ’ and Dr Jesse E Ferrell, Fortville, “Anes¬ 
thetics in Obstetrics Dr Stewart Slocum gave a revievv 
Dr Charles H Bruner, Greenfield, was elected president for 
the ensuing year 

Personal—Dr William H Meyer, formerly resident phy¬ 
sician at the Williams Hospital, Lebanon, has been appointed 
acting assistant surgeon m the U S Public Health Service 
and assigned to duty at U S Marine Hospital number 2, 

Boston-Albert Stump lecturer on medical jurisprudence 

Indiana University School of Medicine, addressed the 
Fountam-Warren County Medical Society at Veedersburg, 

February 6 on 'Medical Jurisprudence -Dr George S 

Bond, Indianapolis, addressed the Cass County Medical 

Society Logansport, February 16, on The Heart”- 

Dr James O Parramore, Crown Point, represented the 
Indiana State Medical Association at the annual meeting of 
the Indiana Tuberculosis Association, Gary, February 15-16 
Dr James H Sty gall, Indianapolis, was elected president 

of the association for the coming year-Dr Elmer C 

Singer has been appointed a member of the board of health 
of Fort Way ne to succeed Dr Rav mond J Berghoff resigned 

IOWA 

Injunction Against “Herb Doctors” — Judge Hamilton 
granted an injunction January 13, against William Lovell 
and Ins partner “Dr ” Barnett from practicing medicine m 
the state of Iowa following a two-day hearing The defen¬ 
dants, according to the Des Moines Tribune are lierb doc¬ 
tors’ The complaint against them was made by the state 
medical board 

Personal —Dr Henry S Houghton recently appointed dean 
of the State University of Iowa College of Medicine visited 
Iowa Citv, January 21, following liis arrival from China he 
assumed his administrative duties at the university medical 
school, February 1-Dr Daniel C Steelsmith Sibley has 


been appointed deputy state health commissioner and has 
moved to Des Moines succecdi ig Dr James Wallace 
resigned, and Dr Thomas E Powers has been appointed to 
succeed him ' 

KANSAS 

Society News —The Douglas County Medical Society at 
its annual meeting, recently gave a vote of thanks to Mrs 
J B Watkins, Lawrence for her offer to build and equip a 
modem hospital for that city Dr Harold P Kuhn, Kansas 

City Mo, addressed this meeting on Empvema”-At the 

January 12 meeting of the Marshall County Medical Society, 
Marysville Dr Harold H Woods read a paper on Gastric 
Ulcer,” and Dr John W Randell That Pam m the Right 
Side of the Abdomen ” A meeting on the same day by the 
Stafford County Medical Societv, St John, was open to the 
public among others Dr John T Scott read a paper on 
‘The General Practitioner s Open Sesame ’ and Dr Fried¬ 
rich W Trefbar on Birth Control ’-The Golden Belt 

Medical Society the Shawnee County Medical Societv and 
the Missouri Kansas Neuropsvchiatnc Society met jointly at 
the Menninger Sanatorium Topeka January S Among 
others Dr Peter T Bohan professor of medicine University 
of Kansas School of Medicine Kansas City spoke on Medi¬ 
cal Economics , Dr Middleton L Perry superintendent of 
the state hospital Topeka, on Progress in Psychiatry and 
Dr Henry W F Woitman Mayo Clinic, Rochester Minn 
on ‘Pam as a Symptom of Disease in the Nervous System 

LOUISIANA 

Society News —At a joint meeting of the Orleans Parish 
Medical Society and the New Orleans Gynecological and 
Obstetrical Society Februarv 15 Dr Walter W Chipman 
Montreal, among others spoke on abdominal surgery for 
women and Dr John O Polak New Tork on toxic 
poisoning during pregnancy 

Dairy School of Instruction—Aiming to assist in providing 
safe milk m Louisiana the state board of bealth and the 
New Orleans Board of Health sponsored a dairy school of 
instruction February 16-20 to which the public and milk 
producers were invited Special features included visits to 
the Wisconsin Dairv Special Demonstration Tram to pas 
tcurizing plants, abattoirs and to grade A dairies about New 
Orleans Among the speakers were W R Dodson dean 
college of agriculture, University ot Louisiana Baton Rouge 
on Development of Dairving in Louisiana Fred R Zim¬ 
merman governor of Wisconsin Leslie C Frank sanitary 
engineer U S Public Health Service Dr William H See- 
mann of the Louisiana State Board of Health The Relation 
Milk Bears to Disease Dissemination’ , Edward P Flower 
DVM, secretary, live stock sanitary board Baton Rouge 
‘Live Stock Diseases and Their Control’ George W Put¬ 
nam Chicago City Health Department ‘ The Milk Control 
Problem in Chicago", Dr James C Anderson state health 
officer of Texas, Milk Control in Texas’ Dr Charles C 
Bass, dean, Tulane University of Louisiana School of Medi¬ 
cine, New Orleans, and Dr Oscar Dowling, state healtli 
officer 

MASSACHUSETTS 

Persona!—Dr Frank B Mallory was appointed professor 
of pathology at the Medical School of Harvard University 
Boston, February 1, and Dr Cornelius P Rhoads instructor 
in pathology 

Tuberculosis Conference—About 200 persons attended a 
conference of the Massachusetts Tuberculosis League Boston 
February 6, among others, Dr Harry E Kleinschmidt of 
the National Tuberculosis Association, New York gave an 
address A film was exhibited on the technic of early diag¬ 
nosis of tuberculosis which is to be exhibited to medical 
societies in other communities during March Dr Kendal! 
Emerson, Worcester, president of the league, presided 

Hospital News —The Massachusetts Women’s Hospital 
dedicated a new wing containing twenty-three private rooms 
January 12, Governor Fuller attended the exercises, and 

Dr Henry T Hutchins gave the address-Dr Elliott C 

Cutler professor of surgerv. Western Reserve Unnersitv 
bchooi of Medicine, Cleveland will address a staff meeting 
of the Massachusetts General Hospital, Boston, March 8, on 
Experimental Production ot Abscess of the Lung Physi¬ 
cians students and nurses arc united 

Registrations Revoked and Suspended —At a meeting of 
the board of registration in mcdiciiK Boston January 26 
the registration of Dr Christian \ N^elson "was re\okcd on 
the charge of gross misconduct m an alleged attempt to pro- 
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duce an abortion The registration of Dr Freeman W Mac¬ 
Donald was suspended for six months on the charge of gross 
misconduct, as shown b> Molation of the prohibition act 
The registration of Dr Richard H Houghton was suspended 
until further action of the board on the charge of gross 
misconduct and deceit, as shown by his sworn testimony in 
a court case 

Society News—The Boston Orthopedic Club was addressed 
February 13, at the Boston Medical Library by Dr "Nathaniel 
Allison among others on ‘The \dapti\e Changes in the Hip 

in Congenital Dislocation’-Dr John LQ\ett Morse, Boston, 

read a paper on ‘The Thymus Obsession” at the one hundred 
and fourth meeting of the New England Pediatric Society, 

Boston, February 10 -Dr George C Shattuck, Boston, 

addressed the Boston Health League February 15 on ‘‘Scenca 

111 Tropical Africa”-Dr Frankwood E Williams New 

York, medical director National Committee for Mental 
Hygiene, addressed the Massachusetts Psychiatric Society, 
February 17, on The Future Equipment of Personnel in the 
Field of Mental Hygiene ’ 

Centenary of Boston Medical and Surgical Journal—At a 
banquet in the Hotel Somerset Boston February 18, the 
centenary of the Boston Medical and Surgical Journal was 
duly commemorated The first issue appeared, February 19, 
1S2S, the accompanying illustration is a facsimile of •a por¬ 
tion of the cover shoyying the first Massachusetts General 
Hospital The president of the Massachusetts Medical 
Society, Dr John M Birnie, presided the toastmaster was 
Dr Homer Gage Worcester chairman of the committee in 
charge of the journal The speakers included Drs Joseph 

Garland Boston, 
Walter P Boners, 
editor, Clinton, Fred¬ 
erick Cheeyer Shat¬ 
tuck Edward W 
Taylor and Robert M 
Green Boston David 
W Parker Man¬ 
chester N H Wil¬ 
liam G Ricker St 
Johnsbury Vt Alex¬ 
ander D Blackadcr 
editor of the Canadian 
Medical Association 
Journal and Morris 
Fishbein, yvho spoke on Medical Journalism and the Boston 
^ledical and Surgical Journal With its next issue, the 
periodical will change its name to the New England Journal 
of Medicine including also the states of Vermont and New 
Hampshire in its representations Other guests at the cen¬ 
tenary banquet yyere Drs George W Kosniak New York, 
Dennis E Sullivan Concord, N H secretary of the New 
Hampshire Medical Society Bertram Lewis Bryant, Bangor, 
klaiiie, secretary of the klaine Medical Association, and the 
various delegates and officials of the Massachusetts Medical 
Society 

NEW JERSEY 

Osteopaths Cannot Be School Physicians—The state com¬ 
missioner of education has ruled that osteopaths cannot be 
appointed school medical inspectors in New Tersev by local 
boards of education because the law requires that a com¬ 
petent physician direct health work in the schools The 
commissioner has therefore set aside the appointment of an 
osteopath by the Hasbrouck Heights Board of Education 

Society News—Dr David C Bull Nevy "iork, addressed 
the Bergen County Medical Society on Trends in Modern 

Surgery ’-Elmer H Brown DDS read a paper on ‘Oral 

Diagnosis” before the Mercer County Medical Society, Jan¬ 
uary 11-Dr William L Sneed New York, spoke before 

the Passaic County kledical Society January l2 on ‘‘Ortho¬ 
pedic Examination Care and Treatment of Early Childhood 

-The Burlington County Medical Society has appointed a 

committee to arrange for the celebration of its centennial 
next year. Dr Reynold S Griffith, Philadelphia, addressed 
the society January 11 on ‘Diagnosis of Organic Heart 

Conditions”-Dr Arthur A Landsman New York, 

addressed the North Hudson Physicians Association Jersey 
City January 30, on Significance of Bleeding from the 
Rectum ” 

Testiinonial to Dr Morrison—The dinner given recently 
by the Medical Society of New Jersey at the Waldorf-Astoria 
New York was m acknowledgment of the services of 
Dr John Bennett Morrison to the society Dr Morrison 
secretary for several years has devoted a great deal of tme 
to revivifying the old organiration which, a speaker said. 


IS the oldest medical society in the country (162 years) He 
with other officers, has traveled many times over the state 
devoting an enormous amount of thought to organized nicdi 
cine in New Jersey The toastmaster was Dr James J 
Hunter, Jr, Westville The speakers were Dr Lucius F 
Donohue chairman of the arrangements committee and 
ex-president of the state society. Dr James J Walsh New 
York, Dr Henry O Reik, editor of the Journal of the 'McJi 
cal Socicl\ of Nciu Jciscy and executive secretary of the 
society, Dr Walter P Conaway, president. Dr Edward J 
111 and Dr Morrison 

NEW MEXICO 

Personal—Dr Guy W Luckey, health officer m Bernalillo 
County and Albuquerque has resigned to become health 
officer of Boone County, W Va, succeeding Dr William H 
Enneis, formerly health officer of Union and Eddy counties 
It IS reported that Dr Enneis has accepted an appointment 
at Knoxville, Tenn Dr James R Scott, now in Berkeley 
Calif, will return to his old position as health officer of 
Bernalillo County about April 1 

Malaria in Dona Ana County — An outbreak of malaria 
amounting to 351 cases reported to the state health depart¬ 
ment occurred in Dona Ana County during 1927, which was an 
increase of 1 300 per cent over 1926, in 1926 there was an 
iiicreise of 450 per cent over 1925 The county health officer 
Dr Charles W Gerber, says in his annual report that prior 
to 1925 few, if any, cases of malaria occurred in the countv 
'\bout fifty years ago, malaria was prevalent over a period of 
about five years Malaria-carrying mosquitoes probably have 
always been present in the county, but in later years the dram 
age canals and the few undramed surface areas have made 
ideal places for the breeding of mosquitoes The malaria 
infested area is growing, cases appearing in scattered areas as 
far south as Mesquite The heaviest infestation last year was 
III the Dona Ana Hill and West Picacho districts Later in the 
season, the Rincon Valley reported cases from Hatch to 
Garfield This was a severe form, while the variety found 
Ill the Mesilla Valley was the benign tertian type The 
health officer recommends a plan to eradicate the malaria 
mosquito in this region, combining the use of top minnows 
iiid of larvicide, and the preventive and curative use of 
quiiiiiie The state board of health will borrow §2,500 with 
which to inaugurate an antimalaria campaign The estimated 
loss due to the presence of malaria from the cases that were 
reported last year was nearly §14,000 

NEW YORK 

No Diphtheria Death in Almost Four Years—The death 
of a 6 year old child, January 9 broke the exceptional record 
of the city of Auburn, which has not had any deaths from 
diphtheria since March 9, 1924 This child according to 
Health Nc vs had not been immunized against diphtheria, 
a physician was not called early in the disease, and antitoxin 
was not given until two days after his first call 

Society News—Dr John A Kolmer, professor of pathology 
and bacteriology. University of Pennsylvania Graduate School 
of Medicine, Philadelphia, addressed the section of pathology 
of the Buffalo Academy of Medicine, February 22, on ‘Chemo 
therhpy of Bacterial Infections ’, Dr William A Evans, 
Chicago, will address a public meeting under the auspices 
of the academy, February 29, in the Hutchinson High School 
on Achievements in Medicine in the Past Half Century ’ 

Typhoid Victim Claims Damages—The father of a girl, 
who, it is alleged, contracted typhoid in Cohoes last October, 
filed a claim of §5,000 for damages and §1,000 for the expense 
of the illness and the loss of liis daughter’s services The 
girl IS alleged to have contracted typhoid from drinking 
water from the city main in her home There were said to 
be about forty-eight cases of typhoid reported in the same 
general vicinity which were supposed to have arisen from a 
cross connection permitting polluted water from a canal to 
enter into the city main at an industrial plant 

New York City 

Personal—Dr Bruno S Harwood has resigned from the 
city health department after twenty-four years service, effec 
tive, April 10, and Dr William C Buntin will take over 
his office temporarily A testimonial dinner was given to 
Dr Harwood February 6 

Dr Penfield Goes to Montreal—^The New York Medical 
Week notes that after seven years service as assistant pro 
fessor of surgery at Columbia University College of Physi 
cians and Surgeons, and also as neurologic surgeon at the 
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Prcsbjterian Ho'ipital, Dr Wilder G Penfield will Iea^c, 
March I to become professor of neurologic surgerj at McGill 
Unnersitj Faculty of Medicine, Montreal 
Society News—The Medical Society of the County of New 
■iork will hold a symposium on nephritis February 27 the 
speakers will be Drs George Baehr Nellis B Foster, William 
W Herrick, Henry G Bugbee, Ben W Key, John D Lyttle, 

Walter L Niles and I Ogden Woodruff-Dr Jacques 

Forestier, Pans, addressed the Kings County Medical SocieU 
February 21, on “Iodized Oil Injections as Aids m Diagnosis ’ 
Hospital News—Stony Wold Sanatorium is endea\onng 
to raise ?2SO,000 for a new wing, among the speakers at the 
opening dinner, January 23, were George E Vincent, PhD, 
president of the Rockefeller Foundation, and Dr Linsly R 

Williams of the National Tuberculosis Association-The 

name of the Brooklyn Cancer Research Hospital has been 

changed to the Trinity Hospital-Mount Sinai Hospital 

has opened its new 52000,000 school and residence for nurses 
which will accommodate 490 nurses, it contains an infirmary 
of twehe beds and special suites on two floors for the faculty 

-^The Jewish Memorial Hospital has purchased a site at 

Broadway and One Hundred and Ninety-Sixth Street where 
a 200 bed hospital and nurses’ home will be erected 
One Million Leaflets and 200 Talks on Measles—^Antici¬ 
pating a biennial measles epidemic, the department of health, 
department of education, Metropolitan Life Insurance Com¬ 
pany and New York Tuberculosis and Health Association, 
jointh, will conduct an educational campaign in which a 
million leaflets, describing the early symptoms of measles 
and urging prompt medical attention, will be addressed to 
parents and 200 talks by physicians giien to school children 
and to parents There will be twenty radio talks and a 
special leaflet sent to physicians, special service in measles 
cases by nurses, cooperation w ith the baby departments of 
a number of department stores, and publicity in newspapers 
The campaign, the announcement notes, is to be similar to 
that carried out in Syracuse two scars ago, which is said 
to hate resulted in a reduction of 60 per cent in the mortality 
rate there in an epidemic year 
What Ambulance Surgeons Do —According to the Hospital 
Information Sets ice Bureau of the United Hospital Fund, 
an ambulance goes dodging through traffic in New York City 
every three and a half minutes each day of the year The 
number of unnecessary calls for an ambulance in a year was 
5,462 they are made by persons unable to estimate the 
extent of an injury and for accidents which do not require 
the attention of a physician Aside from rendering semce 
to the sick and injured, ambulance surgeons obtain an unus¬ 
ual experience in emergency work, as is shown in the tabula¬ 
tion of a year’s ambulance calls 


Abdominal injuries 701 
AsnhiNJation 306 
Bullet wounds, 624 
Burns or scalds 1 324 
Electrical bums, 70 
Heat prostrations 67P 
Hernia 592 
Lacerations 20 S4S 
Gas poisonings 1 832 
Cerebral concussions 1 026 
Contusions 14 830 


Alcoholism acute 8 102 
Dchnum tremens 472 
Coma 760 
Convulsions 888 
Diseases of the chest, 1 951 
3 963 

Intestine 4 931 
Kidneys 1 327 
Gemto unnarj 1,203 
Erjsjpelas 586 
EpistaMS, 529 


lupines 

Dislocations 

Upper extremity 757 
Lower extremity 574 
Dog bites 802 
Fractures 
Skull 2 088 
Upper extremity, 3 520 
Lower extremity, 4 154 
Shocks 938 
Sprains 1 942 
Wounds 1 255 r 

Unclassified 7 300 
Diseases 

Acute hemorrhages 817 
Hemorrhage of lungs 286 
Stomach, 322 
Cerebral 1 198 
heart, Hjstena 1976 
Insanity 5 947 
Infections, 2 808 
Labor 4 416 
Pneumonia, 4 333 
Pulmonary tuberculosis 1 331 
Unclassified 22 694 


WORTH CAROLINA 

Life Extension Unit Formed—The state board of health, 
with the cooperation of the International Health Board of 
the Rockefeller Foundation has formed a lift extension unit 
and placed Dr Frederick R. Taylor, High Point, in charge 
to promote health work by physicians If desired, the unit 
wih assist in the development of the technic of periodic 
health examinations by examining physicians, dentists and 
members of their families The new unit will not m any 
way compete with physicians in periodic health examination 
work but will attempt to promote the idea among the public 
Hospital News—The Haywood County Hospital, W^ajnes- 
ville, said to be the first general hospital in the state sup¬ 
ported by county funds, was opened recently It is a three 


story *5100 000 structure with a capacity ot forty beds an 
outpatient department private rooms, wards, solariunis and 
equipment of the most modern tvpe Various organizations 
have furnished rooms At the opening exercise*’ the speakers 
were Dr John T Burrus, High Point, president of the Med¬ 
ical Society of the State of North Carolina, and Dr Watson 
S Rankin, Cliarlotte formerly secretary of the state board 
of health 

Institute on Parental Education —George E Vincent Ph D, 
president Rockefeller Foundation New \ork delivered his 
first speech in North Carolina February 14, before the 
North Carolina Institute on Parental Education, Raleigh on 
‘ Children Versus Parents ’ The institute, the first of its 
kind 111 the state gav e an opportunity to parents and teachers 
to obtain scientific material which might be helpful in meet¬ 
ing child problems Much of the program was devoted to 
the health of the child among other speakers were Drs Wil- 
hurt C Davison dean Duke University School of Medicine, 
Durham, Charles OH Latighingliouse Raleigh secretary, 
state board of health John T 'Burrus High Point, president 
state medical society and George W Kutscher, Ir, Black 
Mountain Governor McLean presided at some of the 
sessions 

OHIO 

Survey of Atmospheric Dust—The weather forecaster at 
Cinciniiali received information, January 27, to the effect 
that the U S Weather Bureau in cooperation with the 
American Society of Heating and Ventilation Engineers will 
conduct a survey of the dust content of the atmosphere in 
selected cities and that special instruments would soon be 
shipped to Cincinnati for that purpose as W'ell as instruc¬ 
tions and forms on which to record the measurements and 
forward them to M'ashmgton According to the Cincinnati 
Enquirer, this investigation was undertaken as the result of 
inquiries from all parts of the country following publication 
of a news item in The Jourxal, January 7, on Dust in Air 
of Cities ’’ 

Society News —Twenty-four members of the Travelers’ 
Club of the Lima Academy ol Medicine went to the Univer¬ 
sity of Montreal February 11, on “their fifth annual tour" 

to attend clinics-Dr Henry J Gerstenberger, Western 

Reserve Univ ersify School of Medicine Cleveland addressed 
the Summit County Medical Society, Akron February 7 on 

Studies m Rickets and Spasmophilia ’’-The Logan County 

Medical Society Bellefontaine was addressed February 3 
on ‘The Treatment of Syphilis The speakers were Drs 
Clyde K Startzman, Bellefontaine, Robert B Pratt Belle- 
fontainc, Alfred E Jones Belle Center, Clarence N Miles 
DDS , Samuel L Zurmehly Rusbsyhania Frank R Mak 
emson, Bellefontaine Van F Barrett, Lakev icw and Arthur 
J McCracken, Bellefontaine 

Personal—Dr Charles O Probst tendered his resignation 
January 14, as medical director of the Columbus Tubercu¬ 
losis Society after twenty-one years of service-Dr Andre 

Crotti has been elected chief of staff of White Cross Hos¬ 
pital Columbus, for the ensuing year-Dr Julius Shaman 

sky has beeiv appointed health commissioner of Mount Vernon 

to succeed Dr Irvin S Workman resigned-Drs Marion 

A Blankenhorn and Roy W Scott have been promoted from 
associate professors of medicine to professors at Western 

Reserve University School of Medicine, Cleveland - 

Dr W'llliara D Inglis has been elected president of the board 
of health of Columbus succeeding Dr Wells Teachnor whose 

term expired-Dr Wilbur G Carlisle has been named city 

health commissioner of Bucyrus to succeed the late Dr Arthur 

H McCrory, who held the position for many years-A 

dinner was given recently by physicians at the University 
Club Cincinnati, in appreciation of the long service to the 
community of Dr Thomas V Fitzpatrick, who was presented 

with a traveling bag-Dr Frank Warner was guest ot 

honor at a testimonial dinner February 8, given by the staff 
of Wfliite Cross Hospital, Columbus, in recognition of his 
thirty-five years of service for the hospital 


Society News—At a meeting of the Allegheny County Med¬ 
ical Society, Pittsburgh, February 21, Drs Albert A Born- 
scheuer read a paper on “Progress in Plastic Surgery’ , 
Thomas W Grayson “Dietetics , Voigt Mooney, “Painful 
Hacks—Some Anatomic Causes with Also the Development 
and Symptomatology of Osteartbntis of the Spine” and 

Curtis S Foster, “Ureteral Strictures”-Dr Joseph V 

Mauder associate professor of dermatology and svphilology, 
Ya'i'' 2^ PennsvWania Graduate School of Medicine, 
addressed the Berks County Medical Society, February 14 
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on “Some of Ihc Commoner Aspects of Skin Diseases and 
Their Relation, to the General Practitioner", the March meet¬ 
ing of the societj will be addressed by Dr FredencK M 
McPhedran, Philadelphia, on earlj diagnosis of tuberculosis 

-Dr Edward L Bauer, professor of pediatrics, Jefferson 

Medical College, and president of the Philadelphia Pediatric 
Societj, addressed the Northampton County Aledical Societj, 
Easton, February 17 on “Latest Aspects of Scarlet Ferer, 

Its Prevention and Treatment’-Dr William Lintz, New 

York held a clinic at the hospital at Scranton and addressed 
the Lackauanna Countj Aledical Society, February 23, on 
The High Blood Pressure Problem ” 

Philadelpbia 

Personal—Richard A F Penrose, Jr, PhD, has resigned 
from the board of trustees of the University of Pennsylvania 

-Dr George E de Schueinitz, formerly President of the 

American Medical Association, addressed the Undergraduate 
Aledical Association of the University of Pennsjhania Jan¬ 
uary 20, on “Remarks Concerning the Medical Student’s 
Relation to His Work ’’ 

Resolution About Removing Tonsils —Following a recent 
discussion of the ‘ tonsil problem of the aged" at a meeting 
of the Philadelphia Laryngological Societj, “sensational 
notoriety” is said to have been given to a method of remoi - 
ing tonsils by electrocoagulation or desiccation which was 
adtocated by a member during the discussion The society 
has since passed a resolution stating that it does not officially 
endorse the method nor approve the publicity given the 
matter, and that it disclaims all responsibilitj for opinions 
expressed in the discussion on removal of tonsils by this 
method 

Society News—Dr William G Shemelej Jr, addressed 
the Philadelphia Larjngological Society February 8, on 
‘Basilar Skull Fracture Imohing the Left Temporal Bone” 
and Dr William Hersey Thomas addressed the Philadelphia 

Clinical Association on “Obstructne Uropathy’-^Among 

others, Drs Walter E Lee Louis H Clerf and Gabriel 
Tucker gave a moting picture demonstration of postopera¬ 
tive massive atelectasis of the lung before the joint meeting 
of the New "Vork Surgical Society and the Philadelphia 
Academy of Surgerj, February 8 Drs Charles H Frazier 
spoke on ' Bilateral Operations for Pituitarj Lesions ” and 
John B Dea\er on 'Closure of Prostate Bed Following 
Prostatectomj ’-Dr John F Sinclair addressed the Phila¬ 

delphia Pediatric Societj, Februarj 14, on ‘ Alassise Atelec¬ 
tasis Accompaining Acute Suppurative Bronchitis -Prof 

Henry F Osborn PhD New York, addressed the medical 
history section of the Philadelphia College of Physicians 
Februarj 21 on Recent Discojeries Concerning the Ancestrj 
of Man,’ and Dr Charles N B Camac, New York, on ‘The 
Edwin A Smith Papjrus” 

VIRGINIA 

Bill Introduced—Senate bill 173 provides for the repeal 
of the law allowing the licensing of practitioners of poropathy 

Personal—Dr Joseph H Hiden, Pungoteague was awarded 
the first prize offered through Southern Medicine and Surgery 
for the best paper on “How the Family Doctor Can Increase 
His Usefulness and His Income ’ The contest was open to 
any reputable physician in Virginia or the Carolinas and 

fortj-two essays were submitted-Dr James AI Habel 

Jeterssille, rescued three children and an aged woman, 
recently, from a burning house while the owner and his wife 

were at church-The February Virginia Medical Monthly 

notes the names of seventeen physicians in Virginia who are 
members of boards of directors of Virginia banks 

GENERAL 

Grants to Aid Research on Clinical Medicine—The Com¬ 
mittee on Scientific Research of the American Aledical 
Association mutes applications for grants in aid of research 
on problems bearing on clinical medicine Inquiries rnay be 
addressed to the committee, S3S North Dearborn Street, 
Chicago 

Another Four Weeks of Automobile Accidents —In the four 
weeks ending January 28 in seienty-six large cities of the 
United States, automobile accidents were responsible lor b_b 
deaths, as compared w itli 469 during the corresponding period 
of last year Eight cities reported no deaths from auto¬ 
mobile accidents in the last four weeks, yvhile fourteen cities 
reported no deaths during the corresponding period last year 

Professor Bauer of Vienna to Lecture—Dr Julius Bauer, 
professor of medicine Uniiersity of Vienna, and physician 
m chief to the Polyclinic, ivill delner seyeral lectures and 


Jour A JI A 
Feb 25 I'J28 

also the conyocation oration before the American CoIIe'’e 
of Physicians at the meeting in New Orleans, from March'’5 
to 9 Professor Bauer’s most noteivorthj contributions to 
medical literature are his lectures on “Constitution and 
Inheritance for Students and Physicians,” his book on “The 
Constitutional Disposition of Internal Disease,” and Ins latest 
yyork on “Internal Secretions” 

Offer of Large Prize for Cancer Cure Extended—The 
managing director of the American Society for the Control 
of Cancer, George A Soper Ph D, announced February 2 
that the offer of 9100 000 for the discovery of methods for 
the prevention and cure of cancer by William Lawrence 
Saunders yyhich expired yyill be extended until Feb 1, 1929, 
orjonger, folloiving the suggestion of Air Saunders The 
3158 applications received and those still coming in will be 
submitted to a reference board of five authorities on cancer 
yylio will study them for possible leads to neyv methods of 
attack on cancer Many of the letters yvere from persons 
who had no scientific training, and none of the applications 
have revealed any process that warrants giving up the 
methods of treatment noyv recognized by the medical pro 
fession Dr Soper pointed out that the society will not only 
inyestigate neyv methods suggested but yvill also inform the 
public of the worthlessness of some popular remedies 
The Meat Situation.—There was a decline of 3A pounds 
in the per capita consumption of meats m 1927, in the United 
States, according to the department of agriculture The 
total production of meat in the United States declined 
373 000,000 pounds during the year This, it is said, yvas 
entirely the result of the restricted supply of beef, notwith 
standing an increase of 352 000,000 pounds m the pork supply 
The exports of meat fell off but the imports of meat into the 
United States ivhich are, as a rule, only a drop in the bucket 
compared to the total supply, have increased in the last two 
years, amounting m 1927 to less than 1 pound per head of 
population The beef cattle situation presents the anomalous 
condition of a constantly dyvmdling herd supply each year 
Slaughter figures shoyv a gradual rise from 1921 to the high 
record of 7,458,000000 pounds in 1926, yvhile in this period the 
total number of beef cattle in the country diminished almost 
10 000 000 Such a paradox, the report notes, cannot continue 
for instead of getting our beef from the natural increase of 
the herd, we are consuming the herd itself The production 
and consumption of veal in 1927 folloyved a similar trend to 
that of beef although less pronounced There has been a 
slight increase each year in the production totals of lamb 
and mutton since 1922 Pork production swung upward in 
1927 after a moderate decline in the two preyious years from 
the high peak of production in 1924 The per capita con¬ 
sumption in this country in 1927 of pork, exclusiye of lard, 
was 685 pounds of lamb and mutton, 5 4 pounds, of veal, 

7 4, and of beef, 58 a total meat consumption of 139 3 pounds 
The per capita consumption of lard yvas 13 8 pounds 
Dr Coolidge Announces 900,000 Volt Tube—William D 
Coolidge Ph D of the General Electric Company announced, 
Februarj 15 on the occasion of the presentation to him of 
the Edison Medal the production of a triple-cascade cathode 
ray tube operating on 900 000 yolts and capable of sending 
out into the air a stream of electrons yvith a velocity of 
175 000 miles per second The result yvas made possible by 
the cascade arrangement yy hereby rays from one tube are 
fed into another yvhich speeds them up and feeds them along 
to still another The neyy tube is about 95 inches long and 
has three bulbs each 12 inches in diameter A heated 
tungsten filament originally used by Dr Coolidge in his 
roentgen-ray tubes, furnishes the supply of electrons "This 
cascade or multisectional system,’ Dr Coolidge said, “prom¬ 
ises to let us build vacuum discharge tubes for as high 
voltages as yve can produce This applies as yyell 

to an x-ray tube as to a cathode-ray tube, as the latter may be 
conyerted into the former by the addition of a suitable 
target This opens a vista of alluring scientific possibilities. 
According to Sir Ernest Ruthertord, yye need only a little 
more than tyyice the voltage yvhich yye have already employed 
to produce x-rays as penetrating as the most penetrating 
gamma rays from radium and 3,000,000 volts to produce as 
high speed beta rays We expect to find that a high voltage 
positne ray tube can be constructed along the general lines of 
the multisectional cathode ray tube, in yvhich case according 
to Rutherford, about 8 000,000 yolts yyould be needed to pro¬ 
duce positiye rays haying the energy of the highest velocity 
alpha rays from radium” Just yvhat the use yyill be for these 
high speed particles obtained from the neyv tube is still a 
problem. Dr Coolidge says ‘We yvill experiment yyith 
them It IS not unlikely that therapeutic, chemical, bac 
tencidal and other practical uses yvill develop ” 
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Effort to Improve Health of Children—Tlie Commonuealth 
Fund, Nei\ \ork expended 81,100 000 last year to ^Inpro^e 
the health of American children, and made gifts to hospitals 
and Mclfare work which brought the total appropriation to 
81,953,557 Demonstrations in child health are being con¬ 
ducted in Rutherford County, Tennessee, Athens Ga, klarion 
County, Oregon, and a fiye-year demonstration at Fargo 
N D, was completed The program for the development of 
child guidance clinics, Msiting teacher work in the public 
schools and projects in mental hygiene required §697 000 
This fi\c year period of demonstrations and consultant 
sertice has resulted in establishing clinics for children’s 
behaiior problems in Cleveland, fliiladelphia, St Louis, 
St Paul, Minneapolis, Dallas, Baltimore Richmond, Mil¬ 
waukee, Los Angeles and Pasadena The fund aided in 
establishing in New Fork last year an institute for child 
guidance fully equipped for research and practical work, and 
proMdmg training for psychiatrists, psychologists and psy¬ 
chiatric social workers The fund is administering fellow¬ 
ships for British graduate students in American universities 
and for the maintenance of these fellowships last year 
$175,000 was appropriated The fund appropriated §414 000 
for the de\elopmcnt of rural hospitals during the year, making 
awards to Farmington, Maine, Beloit Kans and lA'auseon 
Ohio Miscellaneous grants, totaling §182,000, were made to 
\arious organizations, including the American Society for 
the Control of Cancer, the American Conference on Hospital 
Service, the New York Tuberculosis Association, the Welfare 
Council of New York City and other health and welfare 
agencies The Commonwealth Fund was established m 1918 
as a general philanthropic foundation with an initial gift of 
§10,000,000 from the late Mrs Stephen V Harkness This 
was increased during her lifetime by other donations The 
capital endowment now amounts to §38,000,000 The income 
of the fund last year was §2,129,748 

LATIN AMERICA 

Lectures at School of Tropical Medicine—William H 
Taliaferro, PhD, professor of parasitology, Universitv of 
Chicago, armed in San Juan, P R, January 9, to be the 
guest of the University of Porto Rico until April 1 He 
will give a course in protozoology at the school of tropical 
medicine and carry on immunologic studies in parasitic dis¬ 
eases During January, Oscar Riddle Ph D, of the Carnegie 
Station for Experimental Evolution, Cold Spring Harbor, 
N Y, gave six lectures at the school of tropical medicine, 
San Juan, on “Internal Secretion in Evolution and Repro¬ 
duction’ and “Control and Transformation of Sex in 

Animals ’’-Dr F W O Connor, assitant director, div ision 

of medical education. Rockefeller Foundation, recently gave 
a series of lectures at the School of Tropical Medicine at 
San Juan, P R, on filariasis and amebic dysentery 

Meeting in Memory of Dr Carlos John Finlay—In con¬ 
nection with the sixth International American Conference, 
Havana, Cuba, February 17, exercises in honor of the late 
Dr Carlos John Finlay were held in the building of the 
Secretana de Sanidad y Beneficencia Dr Ray Lyman 
Wilbur, president of Stanford University, formerly President 
of the American Medical Association, and a member of the 
United States delegation to the conference, gave an address 
He said that the knowledge of the transmission of yellow 
fever through the mosquito which was first suggested by 
Dr Finlay, together with that on the control of malaria 
plague, cholera, typhoid and smallpox, has done more to 
mold the future of our race in tins hemisphere than aiiv 
other one thing, and that Dr Finlay was one of those pio 
iieers who see a way through the tangle of the known and 
unknown by the use of careful, thorough observation He 
had what Pasteur called the ‘prepared mind’ or he would 
not have been one whose work mapped the way for others 
to build the safe highway of todav with the experimental 
vvork carried on in the neighborhood of Camp Columbia by 
Reed Carroll Lazear and Agramonte Dr Finlay was born 
in Cuba m 1833, the son of a physician, he practiced in 
Havana and was a delegate from Cuba to the International 
Sanitary Conference m Washington, 1881, in which vear he 
jiromulgatcd the theory that yellow fever was conveved from 
man to man by mosquitoes, after the withdrawal of the 
Lnitcd States troops from Cuba in 1902, he succeeded Gorgas 
as cliict health ofilcer of Cuba He w as a thoughtful and 
kindly enthusiast Having seen his theory established. 
Dr 1 inlay lived modestly without further thought of recog- 
union and died in 1915 


Government Services 


Officers Retired and Ordered Up 
Majors Lloyd E Tefft, Jirah M Downs, Allen J Black 
and Edmund W Bay lev, having been found bv a retiring 
board incapacitated for active service on account of dis¬ 
ability incident thereto and such findings having been 
approved by the president, their retirements under the pro¬ 
visions of section 1251 revised statutes, are announced- 

Capt Harry Wall has been ordered to report to the president 

of the army retiring board, Washington, D C-Capt John 

H Trinder has been ordered to report to a retiring board at 

Chicago for examination-Major Charles L Banks will 

report for examination to an army retiring board at the 
Presidio, San Francisco 


Navy Personals 

Comdr Ralph T Orvis, who will complete thirty years 

serv ice June 10 has applied for retirement-Lieut Comdr 

Page O Northington has tendered his resignation from the 

service-The following officers have been ordered in 

attendance on a course of instruction in internal medicine at 
the Massachusetts General Hospital beginning March 1 
Capt Robert E Hoyt, Comdr Renier J Straeten, Lieut 
Comdrs William W Wickersham William W Hargrave and 

Stephen R Mills, and Lieut Clyde W Brunson-Lieut 

Comdr Fenimorc S Johnson and Lieut James E Root Jr 
have been ordered in attendance on a course of instruction at 
the New Lork Post-Graduate Medical School and Hospital 
for a period of one and three months respectively ——Lieut 
Noiman J Haverly has been found qualified for promotion 
to the rank of lieutenant commander 


Foreign Duty Personals 

Major Herbert C Neblett will sail for New \ork about 

May 16 to the Philippine Islands for dutv-^The following 

officers will sail for the Philippines about Tune 8 Major 
John Dibble Capt Charles A Stammel, and Lieuts Mack M 
Green, Verner E Ruedy, William E Shainbora and Arthur B 

Welsh-Lieut Cecil W Dingman will sail from San 

Francisco about June 9 for duly in the Hawaiian Depart¬ 
ment-Capt Ray H Skaggs will sail from New York about 

June 2 for Porto Rico for duly-Lieut Bennie A Moxncss 

will sail from San Francisco about June 6 for duty in the 

Canal Zone-Capt James H Blackwell has been relieved 

from assignment at San Jinn P R, on completion of his 
tour and assigned to the medical field service school, Carlisle 

Barracks Pennsylvania-Major John W Sherwood will 

sail from Ne,v Y'ork about June 2 for the Canal Zone for duty 


tr S Public Health Service 

Special Consultant Jav F Schapiherg, Philadelphia, was 
directed January 14 to proceed to Hot Springs Ark, and 
return in connection with venereal disease control measures 

-Surg Norman Roberts has been relieved from duty at 

Washington, D C, and assigned to Ellis Island, New Yorl 

-Asst Surg Franklin J Halpin has been assigned to 

dutv w ith the U S Employ ees Compensation Commission 

Washington, D C-Surg Allan J McLaughlin was 

directed to proceed from St Louis to Chester, Ill and 
return in connection with an investigation of a case ot 

alleged leprosv-Asst Surg \lfrcd J Aselmeyer has 

been relieved from duty at Naples Italy and assigned to 
Warsaw, Poland, Asst Surg Jacob P Eberhardt goes from 
Savannah, Ga, to marine hospital number 6, Cleveland and 
Asst Surg Homer L Skinner from Ellis Island, N Y , to 

Savannah, Ga-Dr Maurice A Roe has been commissioned 

in the class of assistant surgeon effective the date of oath 

-Acting Asst Surg Louis E McCanna has been relieved 

from duty at Washington, D C, and assigned to the U S 

Bureau of Mines Clinic, Picher, Okla-Asst Surg John 

R Murdock has been relieved from duty at Seattle \/ash 
and assigned to marine hospital number 9, Fort Stanton 

N M-Surg George W McCoy has been directed to 

proceed to Honolulu in connection with studies of leprosv- 

Asst Surg Ernest E Huber has been assigned to duty at 
the hygienic laboratory, Washington D C^ effective, Jan 

uary 16-^Asst Surg L R White has been assigned to 

duty at marine hospital number 7 of New York_^Asst 

Surg Albert S Irving has been assigned to duty at Washing¬ 
ton D C, with the U S Coast Guard 
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LONDON 

(From Our Regular Correspondent) 

Jan 28, 1928 

The Lowest Birth Bate on Eecord 
The Mtal statistics for 1927, which have just been published, 
show once again the lowest birth rate on record The birth 
rate for England and Wales is 1 1 per thousand below that 
of 1926 the lowest rate recorded since the establishment of 
cnil registration The death rate is 0 7 per thousand above 
that of 1926, the excess being due to the high mortality of the 
first and fourth quarters of the year The infantile mortality 
rate for England and Wales is equal to that of 1923, the 
lowest on record, the rate in 1926 was 70 per thousand births 
The decline in the birth rate is shown in the following table 


Bn III Rales per Thousand of Poptilahon 


3917 

17 8 

1923 

397 

1918 

17 7 

1924 

18 8 

1919 

18 5 

1925 

18 3 

1920 

2S 5 

1926 

17 8 

3921 

22 4 

1927 

16 7 

1922 

20 4 




It will be seen that the war figures are now considerably 
higher than the peace time figures The following figures 
show how the reduction in the death rate has been main¬ 
tained 

Death Rates per Thousand of Population 

1917 

14 2 

' 1923 



11 6 

1918 

17 3‘ 

* 1924 



12 2 

1919 

14 0 

* 1925 



12 2 

1920 

12 4' 

^ 1926 



11 6 

1921 

12 1 

1927 



12 3 

1922 

128 





* Cnilians only 





The following table shows the remarkable 

fall 

in the infant 

death rate 

which has taken place since the beginning of the 

present century 





Deaths of Infants Under One 1 cat 

pel Thousand Births 

1896 

148 

1912 



95 • 

1897 

156 

1913 



108 

3898 

160 

1914 



105 

1899 

163 

1915 



110 

1900 

154 

1916 



91 

1901 

151 

1917 



96 

1902 

133 

1918 



97 

1903 

132 

1919 



89 

1904 

145 

1920 



80 

1903 

128 

1921 



83 

3906 

132 

1922 



77 

1907 

118 

1923 



69 

3908 

120 

1924 



75 

1909 

109 

1925 



75 

I^IO 

105 

1926 



70 

1911 

130 

1927 



69 


Cremation in Great Britain 

Tlie secretan of the Cremation Societi of England has 
issued a statement concerning the progress of cremation in 
Great Britain Although this form of burial is not gaining 
ground so rapidh in this countrv as in Czechosloi akia 
Switzerland or Germain (where no less than eight)-one 
crematoriums are now in operation and the annual number of 
cremations is approximatelv 45 000), the figures for Great 
Britain indicate that this method of disposal o’ the dead is 
steadily becoming more general As the metropolitan burial 
grounds are becoming exhausted and fresh ground for burial 
purposes is diflSciilt if not impossible, to acquire, a much 


more rapid increase may be looked for in the near future 
The provision of crematoriums is being considered by the local 
authorities in all parts of the countrv and establishments 
have been authorized by several The number of cremations 
in Great Britain has increased from 1,986 in 1923 to 3 ’66 in 
1927 

The Saints of Medicine 

To a large and distinguished company who attended a 
reception at the Royal Society of Medicine, Dr Jane Walker 
delivered an address on ‘‘Saints, Medicine and Surgery” 
She said that St Luke had always been regarded as the 
patron saint of physicians But she feared that as a phjsi 
cian St Luke was now discredited His gospel had been most 
carefully examined from the medical point of view and was 
declared to show no signs of any special medical skill or 
knowledge It was, however, rather Id e a physician, she 
admitted, not to mention the fact that the poor woman who 
was miraculously healed had spent all her money on physi¬ 
cians and was nothing the better for it—a fact duly recorded 
in the other two synoptic gospels Two other patron saints 
of the medical profession were St Cosmo and St Damian 
who figure in the new coat of arms of the Royal Society of 
Medicine In choosing them as supporters of the coat of 
arms the society had formed a link with the past, for these 
two saints were the patrons of the ancient guild of barber 
surgeons and effigies of them are found on the exquisite 
silver-gilt instrument case of this guild Tradition accord 
ing to Dr Walker, had credited different saints with the 
power of healing almost every disease known to the Middle 
^ges, from pestilence to toothache The faith with which 
their powers were regarded was shown by the practice still 
extant of hanging ex-votos on their images and pictures in 
churches Among the exhibits on view illustrating the sub 
ject of the lecture, was a collection of ex-voto offerings lent 
by the Wellcome Historical and Medical iluseum 

The Hunter Bicentenary 

The bicentenary of the birth of John Hunter, anatomist, 
comparative anatomist, physiologist and founder of scientific 
surgery in England will be celebrated, February 14 A year 
ago the president of the Roval College of Surgeons, Sir 
Berkeley Moynihan paid a tribute to Lister, whose centenary 
It was, and in bracketing the two names Hunter and Lister 
he said that they stood apart from all other men bv reason 
of the innumerable gifts winch they had conferred on man¬ 
kind This year the Hunterian Oration will be delivered bv 
Sir Holbert J Waring surgeon to and joint lecturer in 
surgery at St Bartholomews Hospital In the evening the 
festival dinner of the Hunterian Society will be held The 
bicentenary celebrations also include a reception at the Royal 
College of Surgeons February 16 followed by the Thomas 
Vicary lecture on ‘The Homes of Hunter’ bv Mr G C 
Peachey During the commemoration week there will be a 
special display of hunterian specimens at the college arranged 
by Sir Arthur Keith and a number of hunterian relics will 
also be shown by Mr Plarr the librarian Wreaths will be 
placed by representatives of the surgical and medical profes¬ 
sional bodies on Hunter’s tomb in Westminster Abbev 

Law and Medicine 

At the annual dinner of the Medico-Legal Society kir 
Justice McCardie, in submitting the toast “The Medico Legal 
Society, said it would be deplorable if there should be in 
the future any antagonism of feeling between law and medi¬ 
cine There were tv/o things that, he felt might lead to an 
antagonism of feeling One was the question of insanity, 
winch had created acuteness of controversy in many quarters 
(The Journal, Jan 7, 127, p 42) He did not believe in 
a law which was unprogressive He did not think that the 
social and the scientific philosophy of 1927 was the same as 
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the social and scientific philosophy of 1843 When such a 
subject as insanity was discussed, certain broad features were 
sometimes oierlooked Insanity was always treated by 
writers in the press from the point of yiew of murder He 
had never seen it discussed from any other aspect But it 
touched questions of theft, forgery and assaiiH, and there 
was in the question of insanity a far broader matter than 
was considered by many people who wrote about it The 
other matter related to medical secrecy There were two 
aspects of the question, each of which was vital There was 
the physician who said, ‘Health, health, health, and break 
down the legal obstacles that prevent the gam of health” 
Yes, but there was another point of view—and there was not 
a lawyer whose heart was not stirred—and that was Truth, 
truth, truth, open the shutters and let in the full light of 
truth " Truth lay at the root of criminal justice 

Physician’s Motorcar Not an "Ambulance” 

A physician was summed at Highgate police court for 
driving his motorcar at 35 miles an hour He pleaded that 
he should be excused for his speed, as ambulances were 
excused, because he was called out to an urgent case The 
patient wrote to the court that he was in great pain after 
an operation, and could obtain but little sleep without the 
help of drugs He asked his wife to call the phvsician to 
attend as quicklv as possible The physician was fined S15 

Local Patients Kept Out of Hospitals by 
Motoring Victims 

The number of motor accidents has become so great as to 
constitute a special problem for hospitals Mr J C 
Buchanan, secretary of the British Hospitals Association 
said m the press that the question of the effect of the growth 
of motoring on the finances of hospitals has been engaging 
the attention of the British Hospitals Association for the last 
few months Hospitals throughout the country are over¬ 
crowded with injured patients from other parts In main 
cases patients are unable to secure beds in the hospital 
which their district supports because they are full up with 
people from other places We are considering the question 
of securing an amendment of the law to enable voluntary 
hospitals to include, m their expenses, statements ot claims 
arising from motoring accidents ” 

Clinics for Rheumatism 

The importance of rheumatism as a cause of disability, and 
a scheme by which it can be arrested in its early stages by 
special clinics near the homes and factories of the workers, 
were dealt with at a meeting held under the auspices of the 
British Red Cross Society A sum of §250,000 is required 
in London to establish the first spec al clinic Here it is 
proposed to treat chronic rheumatism by radiation, ultraviolet 
rays and electric treatment, in addition to baths and massage 
Sir William Willcox said that the ministry of health had 
established the fact that one sixth of the total absence through 
sickness of industrial workers was due to rheumatic diseases 
It was the common experience that every one suffered in 
some way from rheumatism and it was now established that 
the disease was due to germ infection The resistance of the 
patient had its effect on the incidence of the disease, and 
„ood food 111 sufficient quantity and a properly balanced diet 
sunlight fresh air and good housing all had their effect The 
treatment of rheumatism vv as therefore, a very big problem 
By means of these clinics it would be possible to examine 
further the causes of rheumatism and set the treatment on a 
proper basis A large number of these rheumatic patients 
would get well very quickly under proper treatment The 
experience of Germany and the continent showed that the 
vvaste from sickness was considerably cut down by early 
attention to the disease With further investigation the more 


severe forms could be checked, and perhaps ultimately made 
impdssible * 

Fatal Porfmortem Examination Without Gloves 
The danger of conducting a postmortem examination with¬ 
out gloves was referred to during an inquest on the body of 
Surgeon Rear-Admiral Sir Percy Bassett-Smith, aged 66, i 
distinguished officer and well known authority on tropical 
diseases As a member of the staff of a hospital he performed 
a postmortem examination without gloves Death was due 
to septic pneumonia following septicemia, said to have been 
due to infection from the examination 

NETHERLANDS 

(From Our Ftaidor Correspondent) 

Dec 24, 1927 

The International Conference of Eugenics 
During the sessions of the Federation Internationale 
d cugenique et d anthropologic it was decided to create a 
research commission charged with studying the eugenic and 
dvsgenic effects of the World War This group will comprise 
an economist, a statistician, a physician and a biologist 
The scientific assembly was devoted to the study of cross¬ 
breeding in human races and to a discussion ot Galton s 
principles of heredity The question of cross-breeding was 
considered successively from the biologic point ot view by 
Nilhsson-Ehle, from the anthropologic angle by Davenport, 
and from the social standpoint by Myoen Biologically, the 
crossing of species plays a considerable role in the deter¬ 
mination of characters and in the appearance of hereditary 
variations With regard to man the problems can merely 
be stated as vet, their solution involves great difficulties and 
numerous uncertainties They appear to present an interest 
that is more theoretical than practical, but their study will 
aid nevertheless in the comprehension of certain peculiarities 
of races In certain peoples that are still ot pure stock and 
in certain mixed races, one will find an extensive field ot 
observation In anv event, the aspects of the problem are 
peculiar to each nation 

The second topic Galton’s law was treated by Iifajor L 
Darwin and Dr Govaerts According to these two papers 
the interpretation of eugenics which is most conformable to 
Galton's ideas and which does not endeavor to outstrip our 
knowledge of today is that which regards the doctrine as 
embracing an act of society that permits the family lines 
that are best endow ed to rev eal themselv es to dev elop, to 
increase the number of their descendants, and to protect them 
selves against all possible causes of a weakening of the 
ancestral stock 

Dedication of the Faculty of Medicine in the 
Dutch East Indies 

Reference was made recently to the modifications that were 
being made in instruction in medicine in the Dutch East 
Indies, and particularly to the transformation of the old 
medical school into a modern faculty of medicine The 
dedication of the latter took place in the presence ot the 
governor general representing the queen of the Netherlands 
The governor recalled in his address that within seven years 
three large institutions of higher instruction had been opened 
the polytechnic school the Faculty of Law, and the Faculty 
of Medicine 

Industrial Medicine 

The bill pertaining to the creation of industrial, or factory, 
physicians is now being considered The principal points 
involved are the following An industrial medical servic. 
must be under the direction of a physician recognized offici ilK 
as an industrial, or factory, physician The service must h,- 
organized entirely at the expense of the industrial cstablisli- 
ment The industrial physician will give first aid in case ul 
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accident and may continue tlie treatment, proi ided the patient 
docs not express a preference for som^ other phjsician Con¬ 
trol of the period that the patient must remain away from 
work and also estimation of the degree of disabilitj maj be 
placed in tlie hands of the industrial phjsician The Neder- 
landsche Maatschappij tot Be\ ordering der Geneeskunst 
advocates a complete separation of these duties from those of 
the attending pbjsician That society recommends also more 
definite guarantees of free choice of phcsician on the part 
of the person ill or injured than are contained in the bill 
under consideration 

Goiter in the Netherlands 

Prof Otto Lanz has published an article on goiter in 
general, giving likewise obsercations on conditions in the 
Netherlands The region about Utrecht presents the largest 
number of goiters The incidence is much higher in the 
city than in the rural districts Another inquiry carried out 
bj Roux and bearing on 50,000 soldiers has shown that 
goiter in the Netherlands is localized more particular^ in 
the regions adjoining the large rivers (the Rhine and the 
\ssel) Goiter is not endemic but sporadic, m the Nether¬ 
lands It IS most frequent in the 10-20 age group, occurring 
especially in joung girls at the time of pubcrt> As a rule, 
it is a question of diffuse goiters with hjperfunctioning of 
the thyroid Goiter due to h>pothyroidism is not common in 
the Netherlands The cretins encountered do not ordinarily 
present any tumefaction of the thjroid, on the contrary 
glandular atrophy is the rule Under these conditions, general 
prophvlaxis through the administration of iodine is almost 
useless 

Prizes for Researches on Tuberculosis 

In 1925, the queen of the Netherlands offered prizes for 
the best researches on tuberculosis mortality in a definite 
group of the population of the Dutch East Indies, the subject 
to be considered from both the clinical and the bactenologic 
point of view Five papers were sent in, two of which were 
awarded prizes The first prize was given to Dr O Panetli 
government phvsician at Kaban Djake, who made a special 
inquiry affecting 2,600 persons residing in six cities, more 
than 200 of whom were found to be affected with tuberculosis 

A Dental Clinic 

The stomatologic association of Amsterdam has opened 
a cooperative clinic, the purpose of which is to support a 
publicity campaign in favor of dental higiene among those 
who cannot afford private dental treatment The fees charged 
in this cooperative clinic will be determined by the overhead 
expense 

The Crusade Against Malaria 

The annual report of the Scientific Committee for the Cam¬ 
paign Against Malaria shows that in addition to the application 
of petroleum to stagnant waters, experiments have been made 
with pans green, a solution of which is employed as a fine 
spray that contains also calcined magnesia in the relation 
of 1 100 Ten cc of this mixture suffices to spray effectively 
1 square meter of territory Tins solution is frankly 
larvicidal, although it has no toxic action on insects and 
vegetation 

A New Laboratory of the Public Health 
Service of Amsterdam 

The communal public health service of Amsterdam has 
opened a laboratory of clinical research which will be at the 
disposal of not only the phvsiciaiis of the communal services 
but likewise of all practitioners of the city All current forms 
of bactenologic research will be carried out A special 
section of the laboratory will be devoted to questions of 
school hvgicne A section of biologic and technical hygiene 


will deal with questions jiertainiiig to drinking water, the 
removal of dirt and rubbish, the purification of waste waters, 
and like problems 

Death of Prof W Einthoven 
W Einthoven, the learned professor of the Faculte de 
medecine of Leyden, has died His galvanometer together 
with his researches on cardiology placed him in the front 
rank in the field of cardiac physiology 

RIO DE JANEIRO 

(From Oilr Regular Correspondent) 

Jan IS 1928 

Serum Prophylaxis of Measles 
Dr Fernandes Figueira reported to the National Academy 
of Medicine his experience m a measles epidemic in a chil 
dren’s home Thirty-six inmates were already attacked and 
SIX were considered as suspicious Twenty-one were treated 
with convalescents’ scrum Only two of these developed the 
disease in a modified form three davs after injection 

Molds in Pulmonary Tuberculosis 
Drs J M Gomes and C Correa reported to the Sao Paulo 
Biologic and Health Society the first study of a senes 
Among twenty -SIX sputum specimens from tuberculous 
patients, smear examinations disclosed the presence of fungi 
in fifteen Samples were then planted first in acid broth (two 
hours at 37 C ) and then in Sabouraud’s gelose Only nine 
of the twenty-six specimens proved negative as to fungi 
A study in sugar mediums failed to disclose any two organ 
isms that were alike Castellani’s classification based on 
carbohydrate fermentation seems deficient unless merely used 
for molds with well established characters 

A Cardiac Type of Chagas’ Disease 
At the National Academy of Medicine, Dr Carlos Chagas 
described the cardiac form of American trypanosomiasis 
(Chagas’ disease) v The cardiac manifestations may consist 
in acute or chronic parenchymatous or interstitial myocarditis 
This differentiates the condition from that caused by svpiiilis 
The patients exhibit more or less cardiac weakness, effort 
dyspnea, palpitation, dizziness Other signs are enlarged 
heart, decreased arterial pressure, variable irregularities 
of the pulse and finally asystole In complicated cases 
no renal lesions or general arteriosclerosis are found 
Death often occurs suddenly, but the course may also assume 
a more gradual downward character At the outset extra¬ 
systoles, widely spaced in time, predominate until tachy- 
svstolia, auricular fibrillation and permanent slow pulse 
develop Chagas reported a new case m a man, aged 40 with 
total arriiy tliniia, and auricular fibrillation, who died suddenly 
while at complete rest Necropsy disclosed a frank ventricu¬ 
lar fibrosis and auricular inflammatory exudate with a clear- 
cut mononucleosis The parasites were found in the right 
atrial wall 

Roentgenography of the Lesser Interlobar Fissure 
Dr M de Abreu lectured before the Rio medical society 
on the roentgeiiographic shadow of the lesser interlobar 
fissure This horizontal fissure appears neatly in roeiitgeiio 
grams and especially teleroentgenograms from an anterior or 
right and preferable left anterior oblique angle It may be 
readily detected in about SO per cent of cases, in the 
remainder it is sufficient to irradiate downward at a IS to 20 
degree angle In some cases the fissure is hard to locate, 
as It describes a rather marked curve The roentgenographic 
location does not quite agree with that given in textbooks 
of anatomy The dying exhalation and pulmonary rctractio i 
change the position in the cadaver The detection of this 
fissure permits a better study of fissural retraction in cases 
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of pulmonary fibrosis and to -verify the degree of the fibrous 
changes A pathologic fissure exhibits an increased thickness 
It IS also more irregular because of pleural induration and 
parenchimatous fibrosis Its shadow is thus denser The 
greater interlobar fissure may assume a similar appearance, 
rareb from an anteroposterior angle but often from an 
anterior oblique position A view from the left may thus 
bring into sight both the greater and the lesser interlobar 
fissures 

ITALY 

(From Oitr Regular Correspondent) 

Dec 21 1927 

The Congress of Surgery 

The Societa italiana di chirurgia held its thirti-fourth 
congress in Parma, under the chairmanship of Professor 
Ferrari 

RESISTANCF TO OPERATION—OPERATIVE RISKS 
The first main topic on the program, ‘ How May the Resis¬ 
tance of Patients to Be Operated on Be Evaluated and the 
Operative Risks Diminished’ was presented by Professor 
Pasiani of Padua and Professor Torraca of Modena It is 
more particularly in those for whom operation is a matter of 
choice that the preoperative evaluation of individual resis 
tance is of decisive importance Since the discovery ot 
insulin, the surgical risk in diabetic subjects has been 
improved and the prognosis of infectious and gangrenous 
complications has been better It is important to establish 
the acid base equilibrium of the patient to be operated on, 
for It has been observed that anesthesia reduces the carbon 
dioxide content of the blood from 10 to 15 per cent by volume 
Functional capacity and the reserve force of the heart should 
be evaluated Valvular defects, if not associated with lesions 
of the myocardium and if well compensated, are not usually 
dangerous Auricular fibrillation should be treated, and the 
treatment should be controlled with the electrocardiograph 
Arterial hypertension, if compensated is not a contraindica¬ 
tion to operation provided the kidneys are functioning suf¬ 
ficiently well Preventive digitalization of patients to be 
operated on who have sound hearts may present disadvan¬ 
tages and had therefore better be dispensed with One must 
not operate on anemic subjects who present less than 
2,500,000 red corpuscles, a hemoglobin content less than 30 per 
cent, or an arterial tension less than 70 maximum and 
40 minimum Insufficiency of the myocardium, respiratory 
insufficiency, and changes in vascular tonicity may predispose 
to thrombosis and embolism Functional tests of the kidneys 
are important The speakers emphasized the need of testing 
the function of the liver, since anesthesia and operative inter- 
V ention have an unfavorable effect on that organ The surgeon 
should aid gly cogenesis by means of a diet based chiefly on 
carbohydrates Finally, the psvchic state and the condition of 
the vegetative nervous system exert an influence on the 
resistance of the patient 

HABITUAL CONSTIPATION 

The second main topic on the program, ‘ Habitual Con¬ 
stipation,’ was considered in common with the Societa di 
medicina, and the mode in which the subject was treated was 
discussed in a previous letter 
Rome was chosen as the place of meeting for the next 
congress The main topics on the program arc (1) tumors 
of the digestive tract, and (2) tumors of the spinal cord The 
latter topic will be developed jointly with the Societa de 
medicina interna 

The Sixth Meeting of the TTrologic Society 
The annual meeting of the Societa italiana di urologia 
took place in Parma, under the chairmanship of Prof 
R Alcssandri Dr Wigget of Milan presented the official 


paper on the topic “The Indications, Technic and Limitations 
of Cystography ” The basis for the paper was material fur¬ 
nished him by Italian urologists and liis personal observations 
made in the urologic department of the Ospedale Jfaggiore 
in kfilan As a contrast medium lor injection into the bladder 
the speaker prefers collargol in a 5 to 10 per cent aqueous 
suspension Dr Wigget opposed cystography in tuberculosis 
of the bladder, though he approved it in hvpertrophy of the 
prostate, in calculosis and in bladder tumors In diverticula 
radiography is exceedingly important, while in vesico-ureteral 
reflux It IS the only method that enables one to recognize the 
presence and the proportions of those types m which tin 
clinical signs are lew and not characteristic In the genera) 
discussion that followed Terra Abranii expressed a prefer¬ 
ence for a 5 per cent solution of lithium iodide in cystography 
and suggested that by the use of sodium bromide in addition 
Its concentration may be reduced to 3 per cent, since in tin 
manner even the smallest vesical calculi arc brought into 
relief 

Lasio stated that a concentrated barium sulphate suspen¬ 
sion may produce secondary incrustations Rome was chosen 
as the place of meeting of the next congress The main topic 
on the program will be Colibacillosis ’ 

Inquiries as to the Modes of Infant Feeding 

In a recent circular letter addressed to the prefects of the 
realm the minister of the interior (the general nianagcment 
of the public health service) gave directions for collecting 
statistics on infant feeding m Italy and on its effect on tin. 
health of infants The collection ot the statistics will be 
governed by two forms of control to be established one being 
the dcatli certificate and the other the smallpox vaccination 
certificate The central institute of statistics has adopted a 
new form of death certificate in which, in reporting the death 
of an infant under 1 year of age the physician must state 
whether or not the child was breast-fed, and, if so for how 
long a time whether oi not the infant was exclusively breast¬ 
fed or received also artificial food, and whether the child 
was suckled by its own mother Vaccination against small¬ 
pox IS a legal requirement for all infants, at the latest before 
expiration of the first year ot life The physicnn who per¬ 
forms the first vaccination must sta'e in the report that he 
sends to the public health offici of the commune whether or 
not the child is suckled b its mother if not, whether or not 
the child IS suckled bv a vvetnurse, indicating in case it is 
thus breast-fed whether the child is suckled at the home of 
Its parents or at the nurses home, and whether or not the 
child receives any artificial food, and, if so, to what extent 


(From Our Regular Correspondent) 

Jan 15, 1928 

The First Union Congress of Pathologists 
The First Union Congress of Pathologists met in Kie, 
from Sept 14 to 20, 1927 More than 600 delegates from all 
parts of Russia as well as several German professors took 
part in the work of the congress This congress aroused 
considerable interest among the scientists of other specialties 
Members attended from the All-Ukranian Congresses, the 
Second Surgical in Kiev and the First Therapeutic in Odessa 
Just on the eve of the Congress of Pathologists there took 
place the International Congress of Zoologists in Budapest 
Prof Rhoda Erdmann made her report both in Budapest and 
m Kiev Three subjects were on the program (3) Tissue 
Cultures and Problems of Pathology , (2) Problems of Malm- 
nant Tumors (3) Pathology of the Reticulo-Eiidothelial 
System As the time of the congress coincided with the 
twenty-fifth anniversary of the death of Prof Rudolf Virchow, 
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Prof N Anichkoi of Leningrad made a speech m com¬ 
memoration of Virchori 

TISSUE CULTURES AND IHOBLEMS OF PATHOLOGY 

Prof Rhoda Erdman leported on tissue cultures and prob¬ 
lems of pathologr The author said that the development of 
a tumor is not a cellular but a humoral problem Prof 
A Krontouski of Kiev reported on the present status of 
tissue cultures as a method of studring the questions of 
pathologj Prof A Timofejewski of Tomsk made a com¬ 
munication on the culture of tissues and of leukocjtes Part 
of his paper dealt with the culture m Mtro of leukocjtes 
from the blood of patients with acute forms of leukemia 
The dejelopment of the tubercle in vitro after the addition of 
the bacillus of tuberculosis was studied The work of 
A Fischer, now m Berlin, on the characteristics of malignant 
cells in tissue cultures also was read He has watched, 
besides several other things, the growth of normal and can¬ 
cerous epithelium in Mtro He states that cancer epithelium 
interferes with the growth of fibroblasts 

PROBLEMS OF MALIGNANT TUMORS 

Prof N Petrov of Leningrad gave a critical survey of 
experimental malignant growth He spoke on transplantation 
of tumors, heterogeneous and homogeneous, their culture 
outside the organism, the changes in the phj sicochemical 
state of the medium, the influence of the glands of internal 
secretion, nerrous sjstem hereditj, nutrition and other fac¬ 
tors Prof A Reprev of Kharkov ga\e an analysis of the 
effect on rats of the transplantation of malignant tumors 
A Krichei skj and Z Sinelnikov of Kharkov reported on a 
successful transplantation of melanosarcoma from man to 
white rats P A Kucherenko and M f Kucherenko liaae 
discovered, m the endocrine glands, hypoplastic changes of 
fibrososclerotic character and hypertrophj of the islands of 
Langerhans under the influence of malignant tumors They 
connect these discoveries with the premature aging of young 
patients with tumors B M Solowiev of Kiev examined 
the connection between physicochemical changes in the organ¬ 
ism during its senescence and in the time of the development 
of malignant tumor 

PVTHOLOGV OF RETICULO-ENDOTHELIAL SVSTEM 

A survey was made by Prof N Anichkov of Leningrad of 
the morphologic aspects of pathologic changes in the reticulo¬ 
endothelial sjstem Prof M Pavlov of Kharkov spoke on 
the physiologic aspect of this question Prof S Khalatov of 
Leningrad has discovered that erythrocytes are destroyed by 
the liver and not by the spleen, the normal composition of 
blood IS regulated mostly by the liver, and when it is diseased 
the whole organism is affected Prof A I Abrikossov, the 
president of the congress, and F D Wulf of Moscow spoke 
on the question of hyperplasia of the reticulo-cndothelial sys¬ 
tem The authors suppose that hyperplasias of the reticulo¬ 
endothelial sjstem are entities, and that they differ from 
secondary hyperplasias of the reticulo-endothclial system 
and also from the atypical forms of lymphogranulomatosis 
The researches of N Nicolaev of Moscow were concerned 
with the pathology of the reticulo-endotlielial system of 
infants under the influence of infections and intoxications 

REPORTS ON SUBJECTS NOT ON THE PROGRAM 

Prof A Bickel of Berlin reported on researches in carbo¬ 
hydrate and nitrogen exchange under physiologic and patho¬ 
logic conditions H J Arndt of Marburg gave information 
on the effect of synthalin and insulin in experiments on 
animals paying much attention to the metabolism Prof 
V Lazarev of Kiev reported on the iron in the brain in 
dementia paralytica Prof S Krimzkj of Rostov on-thcDon 
reported on the effect on the organism of war gas, and 


demonstrated, by photomicrographs, histologic changes m 
different organs and systems Prof N F Melnikov 
Rasvedenkov of Kharkov in his paper on organizational 
questions spoke of the unsatisfactory condition of prosectors 
in the Union and showed the necessity of improving the 
material conditions of prosectors 

THE CONGRESS EXHIBITION 

The congress organized its own exhibition on pathology 
About a thousand exhibits were sent in from different parts 
of Russia The so-called silent papers consisted in the 
exhibition of preparations, with brief descriptions and 
deductions 

At the closing session the congress delegated the professor 
of surgery S Fedorov of Leningrad to develop, on an inter¬ 
national scale, questions connected with goiter, and Prof 
A I Abrikossov as representative to the International Society 
of Ethnographic and Geographic Pathology The second 
Union Congress of Pathologists is proposed for the year 1929 
in Baku in the Caucasus 

Pathologico-Anatomic Commission Attached to the 
Academy of Science of Ukrame 
At the Academy of Science in Kiev is organized a patho- 
logico-anatomic eommission composed of five persons Prof 
N F hlelnikov-Rasvedenkov (president), P A Kucherenko 
B M Solowiev (secretary), A I Smirnova-Samkova and 
G I Kvjatkovskj The commission organized a central 
museum of ethnographic and geographic pathology at the 
academy of sciences, and an all-Ukrainian pantheon of scien¬ 
tists, where are collected and studied the brains of remarkable 
seieiitists 

BERLIN 

(From Our Fogular Correspondent) 

Jan 19, 1928 

Seventieth Birthday of Professor Minkowski 
January 13 Professor Minkowski celebrated his seventieth 
birthday After retiring, last year, from his post as director 
of the Medizmische Klinik in Breslau, on reaching the age 
limit, he established his home in Wiesbaden To be sure, he 
IS not enjoying absolute leisure, for he is serving a sana¬ 
torium there as consulting physician Minkowski's greatest 
scientific achievement consisted in demonstrating that dia¬ 
betes can be produced through experimental injury of the 
pancreas In addition, Minkowski, together with his teacher 
Naunvn, carried out studies on oxjbutyric acid as the parent 
substance of the acetone bodies in severe diabetes His 
experimental extirpation of the liver has thrown light on the 
nature of icterus and his researches on the physiology and 
the pathology of uric acid constituted the basis for his 
monograph on gout as contained in the Nothnagel handbook 
on ‘Spcziclle Pathologic und Therapie” 

Meeting of the German Society of Internal Medicine 
The meeting of the Deutsche Gcsellschaft fur innere 
Medizin will be held in Wiesbaden, April 16-19, under the 
chairmanship of Prof Dr L R Muller of Erlangen The 
main topics on the program will be (1) “The Influence of 
Cancer on Metabolism,” the discussion to be opened by 
O Warburg, Berlin (introduction to cell physiology) , Grafe, 
Wurzburg (clinical observations on the influence of cancer 
on metabolism), and Sachs, Heidelberg (immunologic 
observations on the cancer problem, and (2) “Chrome 
Enlargements of the Spleen’ (in cooperation with the 
Deutsche pathologische Gcsellschaft), to be presented by 
Hueck of Leipzig (the normal spleen as a blood reservoir— 
preliminary anatomic remarks on the paper on splcnomc- 
galia) Naegeli of Zurich (the clinical aspects of spleno 
inegalia) , Lubarsch of Berlin (the pathologic anatomy of 
enlargement of the spleen) 
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The Coming Meeting of German Scientists and Physicians 
Ihc meeting of German scientists and phi sicians in Hani- 
Inirg this jear is set for September 16 The mam topics on 
the program are The Importance of Wohler’s Synthetic 
Production of Urea, the Scientific Effects of Iileteonc 
Showers, Telephotos, or Telephony with Very Short Wa\es 
Problems of Coal Liquefaction Fermentation and Respira¬ 
tion , from the field of the natural sciences Nacgeli’s Theory 
in Relation to the Mechanics of Waves, from the field of 
medicine Sleep, Driams, Hypnosis etc Se\ual Hormones, 
the Appearance and the Disappearance of Epidemics An 
e\hibit m the fields of medicine and the natural sciences will 
be organized 

The Anthropologic Institute m Dahlem (near Berlin) 

At the last session of the Berlin Anthropologische Gesell- 
schaft Prof Eugen Fischer, the director of the institute for 
anthropologic research, established m Dahlem near Berlin last 
fall, by the Kaiser Wilhelm Gesellschaft, gate a description 
of the new institute and announced the nature of the 
researches that are being carried on there In the anthro¬ 
pologic department, to which the Virchow collection of skulls 
has been giten over for safe keeping not only anthropometry 
but also aiithropobiologj will be promoted, for instance the 
problem of the crossing of races whether thereby changes 
m the propagation ot man will be effected, whether such 
crossing will bring out new characteristics Furthermore, 
exact researches on the race characteristics of the German 
people concernihg which very little is known at present will 
be instituted in various localities throughout the rcicU hating 
a stationary population in order to collect positive data on 
the color of hair, on skull formation and oi hereditary lines 
of descent Another desire that Fischer entertains is, b\ 
means oi courses, to make better known to the medical pro¬ 
fession the technic of anthropologic measurements and the 
bases of the theory of hereditary transmission In the 
department dealing with hereditary transmission in man 
researches on twins arising from one oyiim will be continued 
in order to establish what characteristics in man are based 
on heredity and what characteristics arc brought out by 
eniironmeiital conditions Fischer is conducting at present 
a series of experiments on \oung growing rats whose mothers 
recened a diet poor in Mtamii s in order to discoier how the 
shape of the skull is affected bi the nature of the nutrition 
In the institute for eugenics the fundamental bases or prin¬ 
ciples for all eugenic ineasnrcs will be established, for 
instance, the importance or significance of the transmission 
of certain hereditary lines from the standpoint of the vitality 
and the growth and development of the people as a whole 
Likewise, questions dealing with the increase and decrease 
of the birth rate will be studied and an endeavor will be 
made to determine what classes of society arc mainly affected 
by the decline in the birth rate, and to discover whether there 
may not be means at hand so to change cultural conditions 
as to prevent such decline 


Marriages 


J Taurus McCracken \V'i>i'ies\iUe, N C to Miss Minnie 
B Doar of Georgetown, S C, recently 

V VLTER John Stark Spokane, Wash, to Miss Helen Mar¬ 
garet Smith of Tampa Fla, January 25 

Sivtirt W Holton to Miss Rue Anmng, both of Sedro- 
Woolley, Wash, Dec 14, 1927 

S Tumminello to Miss Anna E Dimarco, both of Balti¬ 
more Dec 26, 1927 

JtROLD Eltixg Kemp to Miss Ann Stewart, both of Phila¬ 
delphia, January 10 


Deaths 


Samuel Shugert Adams ® Washington, D C _Georgetovvn 
University School of Medicine, Washington, 1879, lecturer 
diseases of children, 1879-1883 and for many years proKsso-- 
of theory and practice of medicine at his alma mater for¬ 
merly professor of theory and practice of medicine Medical 
Department of Columbian University, past president of the 
Medical Society of the District oi Columbia, past president 
and for twenty-five years secretary of the American Pediatric 
Society , member of the Association of American Physicians, 
on the staffs of the Children s, Garfield, Sibley and the Uni¬ 
versity hospitals author of ‘The Ev'olution of Pediatric 
Literature in the United States’ and of papers on typhoid 
in infancy dentition and sudden death in diphtheria, aged 
74 died, February 12 of heart disease 

George Gotthilf Eitel ® Minneapolis, Minnesota Hospital 
College Minneapolis 18S8 University of Pennsylvania School 
of Medicine Philadelphia 1891 University of Berlin Ger¬ 
many 1901 proprietor of a hospital bearing his name for¬ 
merly on the staffs of the Asbnry St Barnabas and City 
hospitals, aged 69 died February 9, of coronary disease 
John Neely Rhoads, Philadelphia Jefferson Medical Col¬ 
lege of Philadelphia ISSS member of the Medical Society 
of the State of Pennsylvania formerly on the staffs of the 
Lyiiig-In St Agnes Polyclinic and Jefferson hospitals, aged 
68 died January 28 of cerebral hemorrhage 
Francis F Wisniewski, Chicago Chicago College of Medi¬ 
cine and Surgery 1910 member of the Illinois State Medical 
Society aged 43 attending surgeon to the Norvvegian- 
American Hospital where he died February 2 of cerebral 
hemorrhage and shock, following a fall while skating 
John Winfield Harrison ® Middle River, Md , College of 
Physicians and Surgeons Baltimore 1890 past president of 
the Baltimore County Medical Society formerly commis¬ 
sioner and health warden of Baltimore County , aged S8, 
died suddenly January 25 of cerebral hemorrhage 
Chavincey Cooley Sheldon, Lynn, Mass , Hartard Unvter- 
sity Medical School Boston 1877, member of the Massa¬ 
chusetts Medical Society formerly on the staff of the Lynn 
Hospital aged 79 died January 31 in Boston of coroinry 
sclerosis and hypertrophy of the prostate 
Charles R Sumner, Rochester N Y New \ork Homeo¬ 
pathic Medical College IS77, member of the Medical Society 
of the State of New Aork on the staff of the Genesee Hos¬ 
pital aged 75 died, January 27, of carcinoma of the intestine 
with metastasis in the liver 

Leo Thomas McNicholas, Racine Wis Marquette Uni¬ 
versity School of Medicine, klilwaukee 1913 member of the 
State Medical Society of Wisconsin, served during the World 
War, aged 41 died, February 7, of pneumonia following 
influenza 

Frederick V Dotterweich ® Ashland Ohio Western 
Reserve University School of Medicine Cleveland 1895 at 
one tunc health officer of Ashland formerly on the staff ot 
the Samaritan Hospital, aged 63 died January 24 of angina 
pectoris 

Charles A Dudley ® Pittsburg Kan University Medical 
College of Kansas City, Mo 1906 formerly on the staff ot 
the Mount Carmel Hospital aged 47 died January 23, at 
St Joseph’s Hospital Kansas Citv, Mo, of lobar pneumonia 
Myron Danus Briggs, Champlain, N Y , Medical Depart¬ 
ment of the University of the City of New York 1881 mem¬ 
ber of the Medical Society of the State of New Aork, aged 
73, died, Dec 27, 1927, at Atlanta, Ga of lobar pneumonia 
Hugh H Henry ® Camden, Ark , Unitersity of Naslmlle 
(Tenn) Medical Department 1903 past president of the 
Ouachita County Medical Society formerly on the staff of 
the Camden Hospital, aged 48, died, January 21 of pneumonia 
William H Houser, Cherry ville, N C, North Carolina 
Aledical College Charlotte 1900, member of the Altdical 
Society of the State of North Carolina, president of the 
Gaston County Medical Society, aged 58, died in Januiiv 
Bernardo Hughey, Frankfort Ohio, Columbus Medical 
College, 1880 member of the Ohio State Medical \aSocia- 
tion, aged 77, died, January 24 at the Grant Hospital, 
Golumhus, following an operation for carcinoma 
Frank Michael Rapoport, Philadelphia, University of Penii- 
svlvania School of Medicine Philadelphia, 1920 served 
during the World War, aged 31 died February 5, at the 
University Hospital, of myelogenous Icukcnin 
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DEATHS 


Jour A M A 
Feb 25 19’8 


Adelbert J Clark, Kendall, N Y , Unnersity of Buffalo 
School of Medicine, 1879, aged 76, died, January 13, at the 
Arnold Gregory Memorial Hospital, Albion, as the result of 
a cerebral hemorrhage suffered tuo jears ago 
Egbert Sumner Dickerson, Indianapolis, Western Reserve 
UnnersiU School of Medicine, Cle\eland, 1898, aged 55, 
Mas killed February 5, when the automobile m which he 
was dm mg uas struck by a tram 

Edmund R Knolle ® Brenham, Texas, Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans 
1891, formerly on the staff of the Brenham Hospital, aged 
59, died, January 23, of nephritis 
Forrest Johnston Young @ Milford, Ind Indiana Medical 
College, School of Medicine of Purdue University, Indianap¬ 
olis, 1907, served during the World War, aged 51, died, 
February 8 of arteriosclerosis 
Eugene P Kotrebe, Denver, Medical Department Univer¬ 
sity of Louisiana, New Orleans, 1887, aged 64, died, Jan¬ 
uary 3 at the Research Hospital, Kansas City, Mo, of car¬ 
cinoma of the liver and colon 
Herman Ramming ® Borger, Texas National Univcrsitv 
of Arts and Sciences Medical Department, St Louis, 1916, 
served during the World War, aged 40 died, Dec 28, 1927, 
at Amarillo of pneumonia 

Armand Pfister Smith, Eutaw Ala , Kentucky School of 
Medicine, Louisville, 1875, member of the Medical Associa¬ 
tion of the State of Alabama, aged 76, died, Nov 7, 1927, 
of Adams-Stokes disease 

Samuel A MacGregor, Westfield, Wis , Detroit College of 
Medicine and Surgery 1895, member of the State Medical 
Society of Wisconsin, aged 60, died Oct 9, 1927, of car¬ 
cinoma of the rectum 

George Robert B Myers ® Napa, Calif , American Medical 
Missionary College, Chicago, 1903, formerlv on the staff of 
the Napa General Hospital, aged 52 died, January 13, of 
cerebral hemorrhage 

Thompson G Heine, Medford Ore , Alinnesota Hospital 
College Minneapolis 1888, formerly on the staff of the 
Sacred Heart Hospital, aged 64, died, Dec 27, 1927, of mitral 
regurgitation 

George Harriss West, Newton, N C Medical Department 
of the University of the City of New York 1873, aged 77, 
died, January 30, in the Davis Hospital, Statesi die, of mitral 
regurgitation 

Eugene Frankel, Chicago, University of Basel, Switzerland, 
1896, member of the Illinois State ifedical Association, 
aged 58, died, February 5, of carcinoma of the larynx and 
mediastinum 

George Agnew Hennings, Dell, Ark Homeopathic Hospital 
College, Cleveland, 1885, aged 64, died recently at St Joseph’s 
Hospital, Memphis, Tenn, of sepsis following thrombotic 
hemorrhoids 

Emanuel Schwab ® Cincinnati Medical College of Ohio, 
Cincinnati, 1879, member of the Massachusetts Medical 
Society, aged 70, died, February 3, of myocarditis and 
nephritis 

Francis Marion Thomas, Blue Rapids, Kan , Bellevue Hos¬ 
pital Medical College, New York, 1869, aged 86, died, Dec 7, 
1927, at a hospital in Manhattan, of hypostatic pneumonia 
William Frank Lewis, Fountain, Mich , Eclectic Medical 
Institute, Cincinnati, 1895, aged 54, died, Nov 24 1927, at 
the Mercy Hospital, Manistee, of cirrhosis of the liver 
Charles Edwin Manning, Hartford, Wis , St Louis Uni- 
V ersity School of Aledicine, 1922, aged 32, died, m January, 
at Albuquerque, N M, of pulmonary tuberculosis 

Evan Hyslm ® Tacoma, Wash , University of Minnesota 
Medical School, Minneapolis, 1900, aged 56 died suddenly, 
January 14, of chronic nephritis and hypertension 

Homer Erasmus Conner, Akron, Ohio Hospital College of 
Aledicine Louisville Ky , 1877, aged 77, died, January 21, 
of uremia following hypertrophy of the prostate 

Lancelot Mathews Sanders, Troy Ala Tulane University 
ol Louisiana School of Medicine New Orleans, 1922 aged 
31, died, January 14, of pulmonary tuberculosis 

S Emmett Neihardt, South Boardman, Mich , Medical 
Department of the University of Wooster, Cleveland, 18S6, 
aged 64 died January 26, of heart disease 

Rufus P Moore, Seattle, Vanderbilt University School of 
Aledicine Nashville Tenn. 1893, formerly a druggist, aged 
67, died, January 26, of heart disease 


Herbert Cutler Bullard, North Attleboro, Mass , Medical 
Department of Columbia College, New York, 1871, aged 84 
died, January 5, at Lawrence, N Y 

William Haywood Bobbitt, Indianapolis, College of Physi 
Clans and Surgeons, Baltimore, 1882, aged 66, died, Feb 
ruary 8 of cerebral hemorrhage ’ 

John Epps Sidwell, Lillydale, Tenn , University of Ten¬ 
nessee College of Medicine, Alemphis, 1891, aged 64, died, 
January 19, of tuberculosis 

Hugh Barker Powell, Indianapolis, University of Louis 
ville (Ky ) School of Medicine, 1894, aged 55, died suddenly, 
February 2, of heart disease 

Emory Freeman Jones, Crumps Park, Ga , Kentucky Uni¬ 
versity Medical Department, Louisville, 1901, aged S3, died, 
January 28, of heart disease 

Frederick Spalding Ward, Springfield, Mass , Dartmouth 
Medical School, Hanover, N H, 1895, aged 59, died, Feb 
ruary 5, of arteriosclerosis 

Frank Swarthout Agler, Surprise, Neb , Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1900, 
aged 49, died, in January 

Peter Augustus Aikman, Windsor, Ont, Canada, Homeo¬ 
pathic Medical College of Missouri, St Louis, 1869, aged 89, 
died suddenly, January 9 

Julia Stoddard Wood, Jennings, La , Georgia College of 
Eclectic Aledicine and Surgery, Atlanta, 1898, aged 67, died, 
January 25, of nephritis 

Allan Huston Adams, Toronto, Onb, Canada, University 
of Toronto Eaculty of Medicine, 1904, aged 48, died, Jan¬ 
uary 14, of pneumonia 

John Charles Willard Bland, Tulsa Okla , Missouri Med¬ 
ical College, St Louis, 1883, formerly a druggist, aged 68, 
died, January 2 

David Clark Cramer, New burg, Pa , Jefferson Medical 
College of Philadelphia, 1880, aged 73, died, January 3, of 
arteriosclerosis 

Francis A McNeill ® Dove Creek, Colo , Eclectic Medical 
Institute, Cincinnati, 1874, aged 78, died, Oct 25, 1927, of 
heart disease 

Peter Christensen, North Little Rock, Ark , Homeopathic 
Medical College of Missouri, St Louis, 1907, aged 70, died, 
Nov 9, 1927 

Leonidas W Trisler, Dayton, Ohio-, Eclectic Medical Insti¬ 
tute, Cincinnati, 1876, aged 77, died, January 24, of cerebral 
hemorrhage 

William Franklin Pruden, Portland, Ore , Willamette Uni¬ 
versity Medical Department, Salem 1881, aged 84, died, 
January 17 

Milton Rutherford Peters, Boiling Springs, Pa , Hahne¬ 
mann Medical College of Philadelphia, 1881, aged 72, died, 
January 9 

Everett Alexander Orr, Byron Mich , Detroit Homeo¬ 
pathic College, 1903, aged 47, died, January 16, of heart 
disease 

Orson William Green, Elmhurst, III , Hahnemann Medical 
College and Hospital, Chicago, 1886, aged 81, died, in 
January 

C F Wilkins @ Fort Collins Colo , Columbus Medical 
College, 1882, aged 72, died, January 9, of dilatation of tlie 
aorta 

George Warrette Dosh, Brighton Iowa, Rush Medical Co! 
lege, Chicago, 1879, also a druggist, aged 74, died, Oct Iff 
1927 

Elijah Thomas Lawler, Tyler, Texas, University of Louis¬ 
ville (Ky ) School of Aledicine, 1871, aged 77, died, Jan¬ 
uary 10 

William Miller, Thurman Ohio Jefferson Aledical College 
of Philadelphia, 1882, aged 74, died, February 4, of carcinoma 

Charles J Cook, Belmont, Ky Indiana Medical College, 
Indianapolis, 1876, aged 84, died, Nov 5, 1927, of senility 

John Lewin McLeish, Cincinnati, Medical College of Ohio, 
Cincinnati, 1897, aged 56, died, recently, of heart disease 

James Woilsdelle Bradley, Adairsville, Ga , Southern Aled- 
ical College, Atlanta, 1880, aged 77 died, January 11 

Emerson David Graham, Kesvv ick, Ont, Canada, Trinity 
Aledical College, Toronto, 1894, died, Oct 23, 1927 

Garland A Gerran, High Point, N C , Leonard Medical 
School, Raleigh, 1897, aged 59, died, January 10 

Richard M Greer, Whitney, Texas, Louisville (Ky ) Med¬ 
ical College, 1879, died, in January 
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THE "DR S J EAGAN” FRAUD 
The Federal Trade Commission Esiposes the Community 
of Interests Between an Advertising Agency 
and a Medical Fake 

On December 16, 1927, the Federal Trade Commission 
issued a Cease and Desist ’ order in the matter of Leroj A 
Kling, John E Weddell William R Durgiii and Cecil 
Widdefield, said to be co-partners doing business under such 
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The Bride and Groom adiertiscment by William R Durgm chief 
copy vntcr for the Khng Gibson adtertising agency The Colonel 
Bcmis the groom was neither Colonel Bemis nor a groom nor was 
the bride a bride Both were professional models and neither had 
ever heard of Spine Motion until they read the advertisement! 


trade sttles as "Dr Eagan Manufactorj ' "Dr S J Eagan,” 
“Dr Eagan Laboratory,” “Pharmaceutical Products, Ltd,” 
and Kling-Gibson Companj, all of Chicago 

The Commission, in its findings of facts, declared that 
Khng, Weddell, Durgm and Widdefield under the various 
‘Dr Eagan’ trade-styles were engaged in the business of 
selling cosmetics, creams lotions and other toilet prepara¬ 
tions on the mail-order plan The Kling-Gibson Company, an 
adiertising agency, was charged with composing and prepar¬ 
ing adiertisements for the yanous quackeries CNploited under 
the names “Dr S J Eagan,’ ‘Dr Eagan Laboratory,” etc 
The Commission declared, further, that in the adt ertisements 
of these different quack enterprises yyere many false, fraudu¬ 
lent anc nisleadmg statements and representations regarding 
the pret,..rations and the ingredients, such representations 
being made yvith the intent and purpose of deceiving and 
defrauding the public 

The Commission then specified some of the fraudulent 
claims Among them yyere those dealing yvith a product sold 
as ‘Facial Film,” said to haye been made according to the 
pnyate formula of Dr S J Eagan (yvho yvas represented as 
a physician of great ability, experience and high standing) 
and to haye been compounded in a laboratory under the 
direct superyision of Dr Eagan In fact, there was no Dr 
S J Eagan, and the toilet articles yvere prepared and 
compounded by other manufacturers, who also supplied the 
formulas 

Then there were “Dr Eagan’s Magic Gloyes,’ yyhich were 
adyertised under the claim that they were medicated with a 
maryelous solution perfected by the famous Dr Eagan The 
adyertiscments declared that when yvorn for one night, these 
gloyes would beautify whiten soften and make smooth the 
hands as well as remoye freckles blotches and discolorations 
As a matter of fact, tlie> would do none of these things 


There yyere also, ‘Dr Eagan’s Hand Tissue Builder,’ ‘Dr 
Eagan s Skin Whitener,” ‘Dr Eagan’s Medicated Soap and 
Dr Eagan’s Lotion Depilatory ’ each of yyhich yyas adyer¬ 
tised under false and fraudulent claims In connection yyith 
the Facial Film,’ already referred to, the Khng-Gibson 
concern had stated in the ady ertisements that it contained 
a substance (adrenalin) yyhich yyas worth $5 000 a pound 
The Federal Trade Commission pointed out that adrenalin 
had a yalue of about S16 a pound 

In yieyv of the facts gnen the Federal Trade Commission 
ordered that the yanous respondents cease and desist from 
continuing to perpetrate the yanous frauds 

In this connection readers of The Jolrnal may recall an 
editorial published October 16 1926 under the title, ‘ ‘Before 
and After Taking Bradstreet ’ Hobart Bradstreet yyas a 
Chicago quack yyho capitalized the absurd thesis that wc 
groyv old because of a ‘settling of the spine ’ Bradstreet 
sold a course' in “spine motion —m other yyords, e\ery 
man his o\yn chiropractor Some ot the pieces of advertising 
used Ill exploiting the Bradstreet quackery were some ‘before 
and after” pictures One before taking picture showed a 
man with a face heavily lined and aged hefore his tune, while 
the ‘after taking’ picture purported to show the same nnn 
with the lines of age gone due to a five weeks’ ‘course’ m 
spine motion The Federal Trade Commission brought 
out the fact that both pictures were taken m the studio at 
one sitting and the different appearances were produced by 
the photographer and the engraver The man who sat for 
the picture was a clothing salesman, who had never heard 
of Hobart Bradstreet nor his spine motion ’ 

Still another piece of effective and equally fraudulent 
advertising used by Bradstreet and dealt with m detail by 
the Federal Trade Commission was an advertisement entitled 
Bride and Groom This presented in picture and story 
form a white-haired dignified bridegroom of advanced age, 
against whose shoulder leaned a good-looking youthful bride 
The advertisement bore as its author the name of William 
R Durgm This man is one of the copywriters for the Kling- 
Gibson advertising agency and has been featured by tint 
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agency as the person to whom they pay $50000 a vcir lor 
writing ‘record-breaking advertisements 
The Durgm advertisement of the bride and groom declared 
that the groom was a Colonel Bemis,’ who was in his fifty- 
eighth year As an aphrodisian touch the Durgm advertisement 
had the bride say ‘The Colonel may look his age, but by all 
that’s remarkable he doesn’t act it—nor feel it, if liis enthusi¬ 
asm IS any indication ” The Colonel’s “enthusiasm,” according 
to the Durgm advertisement was due to a ‘course” m Bnd- 
streets ‘spine motion ’ The facts were, according to the 
Federal Trade Commission the ‘Colonel’ was a jcwelr • 
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I ED 23 19 3 


‘^alesnan who made money or the side as a photographer’s 
model, Mhile the “bride” was a professional model Neither 
of these persons had ever heard of Hobart Bradstreet until 
the\ read the adiertisement in which their pictures appeared 
The Federal Trade Commission issued a “Cease and Desist” 
order against Bradstreet 

The case of the Eagan quackery just cited is of more than 
ordinarj interest to those who believe in truthful advertising 
The Journvl has pointed out for jears that, while the mail¬ 
order quack may be debarred from the use of the mails, and 
even be sent to the federal penitentiarv, the advertising 
agencies and the publications that accept the advertisements 
(and obtain the lion s share of the quacks’ profits) are not 
penalized The Jourmvl has also pointed out for jears the 
vicious alliance that exists between quackerv and certain 
advertising agencies The advertising agent knows better 
than any one else how entirely unneccssarj it is to have anj 
medical or pharmaceutical knowledge in order to swindle 
the public through the United States mails, on a medical or 
pharmaceutical proposition All that is necessarj for the 
successful exploitation of a medical fake is a knowledge of 
advertising and an absence of conscience 


Correspondence 


TREATMENT OF GONORRHEA OF CERVIX 

To the Editor —I have read with interest the article by 
Dr Lucius E Burch of Nashville, Tenn, in The Journal, 
January 21 While his procedure mav be efficient in the 
treatment of cervical gonorrheal infections, I cannot see how 
it can be considered applicable to the majority of pelvic infec¬ 
tions In a considerable experience it has been exceptionally 
rare for a case to be presented for examination until there 
were general pelvic infections 

In a study of the pathologic changes in a large number of 
infected fallopian tubes, I noted that 

1 When the infection was gonorrheal it was almost univer¬ 
sally bilateral If puerperal or postabortive, it was frequently 
unilateral, and on the left side, and when occurring in 
connection w itli or subsequent to an appendicitis, on the right 
Side 

2 In those cases due to gonorrhea, the ciliated epithelium 
of the tubes was destroyed, the tubes were kinked by adhe¬ 
sions, the fimbriated end of the tubes was frequently obliter¬ 
ated, and infection of the ovary was common 

3 The adhesions resulting fronr pelv ic peritonitis whether 
from gonorrheal or puerperal infection are usually very 
extensive, and the exudate sometimes fills the true pelvis 

True, the pus in an infected tube will frequentiv become 
practically sterile, but this does not change the pathologic 
condition as it relates to a danger of tubal pregnancy, serious 
menstrual disturbances the result of pelvic adhesions, and 
even the possibility of intestinal obstruction resulting from 
adhesions formed during an attack or repeated attacks of 
pelvic peritonitis The doctor’s method is ingenious and 
undoubtedly would be of value so far as ridding the cervix 
of the infections is concerned, but it cannot be expected to 
cure or even benefit the infection beyond the uterus 

In a number of cases in which an attempt was made to save 
the possibility of maternity by leaving one tube and ovary at 
an operation for tubal pregnancy, it has been necessary to 
operate for a second tubal pregnancy m varying periods 
thereafter And I have seen a number of cases seven or 
more of which have been reported in full before local and 
state medical societies, in which pregnancy occurred in both 
tubes, and in all these there has been a definite and clear-cut 
history that would indicate the origin to be a gonorrheal 
iniection 


I agree with the author in the view that gonorrhea in the 
female is more destructive, more far reaching in its results 
and more dangerous to the vv elfare of the woman than tuber 
culosis or any other condition except cancer 

F F Lawrence, AID, Columbus, Ohio 


Queries &nd Minor Notes 


Asosvsious CosijiUMCATiovs and queries on postal cards will not 
he noticed Ev cry letter must contain the writer s name and address 
but these will be omitted on request 


PACHON OSCILLOVIETER FOR DETERMINING 
BLOOD PRESSURE 

To the Editor —I am contemplating the purchase of a Pachon oscillo¬ 
meter Before purchasing however I desire to obtain a reliable opinion 
from those that know whether or not this instrument is practical and 
reliable Even the Tycos people who put out a standard clock type of 
instrument state in their literature that the readings on any instrument 
of the clock type depending on the oscillations on the hands of the 
dial are not reliable What is the consensus as to this type of instrument 
and the Pachon in particular put out by the house of Albert C Gaudin 
342 Madison Avenue Mew lork’ These people state that there are 
25 000 of this type of instrument in use and some of the best men in this 
country are using it How about that’ 

Cleky Rutas Treat M D , Chico Texas 

Answer —The oscillometric method of blood pressure 
determination is generally regarded as offering the most 
accurate indirect method at band Visualization of changes 
m the arterial tension removes the undesirable factor of the 
personal equation encountered with the palpatory and auscul 
tatory methods Many instruments utilizing the oscillometric 
principles are on the market and differ only in the mode of 
compression and in the detection of the oscillation 
The Pachon apparatus, besides being very sensitive, is 
particularly well adapted to hospital and office use The 
relatively bulky volume of the oscillometer renders it difficult 
to carry about Its determination of the diastolic pressure 
IS more accurate than most of the methods now available 
There are a large number now in use 


PERVIANENT DILATATION OF PUPIL 

To the Editor —A girl aged 2 years was brought to me immediately 
after she had been hit m the right eje with a stone thrown by a boy 
I found particles of and in the conjunctua and on the cornea an abrasion 
of the cornea o\er an arei of about 2 mm square and a bruise of b 
lids at the outer angle of the eje Tvit/i subconjunctival hemorrhage Tbc 
foreign bodies \Aere removed and an antiseptic eje \\‘asb was used Tic 
jiatient was gi\en 3 per cent ointment of ammoniated mercuo 'o 'Jse m 
the conjunctiva two times dailj Three dajs later theie was a discolora 
tion of the sector of the ins corresponding to the lower third of the 
circumference of the pupil Another ophtlnlmoscopic examination at this 
time revealed blood diffused throughout the anterior chamber (none was 
found at the time of the first visit) and there vvas also some bleeding in 
the vitreous of the e>eball in the lower nasal quadrant There were 
ecchvmoses into the entire upper eyelid and subconjunctivally on the 
lower nasal quadrant of the cjebaU The second da\ there vvas a very 
marked loss in vision Because of the patients immature age the ficM 
could not be determined but there was an external strabismus when th 
sound c>e was covered and the patient fixed on nn object indicating hat 
the chief loss of function was probablj in the region of the retinovitreous 
hemorrhage From the verj beginning the pupil on the nffcctcd side 
was about 4 mm in dnmeter while on the sound side the pupil "was 
about 2 mm in diameter This has continued so for over a month non 
The mother says that before the accident the pupils were alike m size. 
The affected pupil resjionds to light and m accommodation as well as to 
m>drtatics and miotics The discoloration of the ins has disappeared 
as well as signs of hemorrhage in the eje Tliere is still some dtscofora 
tioii subconjunctivally on the ejeball at the extemvl angle but this is 
fading out slowlj Vision is gradually returning The patient has been 
on ferrous iodide and sodium iodide at different times throughout the 
month one or the other having been taken continuously Light antiseptic 
ointments have been used in the conjunctiva The abrasion of the cornea 
IS cntirelj healed. 

I have written all this so that you might be able to give me some light 
on the question of the persistent dilatation of the pupil in the injured 
e>e This is cause for concern to the mother I have given her the 
impression that this pupil will probabl> return to normal in time I should 
like to know the exact explanation of this persistent large pupil If you 
publish this kindly omit my name j) (Talifomia 

Answer. —Not infrequently a blunt confusion of the eye 
produces a laceration of the pupillary margin of the ins 
Such a laceration may be sufficiently extensive to cause a 
pupillary distortion resembling a coloboma or rqay be so 
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minute ns to esenpe detection except under the most careful 
silt lamp obsenatjon Tlie tear, which is insanablj radial, 
IS apt to insoiic the musculus sphincter pupiliae, resulting in 
a moderate dilatation of the pupil, known as mjdnasis 
traumatica Accompanjing the laceration, which is due to 
transmitted blunt force there is more or less hemorrhage, 
which ma> be confined to the ins stroma or winch ma> escape 
anteriorly into the aqueous and posteriorK around the equator 
of the lens into the Mtreous That eiidcntlj occurred in the 
case described b> our correspondent The decrease in \ision 
may hnre been due to the ntterference with light rajs b> the 
free blood or maj ha\c been due to a partial paralysis of 
the ciliary muscle with resultant suspension of accommoda¬ 
tion, either by contusion or by direct extension of the lacera¬ 
tion into the ciliary bodr In \iew of the improrement in 
\ision, the former is the more probable The pupillary dilata¬ 
tion may be permanent On the other hand, in mani cases 
the tear m the sphincter e\entual!y becomes closed and there 
IS a restoration of pupillary function 


TREATMENT OF PRECJNCEROUS CONDITIONS 
OF THE LIP 

To flic Bditar —What is the beat treatment for «atl> precancerous con 
dltions of the lower lip in a man o\er 50’ There is no gland iniohc- 
ment lUst a scalmess that has been present for sears in the same spot 
The pouent is a pipe smoher and chews tobacco I base adsised stopping 
these The patient is a laboring man the nearest roentgen raj apparatus 
IS 20 miles the nearest radium (except radon plaques) a hundred miles 
I hare considered excision of the area bj surgery radon plaques roentgen 
raj acid nitrate of mercurj and electrocoagulation This is a small town 
general practitioner s problem that I would appreciate jour assistance in 
solving Please omit name and address jj jj , BrunswicL. 

Answer —The description of the lesion here is not clear 
Apparently our correspondent has reference to one, or per¬ 
haps two, circumscribed scaly patches on the lower lip If 
so these are probably superficial patches of leukoplakia If 
there is nothing but these white patches that scale a little 
without redness of the base and without proliferation of the 
tissues as ecidenced by a base that is slightly elc\ated, prob¬ 
ably the best thing to do would be to let them alone The 
lips should be protected and kept soft by the application, two 
or three times a da%, of a bland sahe Ointment of rose 
water, simple ointment or petrolatum is sufficient If there 
IS anything more than this—short of a definite cancer of the 
lip—It can be handled satisfactorily by superficial cauteriza¬ 
tion with acid solution of mercuric nitrate B P This is 
applied to the patches until they are well cauterized cm the 
surface and base a white pellicle This may be allowed to 
slough off and heal of itself 


PRODLCTION OF HUNGER PAIN 
To the Editor —Kmdly gi\e rot the current -view as to the factors 
iniohed in the production of the so-caHed hunger pam that accootpantts 
not ontj duodenal ulcer but also some other abdominal pathologic states 
George M Niles JI D , Atlanta Ga 

Answer, —The most recent and thoroughgoing studies oi 
the cause or causes of so-called hunger pams in gastric and 
duodena! ulcers, and in gastric cancer, are those reported by 
Dr Walter L Palmer in the Archives of Itilcnial Medicine 
(38 603 [No\ ] 1926 , 39 109 [Jan] 1927) Palmer also 
critically exainmes alt clinical and experimental literature 
dealing with the problem up to and including 1926 
In gastric and duodenal ulcers, as well as m cancer, there 
may be no pain at all, there may be intermittent pain, the 
so called hunger pams, particularly when the stomach is 
empty or nearly empty or there may be more or less con¬ 
tinuous pnin this IS usually greater when the stomach is 
emptv or nearly empty of food but may be present eieii during 
the meal or start from half an hour to two hours after meal 
Furthermore, spasms in the jejunum and ileum or in any 
part of the large bowel may sometimes be confused with 
‘hunger pains In other words different indniduais have 
nning capacities of localizing these pains 
As to the cause of tlie pains there are two prevailing 
views, probably the older is the new that the pain is induced 
by acid irritation of the ulcer area This view seemed to 
receive strong support from the fact that m many cases the 
pams can be controlled either by eating, which dilutes or 
neutralizes the gastric juice acid for a while, or by taking 
alkalis (direct neutralization) However, when the pain is 
truly intermittent like the normal pangs of hunger it is 
difficult to explain these pains on the basis of acid irritation 
alone because of the fact that the pains increase and decrease 
m intensity despite the continuous acid bathing ot the ulcers 


This comment applies particularlv to ulcers in the stomach 
When the ulcer is located in the duodenum the intermittent 
pam can be explained on the basis of hydrochloric acid irri¬ 
tation by aid of the intermittent emptying of the acid gastric 
content into the ulcerated duodenum The second new as 
to mechanism is based on the fact that the stomach and 
intestine, even when emptv, undergo rhythmic contractions 
and relaxations, and it has been proved that even in licalthv 
persons, when these contractions are strong enough, they 
produce pain of varying degrees of intensity This is, of 
course, well known in the case of so-called gas pains in the 
large bowel In other words, either strong stretching ot am 
part of the alimentarv canal or strong spasmodic contractions 
cause varying degrees of pain Direct experiments with 
patients wilh ulcers have shown that in some cases inter¬ 
mittent pain occurs synchronously with the intermittent 
hunger contractions In other cases there seems to be no 
synchronism between the pain and these contractions With 
tlie balloon in the stomach one does not register the con¬ 
tractions ot the pv lorus or the contractions of the duodenum 
In other words, there is no known method whereby the degree 
of contraction or spasm in the area immediateh surrounding 
the ulcer can be accurateh measured The facts, then, at 
present mav be thus summarized 

The hunger pains in ulcer or in carcinoma may be caused 
by the normal contractions in the region of the ulcers, stimu¬ 
lating nerves that have been rendered hypersensitive by the 
ulcer In other cases there may be actual acid irritation 
leading to a state of pain either by acid causing edema in 
the ulcer area b\ causing increased reflex contractions, or 
by direct acid irritation of exposed nerve endings m the ulcer 
area The situation is complex and the mechanism cannot be 
predicted in any giwn case It has been clearly shown, how¬ 
ever, that, by stretching the small intestine in persons who 
have had ulcers and ulcer pams but who have been freed from 
them by surgery the pains produced are felt bv the patients 
as identical with their old ulcer pains On the basis of 
direct chemical irritation of hvpersensitne pam nenes in 
ulcer areas one might expect that strong alkalis should also 
cause increased pain This seems to be true in some cases 
hut the final answer to the question whether direct acid 
irritation of the nerves in the ulcer ever directh causes pain 
must await proved cases of ulcer and typical ulcer pams in 
patients with achylia gastnea 

Dr Palmer concludes his study of the mechanism of ulcer 
pains as follows 

Peptic ulcer with true ach!orh>dria occurs rarel> and the question of 
the occurrence and l>pc of pam m such ca-es js unsettled 

Hjdtochloric acid is the normal stimulus to the pain »zroducmg mecha 
nism of sensitne peptic ulcers 

Normal gastne peristalsis iaa> be an adequate mechanical stimulus in 
%er> sensitne uJeers 

H>drochlonc acid may make sensitne both the sensor> and the motor 
gastric mechanisms 

No e\)dcnce has been found to support the \iev, that h^perchJorbjdria 
ina> cause t>pjcal ulcer pain m the absence of a definite organic Icaion ot 
the gastne or duodenal mucosa 

Exact localization and differentiation of different t>pej of enteric pain 
may be -verj difficult if not at times impossible 

Under differing conditions acid irritation and muscle tension ina> be 
responsible for all a part or none of the pam of gastric carcinoma 


JO\Z \ERBA MATL 

To the Editor —Wliat ingredients cause the exhilarating effect obtained 
from copious ingestion of freshl> prepared Jo >2 \erba Mate a boiith 
American drink’ Please use initials onlj 

AC MD Pcnns)lvanta 

To the Editor —I ha\c had a request as to the efficacj of a South 
American drug caJied Jojz \erba Mate imported b> the International 
Mate Company Inc of New ork Can >ou give me anj information 
as to Its action and the conditions in which it is used’ 

G B M D Massachusetts 

To the Editor —Kindly advise if jou have data on South •American 
*\crba Mate Tea as useful in medicine particularlv diabetes 

J G L M D New \ork 

To the Editor —Mould it be askirg too much to report on this wonder 
£ul \crha Mate trv The Journal’ 

J M McG M D Oregon 

Axswer —“Jovz Yerba Mate seems to be a proprietary 
form of the rather well known Paraguay tea which has for 
Its essential ingredients caffeine and tannin In circulars 
that have been sent out to those who answer the Jovz Yerba 
Mate advertisements it is declared that the preparation has 
manelous medicinal qualities,” and that it is ‘considered 
an excellent corrective for rheumatism kidney troubles and 
ner ous debility and that one of the most striking proper- 
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ties” of Jojz Yerba Mate “is the effect it has of purifying 
the blood and kidneys and so ridding the system of those 
poisons that are the fundamental causes of Rheumatism, 
Gout, Kidney Trouble and debility ” The trade package says 
that it “electrifies your tired body and brain into eager, vivid 
life again” Paraguay tea is a popular drink m South 
America, and it is eMdently the intention of the International 
Mate Co, Inc, to introduce it into the United States 
Apparently the concern has the impression that, in order to 
get a public to take up what is to them a new drink, it is 
necessary to in\est the product with medicinal qualities of a 
‘ patent medicine” type 


STETHOSCOPE FOR PH\ SICIAN HARD OF HEARING 
To the Editor —I am a junior medical student at tlii University of 
Michigan and am slightly deaf I find it very difficult to hear vesicular 
breath sounds with an ordinary stethoscope Several physicians have 
suggested using a phonendoscope but I have not been able to find one 
or learn of its advantages Can you advise me as to whether or not one 
of these instruments is of any advantage to one in ray condition also 
where are they available’ Student 

Answer —A replj to a somewhat similar query was pub¬ 
lished not long ago A good type of phonendoscope is the 
Bazzi-Bianchi-Bowles Tins apparatus will probably be of 
considerable service and can be obtained from any large 
dealer in surgical instruments 


EFFECTS OF CHRONIC BARBITAL POISONING 

To the Editor —I have a patient who has taken 7y5 grains of veroiiTl 
every night for the past ten years She is now getting some difficult} 
in articulation and numbness in the throat resembling somewhat a bulbar 
paralysis without an} evidence of atroph} Do }ou think that chrome 
veronal poisoning could cause a bulbar paralysis’ Do jou think that 
yyi grains of veronal every night for ten }ears could cause a bulbar 
paralysis’ Please omit name jj D Indiana 

Answer —It is not likely that chronic overuse of barbital 
(veronal) could produce the actual lesions found in bulbar 
paralysis, but in some cases drooling, inabilitj to svvallovv 
and disturbance of articulation have been seen These symp¬ 
toms clear up after the drug is withdrawn for a time, showing 
that it IS a functional disturbance rather than a degenerative 
lesion or hemorrhage 

The lesions in bulbar paralysis are ty pical—areas of 
degeneration, acute inflammatory foci, localized hemorrhages 
and atrophy of the medulla In poliencephalitis and epidemic 
encephalitis there is sometimes an involvement of the medulla 
with a clinical picture of bulbar paralysis Syphilis and 
tuberculosis, pressure cysts and injuries may produce similar 
symptoms _ 


BACTERINS 

To the Editor —I would appreciate any information jou can give 
regarding the respective merits of plain bacterin and sensitized bactenn 
versus serobacterin VVffiat is your opinion of pertussis bactenn as a 
preventive and treatment for whooping cough’ In industrial work we 
have occasion to use a considerable amount of serums and vaccines among 
emplojees and families ^ Willhour Tulsa Okla 

Superintendent First Aid 

A.\swer —So far as it is possible to judge from the results 
recorded in medical literature, there is no material difference 
Ill the value of plain bacterial vaccines and of so-called 
sensitized vaccines The action of the latter is said to be 
more rapid than that of the ordinary bacterial vaccine (New 
and Nonofficial Remedies, 1927, p 371) It is safe to say that 
the use of bacterial vaccines of all kinds for curative purposes 
IS diminishing and there are no indications that this change 
111 treatment is causing any harm to patients 
There is no agreement as to the value of pertussis vaccine 
among those who have used it either as a preventive or in 
the treatment of whooping cough 


TREATMENT OF GONORRHEA IN \ GIRL 
To the Editor —A girl aged 9 years has had gonorrhea of more than 
two }cvrs duration Would it be advisable to cauterize the cervix or is 
there too much danger of getting a stenosis at this age if one cauterizes 
deeply enough to destroy the glands’ Ivindly omit name and address 

M D Ontario 

Answer —Superficial cauterization of the cervix cannot 
reach the seat of gonorrheal infection, and cauterization 
penetrating into the deeper tissues may lead to disastrous 
sloughing and cicatrization without even furnishing any 
guarantee for eradication of the infection Intravaginal and 
cndocervical manipulations in children are apt to elicit 
foudroyant spreading of infections 
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COMING EXAMINATIONS 

Alaska Juneau March 6 Sec, Dr Harry C De Vighne Juneau 

Californ^ia Los Angeles Feb 27 Sec Dr Charles B Pinkham 
623 Mate Bldg San Francisco 

Colorado Denver, April 3 Sec Dr Philip W'ork 324 Metropolitan 
Bldg Denver 

Connecticut Hartford RFarch 13 14 Sec Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford Homeo Bd New Haven starch 13 Sec 
Dr Edwin C M Hall 82 Grand A\e New Ha\en 

District of Columbia Washington April 10 Sec Dr Edgar V 
Copeland Suite 110 1801 Eje St Washington 

Hawaii Honolulu April 9 12 Sec Dr James A Morgan Room 48 
loung Bldg Honolulu 

Idaho Boise April 3 Commissioner of Law Enforcement Hon 
F E Lukens Boise 

Illinois Chicago April 10 12 Supt of Reg Mr V C Michels 
Springfield 

Maine Portland Marcli 13 14 Sec Dr Adam P Leighton Jr 
192 State St Portland 

Massachusetts Boston March 13 IS Sec Dr Frank M Vnughan 
144 State House Boston 

Minnesota Minneapolis April 17 19 Sec Reg Bd Dr A F 
Comstock 524 Lowrj Bldg St Paul Basic Science examinations April 3 
Sec Baste Science Bd Dr E T Bell U of ifinnesota Minneapolis 

Montana Helena April 3 5 Sec Dr S A Coonej, Power Bldg 
Helena 

New Hampshiee Concord March 8 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fc April 9 10 Sec Dr Wm T Jojner Roswell 

Oklahoma Oklahoma City March 13 14 Sec Dr J M Bjrum 
Shawnee 

Porto Rico San Juan March 6 Sec Dr Diego A Biascocchea 
3 Allen St San Juan 

Rhode Island Providence April 5 6 Sec Dr B U Richards 
State House Providence 

Wisconsin Madison March 17 Sec Basic Science Bd Prof M F 
Guyer U of Wisconsin 


New York September Examination 
Mr H J Hamilton, chief of the Board of Medical Exam¬ 
iners of the State of New York reports the written examina¬ 
tion held at Albany, Buffalo, New York and Syracuse, Sept 
19-22, 1927 The examination covered 9 subjects and included 
10 questions An average of 75 per cent was required to 
pass Of the 186 candidates examined, 145, including 8 osteo 
paths, passed, and 41 candidates, including an osteopath 
failed Twenty-two candidates were licensed by endorsement 
of their credentials The following colleges were represented 


College 

University of Arkansas School of Medicine 
\a1e University School of Medicine 
Georgetown University School of Medicine 
George Washington Unn Med School 
Howard University School of Medicine 
Emory Universit> School of Jledicine 
Loyola University School of Medicine 
Northwestern University Medical School 
Unuersily of Illinois College of Medicine 
Indiana Unuersity School of Medicine 
State Unncrsity of Iowa College of Medicine 
TiiHnc University of Louisiana School of Med 


\ ear 
Grad 

(1926 3) (1927) 
(1923 2), (1926 3) 
(1927) 


(1926 2) (1927 5) 
(1926) 
(1926) 
(1927) 
(1927) 
(1927) 
(1927) 
(1927) 
(1925) (1926) 
(1927) 


1 iinne University ot J^uisiana iachool ot Alen 

{ ohns Hopkins University School of Medicine 
Jniversity of Maryland School of Medicine and the 
College of Ph>sxcians and Surgeons ^ (1927) 

Bo*;ton University School of Medicine (1924) 0^7 6) 

Harvard University Medical School 0927) 

Tufts College Medical School 0927) 

University of Michigan Medical School _ (1925) 

St Louis University, School of Medicine (1926) (^927 3) 
Albany Medical College 0927) 

Columbia Univ Coll of Phys and Surgs (1926 3) (1927 4) 
Ciirnell University Medical College (1927) 

Long Island College Hospital 0927) 

Syracuse University College of Medicine (1927) 

University and Bellevue Hosp Med Coll (1926 2) (1927 6) 
University of Buffalo School of Medicine (1927) 

Eclectic Medical College Cincinnati (1927) 

University of Cincinnati College of Medicine (1927) 

University of Oklahoma School of Medicine (1926) 

Jefferson Medical College of Philadelphia (1926) 

University of Pennsylvania School of Medicine (1927) 

Womans Medical College of Pennsylvania (1924) 

Meharry Medical College (1927) 

University of Tennessee College of Medicine (1927) 

Vanderbilt University School of Medicine (1926) 0927) 
University of Texas School of Medicine (1927) 

University of Vermont College of Medicine (1924) (1927) 
Medical College of Virginia 

University of Virginia Department of Med (1924) 0927 3) 
McGill University Faculty of Med (1919) (1925) 0926) 
Queens University Faculty of Medicine (1926) (1927 4) 

University of Toronto Faculty of Medicine «x 

(1921) (1922) (1924) (1926 2) 
University of Vienna, Austria (1917), (1919) * 0923) 

Univcrsitj of Brussels Belgium (1923) 


Number 

Passed 

4 

5 
1 
7 
3 
1 
1 
1 
1 
1 
1 
2 
1 

1 
7 
1 

2 

3 

4 
2 

7 

5 

6 
3 

8 

3 
1 
1 
1 
1 
1 
1 
1 
2 
2 
1 
2 
1 

4 
3 

5 

5 

3 

1 
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0)tnenian Unnersit) of Bratisla\a Czechoslovakia 
Lpivcrsjtj of I-eipzjg German) 

University of A\ urzhurp Germany 
Universit) of Athens Greece 

University of Budapest Hungarj (1918) ‘ 

University of Szegedm Hungary 

University of Naples Italy (1898) * 

Universit) of Siena Ital) 

University of Kazan Russia 
Dragomanov Institute Russia 
Universit) of Moscow Russia 
Universit) of Leningrad Russia 
Unuersit) of Ldinhurgh Scotland 
Universit) of 133*101 Switzerland 

University of Betne Switzerland (1922) 

American University Medical School Sjria 
Osteopaths 


(1920)* 

(1925) 

(1920)* 

(1923)* 

(1919)* 

(1919)* 

(1907) 

(1924>* 

(1916) 

(1912)* 

(1917)* 

(1913)* 

(1927)* 

^1922)* 

(1927)* 

(1927)* 


1 
1 
1 
1 

2 
1 
2 
1 
1 
2 
1 
1 

1 
1 

2 
2 
8 


\car Number 

College failed 

University of Arkansas School of Medicine (1927) 1 

Georgetown Umver'^it) School of Medicine (1927) 1 

Howard University School of Med (1925) (1926 2) (1927) 4 

Univer ity of Louisville School of Medicine (1927) 3 

Harvard Universit) Medical School (3927) 1 

University of Michigan Medical School (1923) 1 

St Iajuis Universit) School of Medicine (1927) 1 

Creighton Universit) School of Medicine (1926) 1 

Universit) and Bellevue Hospital Medical College (1927) 1 

University of Buffalo School of Medicine (1925) (1926) 2 

Eclectic Medical (Allege Cincinnati (3927) 1 

Universit) of Oregon Medical School (1926) 1 

Meharr) Medical College (1923) (1927) 2 

Universit) of Tennessee College of Medicine (1927) 1 

\ niversitv of Vermont College of Medicine 0925) 1 

M^ical (College of Virginia (1926) 1 

Dalhousie Universit) Facult) of Medicine (1923) 1 

McGill Umvcrsit) FacuUv of Medicine (1926) I 

Queens Universit) Facuft) of Medicine (1927) 1 

University of Vienna Austria (1918)* 1 

Universit) of Naples Ital) (1916) (1922) * 0923 3) S 

UniverMt) of Palermo Italy (1919) (1920) * (1922)* 3 

University of Rome Ital) (1920) I 

Donskey University Rostoff on the Don Russia (1919)* 1 

University of Madrid Spain (1920)* I 

University of Berne Switzerland (1910) 1 

University of Lausanne Switzerland (1901) 1 

Osteopath I 


College UCE^SED by endorsement 

George Washington University Medical School 
Bowdoin 'Medical School Brunswick 
Baltimore Medical College 
Johns Hopknns University School of Medicine 
(1922) N B M Ex (1926) N B M Ex 
Harvard University Medical School (1914) (1922) 
University of Michigan Medical School 0923) 

Creighton Universit) School of Medicine 
Cornell University Medical School 
Jefferson Jfcdical College of Philadelphia 
0926) N B M Ex 

Universit) of Pennsylvania School of Medicine 
Universty of Pittsburgh School of Medicine 
Vanderbilt Universit) School of ’Medicine 
Universit) of Virginia Department of Medicine 
University of Toronto FacuU) of Medicine 
Universit) of Berlin Germany 
University of Moscow Russia 


\ ear Endorsement 
Grad with 
(1920) Porto Rico 
(1919) Maine 
(19 I'D) Penna 
0919) Canada 

(1923)N B M Ex 
0926)N B M Ex 
0911) Nebraska 
(1925)N B M Ex 
0890) Diploma 

0923)N B M Ex 
(1921) Penna 
0926)N B M Ex 
(1926) Virginia 
(1916) Canada 
0920) Colorado 
(1916)* Diploma 


Mr Hamilton also reports that 16 candidates vere passed 
on rcMCW during 1927 The following colleges were repre¬ 
sented 


College 

Universit) of Arkansas School of Medicine 
Georgetown University School of Medicine 
University of Louisville School of Mcdiane 
Harvard Universit) Medical School 
Creighton University School of Medicine 
University and Bellevue Hospital Medical College 
University of Buffalo School of Medicine 
Universit) of Oregon College of Medicine 
Universit) of Tennessee (College of Medicine 
McGill Universit) Faculty of Medicine 
Queens Universit) Faculty of Medicine 
UiuvcTsity of Isaples Italy 
University of Rome Italy 
University of Lausanne Switzerland 
Osteopath 

* Verification of graduation in process 


\ ear Number 
Grid Passed 
(1927) 1 

(1927) 1 

(1927) 2 

(1927) 1 

(1926) 1 

(1927) 1 

(1925) 1 

(1926) 1 

(1927) 1 

(1926) 1 

(1927) I 

(1923) 1 

(1920) 1 

(1901) 1 


California December Reciprocity Report 
Dr Charles B Pinkham sccrctar> of the Board of Medical 
E\aramcrs of the State of California, reports that 23 candi¬ 
dates Mere licensed bj reciprocit> from October to December, 
1927 The following colleges were represented 


Colleee LICESSED nr eeciprociiy 

Umversit) of Arkansas School of Mcdiane (1891) 

Aorthwestern Universit) Medical School (1906) Illinois 

(1909) Wisconsin 

Ru‘:h Medical College (1898) Iowa (1904) 

I nucrsiU of Illinois College of Medicine (1916) 

Central College of Phys and Surgs Indianatiohs (1891) 
Drake University College of Medicine Des Moines (1896) 


Reciprocity 
vvith 
Oregon 
W ashington 

IlUnoiB 

Jlhnois 

Michigan 

Iowa 


State Universit) of Iowa College of Idedicme 
(1910) Iowa 

Univcrsitv of Michigan Medical School (1900) Ohio 
Beaumont Hospital Medical College St Louis 
Missouri Medical College St Louis 
St Louis Universit) School of Medicine 
Universit) IMedical College of Kansas Citv 
Cotner University Medical Department 
Columbia Universit) College of Ph>s and Surgs 
Eclectic Medical College Cincinnati 
Jefferson Medical College of Philadelphia 
University of Pcnns>Ivania School of Medicine 
University of Turin Ital) 

* Verification of graduation in process 
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C190S) 

S Dakota 

(I^OS) 

Oregon 

(1900) 

Missouri 

(1898) 

Missouri 

(1923) 

Mis'vouri 

(1903) 

Kansas 

(1913) 

Nebraska 

(1896) 

New \ork. 

(1906) 

Texas 

(1912) 

Penna 

(1919) 

Iowa 

(1904)* 

Kev ada 


Colorado October Examination 
Dr Phihp W ork secretary of the Colorado State Board 
of Medical Examiners report? the nntten examination held 
pt Denver Oct 4 1927 The examination co\ered 8 subjects 
and included 80 questions \n average of 75 per cent was 
required to pass Of the 10 candidates examined 9, includ¬ 
ing an undergraduate, passed and an osteopath failed Nine¬ 
teen candidates were licensed bj reciprocit) and 1 candidate 
was licensed b> endorsement of lus credentials The follow¬ 
ing colleges were represented 


College 

\car 

Per 

Grad 

Cent 

Northwestern Universit) Medical School 

(3927) 76 3 * 84 3 85 3 * 

89 7 

St Louis College of Phjs and Surgs 

(1926) 82 4 (1927) 81 7 

84 2 

Uinvcrsitv of Szegedm Hungary 


75 

Undergraduate 


81 

FAILED 

Osteopath 


65 1 


College LICENSED BY RCCIPKOCITV 

University of lUmois College of Medicine 

Drake Uuiversitv College of Medicine 

IjnivcrMty of Kansas School of Medicine (1914) 

College of Pli)sicians and Surgeons Baltimore 

Johns Hopkins University School of Medicine 

Maryland Medical College Baltimore 

Detroit College of Medicine and Surgery 

Ataencan Medical College St Louis 

Barnes Medical College St Louis 

Ensworth Medical College St Joseph 

St Louis College of Pb)5icians and Surgeons 

St IjOUis University School of Medicine 

New \ork Homeopath Med College and Flower Hovp 

University of Cincinnati College of Medicine (1923) 

Western Reserve Universit) School of Medicine 

Vanderbilt University School of Medicine 

Queens University Faculty of Medicine 


Vear Reciprocity 
Grad with 
(1897) Iowa 

11910) lows 

(1926) Kansas 
(1910) Montma 
(3926)Dist Colum 
(1°12) Tennessee 
(1918) Michigan 
(3908) Missouri 
(1905) Missouri 
(1910) Missouri 
(1902) Illmois 
(1926) Kansas 
(1910) New \ ork 
(1927) Ohio 

(1905) Ohio 

(1920) Tennessee 
(1924) N Dakota 


College ESDORSEVfENT OF CREPENTIVLS 

Rush Medical College 

* This candidate will receive his MD 
one years internship in a hospital 

t Verification of graduation m process 


\ ear Endorsement 
Grad with 
(1927) U S Nav) 
degree on the cotnpleUon of 


Iowa October Examination 

Mr H W Grefe director of Examinations and Licensure 
Iowa Department of Health reports the written examination 
held at Des Moines, Oct 4-7 1927 The examination covered 
8 subjects and included 100 questions An average of 75 per 
cent was required to pass Six candidates were examined 
all of whom passed The following colleges were represented 


ColleBe G“d Cem 

Lo>ola Unucrsit, School of Medicine (1927) 89 4 * 90 I* 

Washington Unnersitj School of Mcdiane (1927) 84 6 

UnwerstU of Nebraska College of Med (1926) 84 8 (1927) 92 6 

Uniscrsity of Munich (bimiany 0913) 8a 3 


Mr Grefe also reports that 21 candidates were licensed by 
reciprocity, July 1, 1927 The following colleges were repre¬ 
sented 


Collesc CICESSED BY KECtPaOCtlY 

Howard fjmsersity School of Medicine (I926)Dist Colum 

Northwestern tjnwersitj Medical School (1935) Illinois 

Rush Medical College (1903) (1<»26) (1927) Illinois 

Universit} of Illinois College of Medicine (1937 2) Illinois 

Harvard Universit} Aledical School (!90a) Maine 

University of Minnesota Medical School (1926) Minnesota 

Marion Suns College of Medicine St Louts (1899) Utah 

St Louis Universit} School of Medicine (1924) (1926) Missouri 
Washington Universit} School of Medicine (1926) Missouri 

Creighton University School of Medranc (1926) Nebra ka 

^"(iV’ly'^OUatomr"'^ College of Med (1922) (1926 2) Nebraska 

Western Reserve University School of Medicine (1918) Ohio 

Marquette Uniiersit} School of Medicine (1927 2) Wis-onsm 


* This candidate lull receive his M D 
year s internship in a hospital 


degree on the completion of one 
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Book Notices 


Nutbitiov ard Diet in Health and Disease By Janies S McLesler 

D Professor of Medicine at the Uiiiiersity of Alabama Cloth Price, 
$8 net Pp 783 Philadelphia \V B Saunders Company 1927 

Modern knowledge of nutrition is essentially a contribution 
of the past quarter century Time has hardly been sufficient 
for proper systematization of aiailable facts or for organiza¬ 
tion of the knowledge toward practical use This is the task 
attempted by Dr McLester in his new book on the subject, 
and he has succeeded notably in beginning to make order out 
of chaos The material falls naturally into tuo parts—diet 
in health and diet in disease Before further considerations 
are attempted it is necessarj to pro\ ide the reader with 
knowledge of basal metabolism and the purpose of food in 
the human economy While the author s book is complete 
up to the date of its issue, its discussion of vitamins is 
already incomplete, owing to the fact that literature in this 
field grows daily Like other authors who write on nutrition. 
Dr McLester leans heavily on the works of McCollum and 
of Sherman, which are basic 

While the first half of the book is essentially a contribution 
to preventive medicine, the second half deals with treatment 
of disease Here the author considers all the nutritional dis¬ 
turbances, such as diabetes, gout, obesity, kidney disease and 
digestive disorders In every instance, he provides adequate 
considerations of dietary detail, so that the book is one of 
the most practical volumes available for the physician who 
is concerned with the treatment of disease by dictarj modi¬ 
fications It IS of course, understood that everj modern 
phvsician does concern himself with dietary methods The 
volume supplies excellent recipes for the use of liver diets 
in pernicious anemia 

The third part of the book is devoted to tabular references 
collected from many sources, and extremel> useful A good 
index supplements one of the best available reference works 
on this subject 

Financial Advice to a Vouno Man A Program for Getting Along 
111 the World By Merrjie Stanley Rukejser, Associate in Journalism 
Columbia Universitj Clotb Price, $3 Pp 410 New \ork Simon 
A Schuster 1927 

The writings of Mr Rukejser are more intimatelj known 
to the readers of The Journal through two articles of a 
series that have already been published in our columns The 
author was formerlj financial editor of the New York Herald 
Fubuttc and the New York Evening Journal, and is an 
instructor in finance at Columbia University His previous 
book on the subject, “The Common Sense of kloiiej and 
Investments,” had an excellent chapter for physicians The 
present volume tells the young man how to pick a good job, 
warns him awav from “patent medicine” schemes in finance, 
and instructs him concerning the disposition of such funds 
as he may accumulate To any serious young man who 
needs guidance in the beginning of a career, the book is 
bound to be valuable 

Heezhinterwand und oesophageale Auskultation Von Dr S 
Bondi PrivTtdozent fur iniiere Medicin an der Universitat Wien Paper 
1 rice 8 40 marks Pp 114 with 32 illustrations Vienna Julius 
Springer 1927 

In the large amount of literature that has appeared, espe¬ 
cially in recent years, little attention has been given to 
investigation of the posterior aspect of the heart or to 
methods of study that would show deviations from the normal 
relations of this aspect to the adjacent viscera lying pos¬ 
terior Utilization of the esophagus as a means of approach 
has also received little consideration In this compact and 
well written volume the author describes the normal anatomy 
of the posterior aspect of the heart and great vessels, and its 
topographic relations Pathologic variations are then 
described and methods of investigation by the roentgen ray 
and by dorsal percussion and auscultation The observations 
in different pathologic conditions are described The second 
portion of the book is devoted to esophageal auscultation of 
the heart After a brief historical summary the author 


describes the form of stethoscope which he has found most 
advantageous a binaural stethoscope of the ordinary type, 
the tubes uniting at about the same place as is usual, and 
then separating, to one tube being affixed a tube bearing a 
bell for auscultation of the chest wall, and to the other a 
tube which can be passed down the esophagus For the 
latter a reconstructed male catheter is used of sufficient 
stiffness to allow of easy change of position m the esophagus, 
and of a caliber and length adapted to the patient The 
communications between the tubes allow the sounds to be 
transmitted from the distal end of either tube or both, and 
the esophageal tube may be closed by an ordinary pinch 
cock The methods of the use of this instrument are 
described, and the results of observation in normal and 
pathologic cases The clinical usefulness of esophageal 
auscultation is a matter of opinion, but the book itself has 
much of value to those interested in heart disease It is 
adequately illustrated and has a full index to the literature 

Modern Aspects of the Diagnosis, Classification and Treatment 
OF Tuberculosis By J Arthur Myers Associate Professor of Preven 
five Medicine Medical and Graduate Schools University of Minnesota 
With an introduction bj David A Stewart Associate Professor of Mcdi 
cine Slanitoba University Cloth Price $5 50 Pp 271 with 54 illus 
trations Baltimore Williams & Wilkins Companj 1927 

The book presents nothing new, although the whole subject 
of tuberculosis is pretty well covered It does not impress 
one as showing much original work on the part of the author, 
but does indicate a broad knowledge of recent progress 
There is considerable quoted matter, perhaps too much 
Careless proofreading is evident in the occasional misspelled 
words The section on diagnostic points might have been 
more elaborated to good advantage, but must, as given, be 
characterized as rather weak The chapter on the history of 
tuberculosis is especially interesting, more so, in fact, than is 
usually observed in similar writings on this subject 

The Prohibition Mania A Reply to Professor Irving Fisher and 
Others By Clarence Dirrow and Victor S Jarros Clotb Price $2 50 
Pp 254 with illustrations New York Bom & Liveright 3927 

Not long ago Prof Irving Fisher, sometimes know'n as an 
economist in Yale University but perhaps better known to 
the medical profession as a cooperator with«E L Fisk in 
the work of the Life Extension Institute, issued a book which 
purported to prove that prohibition had been a tremendous 
contribution to American advancement and that the Volstead 
law could be enforced Messrs Darrovv and Yarros calmly 
dissect Professor Fisher and prove at least to the satisfaction 
of this reviewer that the learned economist was unfair m his 
attitude, inaccurate in his publication of data, confused m bis 
logic, and in general not quite the unbiased critic that an 
economist should be Of course, Professor Fisher admits 
at once that he has not pretended to be unbiased in this 
matter, buf every reader ought to know this at least The 
authors of the present volume are themselves fanatical sup 
porters of personal liberty, and apparently not adverse to the 
Joys long associated with the imbibition of ethyl alcohol 
The conclusions of Mr Darrovv and Mr Yarros are that 
present conditions are intolerable, that there is no evidence 
of any substantial good from prohibition, that it interferes 
with personal liberty, that our laws cannot be enforced, that 
the legislation contradicts both science and common sense 
and that something ought to be done about it 

Efidemic Encefhalitis (Encephnio Mjelitis) Bj Leo M Cnfts 
B L "M D Cloth Price $3 Pp 237 with illustrations Boston 
RIch^rcl G Badger 1927 

While this book contains tbe mam facts about encephalitis. 

It is marred by having been rushed to the printers at an 
undeveloped stage One gets the impression that it has been 
talked into a dictaphone, transcribed, and printed without 
editing or proofreading It abounds in queerly constructed 
and incomplete sentences and misspellings Among the latter 
are “endrocarditis,’ ‘ apolpectoform,” “crystolic soufle,’ 
“erruptions' As for sample sentences Page 151 “She 
developed unusual symptoms affecting the facial muscles 
hypertonic and paretic combined, illustrates tbe effect of later 
pregnancy in some cases, the child however escaping infec¬ 
tion and indicates what variant syndromes may finally gravi- 
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tate into the Parkinsonism state in the end ' Page SO 
“Botulism tisualh occurs in groups, \cr> rarelj in encepha¬ 
litis ” ‘Following this there Mas some difficult! in snallon- 
ing and would hold tablets in mouth Became complcteh 
silent Following this quicklj came stupor, then coma, stertor 
at times and transitorj Chej ne-Stokes breathing coming 
and going ” Altogether the book m its present form is not a 
credit to its creators E\cn the binding is poor 

Atlas der HisroToroCRirniE cesusdek usd erlhaskter Oroare 
Von Dr Ernin Christdler DlrcVtor dcr pathDlogistlnnatomischcn 
Abteilung dcs slrdtiscben Itudolf Virchow Krankenliauscs Cloth Price 
90 marks Pp 20 with SS plates Letpsic Georg Thieme 1927 

Beautiful reproductions from photographs in three colors 
illustrate the minute features of disease in entire organs or 
in large portions of them They are one of the results of 
enlarging the surface of the container for carbon dioxide 
snow so that sections as large as 4 or 6 inches in diameter 
can be made with the freezing microtome The sections are 
then stained in -various wajs and slightlj magnified when 
photographed As a consequence, disease is represented on a 
large scale and in most of the illustrations as though viewed 
through a hand lens To a large extent the lesions portrayed 
are simplj those encountered in routine postmortem exami¬ 
nations or in the gross examination of diseased structures 
soon after removal and while still fresh In place of the 
normal colors, such as jellow fat, shades of red from blood, 
natural parenchjma colors, bile and other staining seen wfhen 
fresh tissues are examined, the gross disease illustrated in 
this atlas is artificial!! colored and slightlj enlarged But 
the atlas has another and perhaps a greater value in the 
highly effective demonstration of the advantages of having 
such large microscopic sections in which disease mai be 
studied with the unaided eie, as well as with a wide range 
of equipment for microscopic examination Such large sec¬ 
tions have been made heretofore after celloidin or paraffin 
infiltration requiring weeks or months and with huge expen¬ 
sive microtomes and knives The similar large microscopic 
preparations made from frozen tissues and used to secure 
the photographs used in this atlas ma> be useful in other 
wa!S Like the ordinary small microscopic preparations, 
they may be projected on a screen or, after mounting with a 
white background, many ma) be hung vertical!! so as to 
swing in frames about a central standard The -vtlas, there¬ 
fore, IS to be commended as an exhibit of what maj be 
obtained b! a modification of apparatus used for preparing 
tissues for microscopic examination 

Primary Studies for Nurses A T«tBooV for First Pupil 

Nurses Containing Courses of Stuaies in Anatomj, Phjsiolog) Chcraistr> 
Hjgiene Bacteriology Therapeutics and Materia Medica Dietetics nnd 
Iniahd Cookery By Charlotte A Aikens Sf^h edition Cloth Price, 
$3 25 Pp 572 ^\l{h 142 ilJustntions Philadelphia W B Saunders 
Company 1927 

Five previous editions of this volume attest its usefulness 
to nurses It is not a textbook of any single subject, but a 
general guide to almost ever!thing in the nursing field It 
makes no attempt to discuss the theories of ph!sics, chemistry 
or biolog!, but it does give enough of all these subjects to 
attract the nurse’s interest 

Anoiaa Pectoris The Anatomy Phjsiology and Surgical Treatment 
Bj V\ alter B Coffej, M D TAGS Chief Surgeon Southern Pacthc 
Compan) Philip King Brown AB "U D Medical Director Southern 
Pacific Hospital and John Davis Humber BS MD Surgeon Southern 
Pacific Company Cloth Price $6 50 Pp J93 v vth vUustraVvous 
Kew Orleans A J Dickerson 1927 

This IS a summar! of the climcal and experimental work 
of the authors on the surgical aspects of angina pectoris 
Much of this work alreadj reported and therefore familiar 
to readers, is here reviewed Rules governing the selection 
of cases suitable for operation are given, due emphasis being 
placed on electrocardiographic observations The operation 
for resection of the superior cervical ganglion is described 
Then follow a description of the gross anatomj of the sim- 
pathctic nervous sjstem and a report of the extensive expen- 
memal work of the authors The book must be consulted to 
gel tlicir VIEWS as to the nature of angina, its relation to the 


aorta and the coronarv arteries and the nerves, and the place 
of surgerv in the treatment of the condition Ivo surgeon 
contemplating an operation of this character should tail to 
consult It It will prove for long a valuable reRrcnce book 
The highest praise must be given the illustrations showing 
the operation of superior cervical svmpathcctom! Thej are 
trul! illuminating and make the various steps rcmarkablv 
clear The same praise is due the plates showing the anat¬ 
om! of the svinpathetic nerves Unfortunatelv, the extensive 
bibhograpli! that completes this book seems to have been 
compiled b\ a lav man without medical knowledge rather 
than bi a ph!sician There are numerous references which 
indicate that the compiler of the bibliograph! was unable to 
distingush between various forms of angina The bibliog- 
raph! is full of typographic errors, and some of the German 
words are grossB distorted 

La ELECTROCARDIOCRKFIA EA EL DrAGv6STlCO DE LAS ENFERMEDADES 

DEL cora26n For C Cortes (Traducida del Catalan ) Paper Price 
4 Ptas Pp 339 with 45 illustrations Barcelona '\rnau de Vilano\a, 
1927 

Following a detailed review of the embr!olog!, anatomy 
and phisiologv of the heart, the fundamental principles of the 
electrocardiograph with their application in the diagnosis of 
organic heart lesions are discussed Numerous electro¬ 
cardiographic tracings are inserted throughout 


Books Received 


Books reccned are acknowledged m this column and such acknowledg 
tiient must be regarded as a sufficient return for tlie courtesy of the 
sender Selections will be made for more e\tensi\e rcMcw in the interests 
of our readers and is space permits Books listed m this department are 
not available for lending Any information concerning them will be 
supplied on request, 


DtE Bestikmuso der Wasserstoffioneakovzevtratios non Flus 
siGKEiTEN Em Lehrbuch der Theone und Pra'cis der WasserstoffEahl 
messungen m elementarcr Darstellung fur Chemiker Biologcn und Medi 
zincf Von Dr med Ernst Mislowitzer Pnvatdozent fur phjsiologische 
und pathologischc Chemie an der Univcrsitat Berlin Paper Price 24 
marks Pp 378 with 384 illustrations Berlin Julius Springer 1928 

Highlj technical contribution to physiologic chemistry 

Bakteriologisckes Taschenbuch Die wichtigsten technischen Vor 
'schriftcn zur baktenologischen Laboratonumsarbeit \ on Prof Dr Otto 
Olsen a o Professor fur Hygiene und Bakteriologic an der Umversitat 
Berlin Twenty eighth edition Cloth Price 3 30 marks Pp 16G 
Lcipsic Curt KabiUsch 1927 

Brief guide to the technic of the bactenologic laboratory 

What y ou Should Know About Health and Disease By Howard 
\V Haggard As ociale Professor of Applied Physiology \ale Um 
versity With an introduction by \andell Henderson Cloth Price $5 
Pp 538 with 74 illustrations New York Harper Brothers 1928 

A well NNntten but at times complicated explanation of the 
human body and its actnities 

Recent Advances in Ophtralmology By AV Stewart Duke Elder 
M A D Sc, Ph D Assistant Ophthalmic Surgeon St George s Hospital 
Cloth Price $3 50 Pp 343 with 77 illustrations Philadelphia 
P Biakiston s Son »5c Company 1927 

Literary summary of recent additions to knowledge in this 
special field 

Aids to Gvnzecologv By Richard E Tottenham BA VI D D P H , 
Protessor ot Ohstetrics and Gjnxcology -Universitj of Hong Kong 
Seventh edition Cloth Price, $1 2a Pp 33J, with 25 illustrations 
Kevv \ork William Wood &, Corapanj 1927 

Brief handbook with English background 

Problems tx Pevckopatholocv By T W Mitchell MD Cloth 
Pnee ?3 SO Pp 190 Kew Vtork Harcourt Brace fi. Company Inc. 
1927 

Lectures with particular reference to the permanent value 
of Freud’s conceptions 

Die 1M.ERE Behandloxg vox Hautleidex Heft 5 Von Sam 
tatsrat Dr S Jessner Konigsberg i Pr Fourth edition Paper Price 
2 SO marks Pp 57 I,eipsic Curt Kabitzsch 1927 ’ 

Internal medicine for dermatologists 
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Die CniRURCiE Eine zusammenfassende Darstellung der allgememen 
uiid der speziellen Chinirgic Herausgegeben ^on Prof Dr M 
Kir chner und Prof Dr O Nordmann Band IV Teil 2 Lieferung 
20 Die Chirurgie der Lungenerkrankungen Von Prof Dr W Jehn 
Die Cliirurgie des Brustkorbes Von Prof Dr A Schubert Paper 
Price 19 marks Pp 549 7o8 with 129 illustrations Berlin Urban 
Schwarzenberg 1927 

The Notifiable Diseases Prevalence in States 1926 Supplement 
No 67 to the Public Health Reports Treasurj Department United 
States Public Health Service Hugh S Gumming Surgeon General 
Paper Price 10 cents Pp 67 Washington Government Printing 
Ofhee, 1927 

Glasgow Roval Matcrnitv and Womens Hospital Medical 
Report for the \ear 1926 By J N Cruickshank HD FRFPS 
AI R C P Registrar to the Hospital Boards Pp 74 Glasgow William 
Hodge & Company Ltd 1927 

Study of a Group of Almshouses in Connecticut New Jersey 
New York and Pennsvlvamv By the Womans Department of the 
National Civic Federation Paper Pp 95 New York 1927 

Ruies and Regulations for the Preparation and Submission of 
Plans for Svstems of Sewerage and Sewage and Waste Disposal 
1927 Paper Pp 28 Albany 1927 

Fifteenth \nnual Report of the Atlantic County Mosquito 
Extermination Commission 1927 Paper Pp 28 with illustrations 
Atlantic Cil> 1927 

Carnegie Corporation of Nfw York Report of the President and 
of the Treasurer for the Year Ended September 30 1927 Paper Pp 77 
New \ ork 1927 

Proceedings of the Eighteenth Annual Convention of the 
International Claim Association Cloth Pp 85 New York 1927 

Transactions of the Chicago Pathological Society Vol \II 
No 5 Paper Pp 289 370 with illustrations Chicago, 1927 


Miscellany 


DEFINITION OF ANTHROPOLOGY 
Anthropology may be defined most briefly as human biology 
It IS a study of man’s origin, evolution, differentiation into 
races and types, and of the changes now going on in man, 
uith their indications for the future In substance it is but 
advanced human anatomj, physiologv, cliemistrj and pathol¬ 
ogy Its fundamental distmetne character lies in the fact 
that it deals with human groups, rather than with indniduals, 
and tint all its work is of a comparative, rather than simply 
desenptne, nature It is essentially the study of human 
differentiation of the human life-cjclc in all its phases and 
of human variation It deals uith the causes as well as the 
wajs and effects of change in mans structure and function, 
studjing the influence on man of all the factors which have 
ever affected him in the past or are now affecting him, 
whether in health or in disease It is deeply concerned in the 
phenomena of hereditj, fixation of new characters, degenera¬ 
tion and restitution Its ultimate objects are so to understand 
man and all that is capable of affecting him that it may aid 
in safeguarding him from dangers and point out the lines 
of behavior for favorable further developments The aim of 
anthropology is an ever more thorough knowledge of the 
phvsical man, and on the basis of that knowledge the further¬ 
ing of future human development, while the aim of scientific 
medicine is the prevention or cure of derangements of man 
and thus the removing of obstacles to his onward develop¬ 
ment Two so closely allied branches of human endeavor 
cannot but supplement each other and work in close coopera¬ 
tion Anthropology studies and shows the gradual develop¬ 
ment of man from lower forms This will help the medical 
man better to understand the still numerous imperfections 
and consequences of human evolution, some of which may 
at any time call for his intervention Anthropology studies 
the consequences of man s domestication and civilization— 
medicine is commonly called on to correct the defects result¬ 
ing from those conditions Anthropology studies the laws of 
human ontogeny, that is of human development from the 
ovum onward under different conditions, in different races, 
and medicine tries to overcome and prevent the defects or 
abnormalities of the same vital phenomena Anthropology 
knows now and teaches that every part of man, every func¬ 


tion, and even every perversion of function, occurs not in a 
unique, fixed, stereotyped form, but with a substantial and 
characteristic range of variation, and possibly in a number 
of types each of which has again its own range of normal 
variation All this cannot but be of wide and deep signifi 
cance and help to medicine Anthropology learns the trends 
weaknesses, defects of whole human groups which may call 
for the general aid of medicine It secs advantages and 
dangers on the onward biologic road of individual human 
groups which call for broad medical attention Anthropology 
IS helping to light, medicine to clear, the road of eugenic, 
further human evolution —Hrdlicka, Ales Anthropology and 
Medicine, Am J Physical Anthropology 10 2 (Jan-March) 


NOMENCLATURE OF DRUGS 
A correspondent has sent us the following complaint He 
read in an American article a strong recommendation of i 
drug called methenaminc as a urinary antiseptic Inquiries 
made by the dispensers of his hospital failed, however, at 
first to identify any drug of this name, and it was only after 
some trouble that our correspondent learned from America 
that methenamine was the title adopted by the tenth edition 
of the United States Pharmacopeia for hexamine This is a 
verv typical example of the confusion that is bound to arise 
if more than one official name exists in the same language for 
a single drug AVe know that similar confusion is constantlv 
arising in regard to many other common drugs which have 
different titles in this country and in the United States In 
this particular instance the actual history of the nomenclature 
of the drug is as follows The substance liexamcthylene 
tetramine became known to the medical profession under the 
proprietary title of urotropine It was included in the British 
Pharmacopeia, 1914 under the title hexamine, and in the 
United States Pharmacopeia IX, 1916 with the name hexa- 
nicthylenamine Altliough these titles were not identical, yet 
they were sufficiently alike to prevent confusion, but unfor¬ 
tunately in 1926 the name was changed to methenamine m 
the United States Pharmacopeia X We understand that 
this change was made because it was felt to be desirable to 
shorten the name and unfortunately proprietary rights were 
chimed in the United States of America over the name 
hexamine Some similar reason will usually be found in most 
cases where a variegated official nomenclature for a single 
drug puzzles and annoys the practitioners of medicine Such 
histones obviously indicate a very unsatisfactory state of 
affairs Met|ical literature is international, and this is true 
in a special sense of all medical literature written in the 
same language There is ev ery advantage in having only one 
official mme in the English language for any particular drug 
One difficulty is that a large proportion of new drugs are 
introduced as proprietary articles, and it will usually be 
necessary for the medical profession to endure one change 
of name when such drugs are first introduced into the 
pharmacopeia There is however, no reason why more than 
one such change should be inflicted, and it is to be hoped that 
some intermtional agreement will be obtained to insure that, 
when a name has once been introduced as an official pbarma- 
copeial name in either the United States or tins country, it 
shall be free from capture as a proprietary name, and shall 
be adopted as the official name in botli countries The value 
to the medical profession of official names for drugs that 
have been introduced under proprietary titles is that an 
official and nonproprietary name often reduces the price of a 
drug by throwing its manufacture open to competition, but if 
the official names do not succeed in establishing themselves in 
common use they fail to serv e this purpose Now the task of 
obtaining a satisfactory official name for any drug that has 
been established under a proprietary title is always likely to 
be difficult, because the most suitable and obvious names are 
just the ones which are most likely to be subject to proprie¬ 
tary right kloreover, the proprietary name usually has a 
long start of the official name If m addition to these 
unavoidable handicaps the official names differ in different 
countries, it must often happen that the official names will be 
Ignored and the proprietary names retained in use—Editorial, 
Bril M J 2 1153 (Dec 17) 1927 
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Medicolegal 


“Morphine” and “Cocaine” Cover Their Hydrochlorides 
(Hoiman i Uitttcd Stale’s (U S) 20 Fed R (2d) d'>8) 

The United States Circuit Court of Appeals, Eighth Circuit, 
m affirming a judgment of coni iction of defendant Hoffman 
of iiolating the Harrison Narcotic Law sajs that it was 
urged that there was a fatal lanance between the indictment 
and the ciidence The basis of this was that the third count 
of the indictment alleged the sale of morphine, when the 
eiidence disclosed the sale of morphine hjdrochlonde, and 
the fourth count charged possession of morphine and cocaine, 
when the ciidence showed morphine hjdrochloride and 
cocaine h>droch!onde But the term ‘morphine,” as used in 
the third count of the indictment, coiered “morphine hjdro- 
chloride,” and the terms ‘morphine” and “cocaine,” as used 
m the fourth count of the indictment, coiered “morphine 
h>drochloride” and “cocaine hjdrochlonde” This court, in 
Mathccs\ Umted Slatis, IS Fed (2d) 139, 143, laid down 
the test of fatal lariancc as follows “Was defendant mis¬ 
led'’ Will defendant be protected against a future proceed¬ 
ing'”’ The tests laid down in that case ivere met here The 
defendant was in no way mislead She denied anj sales 
whateier She was sufficiently protected against a future 
proceeding for the same sales and the same possession The 
objections that the eiidence proied a different drug from 
that charged in the indictment were hjpcrcritical 

Contraction of Streptococcus Septicemia—Wearing Masks 
(Moore t Fidelity Sr Casualty Co (CoUf) 238 Pac R 375) 

The Supreme Court of California, in reversing a judgment 
rendered in faior of the plaintiff as the beneffciarj of a 
combined disability and accident policj baling the caption 
‘Business Women’s Disability Polici,” sajs that indemnitj 
was proiided therein for bodilj injuri suffered through acci¬ 
dental means and resulting m disabilitj or death, and illness 
resulting in disabilitj The insured was a graduate nurse 
On the third day that she attended a patient in a hospital 
who was suffering from Streptococcus hentolyticus beta, or 
streptococcus septicemia, commonlj known as blood poison¬ 
ing she was attacked by the same maladj and died ten dajs 
later 

It was to be determined whether the showing made bj the 
plaintiff was sufficient to establish that the insured suffered 
death by reason of ‘ bodilj injurj sustained through 

accidental means” as proiided in the pohej It was assumed 
for the purposes of this case that the contraction of the 
infection bj the insured was a bodily injurj, but this court 
IS unable to conclude that such injury was caused by acci¬ 
dental means The term “accident” is defined as “a casualty 
—something out of the usual course of cients, and which 
happens suddenly and unexpectedly, and without any design 
on the part of tne person injured ” In the case at bar the 
means through which the malady was contracted by the 
insured was neither unusual nor unexpected There was no 
clement of surprise in coming in contact with the iirulent 
organisms In fact, such contact was foreseen and expected 
The insured knew and realized the dangers incident to the 
performance of her duties as an attending nurse, and by 
gargling washing her hands etc, took precautions to guard 
against the effect of the incident exposure The fact that 
others similarly exposed did not contract the disease was 
not sufficient to pro\e that the insured contracted it by acci¬ 
dental means That such persons did not fall a prey to what 
was an expected and anticipated attack from the germs would 
show no more than that their resistance was greater and the 
attack unsuccessful Effect must be gnen to the plain 
language of the policy, and a distinction must be made 
between the result to the insured and the means by which 
that result was brought about It may properly be said that 
the result to the insured, namely illness and death, was 
unexpected and unintentional, but that is far from saying 
that the means that produced the illness and subsequent 


death were unexpected, unusual or not anticipated This 
court concludes, therefore, that the death of the insured was 
not through acidental means,' and that the finding and 
conclusion of the trial court to the contrar\ effect were 
without support in the eiidence 

It was contended by the plaintiff that, as the defendant 
knew at the time the policy was issued that the insured was 
a trained nurse by occupation, it should be held that the 
defendant should be bound to indemnify against risks it 
knew It was the insured’s duty to incur in the course of 
her occupation It was pointed out that the polici was headed 
as indicated aboie, and it was urged, in effect, that it must 
haie been contemplated by the parties to the contract that 
death caused as a result of risks incident to the occupation 
of the insured should be indemnified against and also as 
matter of law that policies of insurance should be liberally 
construed in faior of the insured The rule of law asserted 
cannot be disputed but there must be an opportuniti for 
Its application Here it may not be contended that the policy 
in one of its two main characteristics was not a business 
womens disability policy The caption did not bi its terms 
or effect enlarge detract from modify or restrict the insur¬ 
ing clause for bodily injuries resulting in death by accidental 
means 

It was stipulated at the trial that none of the physicians 
interns or nurses in attendance on the patient and none of 
the velatixcs or friends who Msited him wore masks, and 
that none of the persons mentioned became infected from the 
patient except the insured But this court deems these facts 
of no controlling consequence for the reason that it was in 
eiidence, uncontradicted that while masks are some pro¬ 
tection against infection “they are not a good protection ’ 
From the evidence it might be reasonably if not necessarily, 
inferred that while the wearing of gauze masks is a protection 
to some extent the infection may be contracted, notwithstand¬ 
ing the wearing of such masks 

Services Rendered One Person at Request of Another 

(S laretts t Amel ('ilo ) 296 S tV R Sr9) 

The Kansas City (Mo) Court of appeals says that this 
was a suit in two counts arising in a justice court The 
first count prayed judgment for S377 for medical sen ices 
rendered bv the plaintiff to defendant Pfnisel and the second 
count prayed judgment for $50 for surgical sen ices rendered 
to Pfnisel by a surgeon who had assigned his account to 
the plaintiff The justice rendered judgnfent against both 
defendants for the full amount prayed and defendant Amel 
alone appealed to the circuit court, where the case was tried 
without the aid of a jury, resulting in a judgment against 
Mrs Amel on both counts Mrs ^mel was a widow and a 
cousin of Pfnisel, who boarded with her and who had been 
seiercly burned in a gasoline explosion at the cleaning 
establishment where he worked The plaintiff testified that 
at Mrs Amcl’s request he made seieral trips to the hospital 
to which Pfnisel had been taken and reported that his con¬ 
dition preiented his being remoted, but later he was remoied 
to her home, where the plaintiff treated him for about three 
months The plaintiff testified further that Mrs Amel 
promised to pay him that Pfnisel did not at any time say 
anything about employing him that he did not charge 
Mrs Amel on his books for these sen ices but made his 
charge solely against Pfnisel because he was employed by 
seicral companies to treat their employees and ahyajs made 
the charge on his books against the employee treated, 
although he intended to charge the companies for liis ser- 
yices Pfnisel testified that he regarded the bill as too large 
and offered to pay §100 in settlement which offer the plain 
tiff refused The insurance company settled with Pfnisel 
but the doctors bill was neier paid by Pfnisel or by Mrs 
Amel Mrs Amel denied that she promised to pay for the 
services to be rendered to Pfnisel 

On her appeal from the judgment of the circuit court 
Mrs Amel insisted that that court erred in refusing to gne 
her peremptory declaration of law at the close of all the 
testimony because her alleged promise to pay the plaintiff 
not being in writing was yoid under the statute of frauds 
fsection 2169 reused statutes of Missouri of 1919) The 
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Lourt of nppcils Hunks that this contention was well taken, 
incl rt\crscs the judgment winch was rendered for the plain¬ 
tiff ag iinst Mrs Amel, but, deeming its decision in conflict 
witli tint of the Springfield court of appeals in the case of 
Mtlchdl V Davis, 190 S W 357, certified and transferred 
this case to the supreme court of Missouri 

Ordinary the question as to whom the credit was given is 
one for the jurj, and although the plaintiff’s books charged 
Pfnistl alone for the service rendered, this might not be 
controlling as a matter of law, but the fact that the plaintiff 
sued both Pfnisel and Mrs Amel, alleging that be and the 
surgeon rendered ser\ ices at the special instance and request 
of both defendants and prajed judgment against both defen¬ 
dants and obtained judgment against them the judgment 
against Pfnisel having become a final judgment, showed 
bejond any question that some credit was given Pfnisel 
The plaintiff in view of bis conduct cannot now say that the 
credit was e\tended to Mrs Amel alone Another circum¬ 
stance (but probablv one for the trial court sitting as a jiirj) 
stronglj showing that some credit was extended to Pfnisel, 
was the fact that the plaintiff presented a bill made out to 
Pfnisel to the latter s attornev for pajment While he testi¬ 
fied that he did this at the request of Iilrs Amel, there was 
no testimoiiv (hat Pfnisel w'as indebted to Mrs Amel and 
that Mrs Amel, intending to pa> the bill, referred the plain¬ 
tiff to Pfnisel s attornev for its pavment out of money owing 
her by Pfnisel The effect of the pJaintiff's conduct in this 
regard was that he acquiesced in her request that Pfnisel be 
looked to for pavment of the bill Some suggestion was 
made in the plaintifFs brief that a joint promise was shown, 
but there was no merit in that contention Pfnisel was uncon¬ 
scious at the time the alleged contract of emplojmeiit was 
entered into and the plaintiff was quite positive in Ins testi- 
nionv that the credit was extended to Afrs Amel alone and 
not Ill anv respect to Pfnisel 

Delusions as Test of Insanity and as Affecting Deed 

(FogtiJoit Seed Fniuts Itie MrMiUau et at (Tejeas) 

296 A IF R 90->) 

The Court of Civil Appeals of Texas, m afTirninig a judg¬ 
ment canceling a deed executed in September, 1924, savs that 
plaintiff McMillan alleged that at the tune of the execution 
and deliverv of the deed to the detendaiit, he was of unsound 
iinnd and was totallj lad iiig in the mental capaciti to 
execute a valid deed comejing the propertv in question, that 
he was caused and niipellcd bv such diseased mental con¬ 
dition to execute said deed The jurj lound that he was 
impelled by an insane delusion to execute the deed, and tins 
court IS of the opinion that tins finding was supported bv a 
preponderance of tbe testimoiiv The tcstniioiij showed that 
Ins insanitv was of a recurrent or intermittent tvpe, and 
that he disposed of this propertj while under the delusion that, 
it he retained it it would result in Ins insolvencj The true 
test of the presence or absence ol msanitj has been stated 
to be the presence or absence ot delusion insanitv being 
alvvajs marked bj delusions, which indicate an abnormal 
condition of tbe mind, and their absence being characteristic 
of a sound mind It appealed from all the tcstimonj in 
this case that when the plaintiffs physical health was good 
and the nervous tension oi strain incident to tbe conduct of 
Ins business affairs was not extreme there were no insane 
delusions such as had afflicted him in 1914 and at the time 
of the execution of the deed to the defendant The fact that 
his trouble in 1914 was ten vears prior to the execution of 
the deed to the defendant the coi rt thinks was not so remote 
as to render evidence of it inadmissible It would seem that 
the question is one of degree oiilv Tbe further off the 
evidence is carried the weaker it maj be but it is still 
evidence and should be considered No general time limit 
can be fixed that will control in all cases When it was 
shown that under the same conditions of health, and m 
connection with similar business transactions in 1914, the 
plaintiff acted from the same delusion under which he acted 
in 1924 It occurs to this court when considered in the light 
of the testimonj of the phjsicians who testified that the 
evidence was admissible, although ten jears had intervened 
between the two transactions 


Infirmities and Deeds—Physician and Nurse Privilege 

(Me^er et at v Russell (N D ) 214 N IV R 857) 

The Supreme Court of North Dakota, in reversing a judg¬ 
ment which set aside a deed to property the grantor of which 
was alleged to have been mentally incompetent at the time 
of the execution of the deed holds that impairment of facul¬ 
ties by disease or old age will not invalidate a deed, provided 
the grantor fullj comprehended its meaning and effect, and 
was able to exercise Ins will in executing it 
The court also holds that communications to a nurse are 
not privileged under subdivision 3, section 7923, compiled 
laws of North Dakota of 1913, unless they are made when 
tbe nurse is acting as the assistant or agent of a phjsician 
and in such case, if the communications are received or heard 
from a patient, and are necessary to enable the physician to 
prescribe or act for the patient, then the privilege extended 
to the physician applies equally to the nurse, and such com¬ 
munications are privileged A general objection to the testi¬ 
mony of a nurse is not sufficient, the objection should be 
made to each question calling for privileged information so 
tint tbe court can determine whether or not tbe information 
lias acquired b) tbe nurse while assisting tbe phjsician 
No unfavorable inference can be drawn against a party to 
an action for objecting to tbe testimony of a physician, on 
the ground that such testimony is privileged, nor for the 
failure to call tbe phvsician as a witness 

Insufficient Plea of Former Acquittal of Practicing 
CMcCoy I Slate (Tc\as) 296 S IV R 574) 

The Court of Criminal Appeals of Texas m overruling a 
motion for a rebearing after affirming a judgment of con 
viction of defendant McCov, a chiropractor, of violating the 
medical practice act says that the defendant interposed a 
plea in bar on tbe ground of former acquittal In the plea it 
was averred that on Feb 6, 1926, he was charged with ‘‘unlaw 
fully practicing medicine upon Mrs Vera Spann and divers 
other persons” On tbe trial he was acquitted The present 
trial was on an information charging that on Sept 1, 1926 
he did unlawfully practice on J R Cassidy There was no 
specific averment as to the identity of the transactions If 
the words ‘divers other persons” were effective to charge 
an offense in treating any person other than Mrs Spann 
which IS very doubtful the plea, ni failing to aver that 
Cassidv was one of the other persons’ fell short of the 
legal requirement that such plea must show the identity of 
tbe transaction The only averment on that subject in the 
plea was that “the facts in the Spann case and the Cassid 
case are the same’ To avail himself of the plea of former 
acquittal, the transaction must be the same, and the two 
indictments sustainable by the same proof Moreover, the 
statute seems to negative the sufficiency of the plea in that 
each day would be a separate offense, and apparently each 
person treated would likewise be a separate offense The 
nature of the criminal act is one applicable to an individual, 
and not to a collection of individuals 
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Alabama Medical Association of the State of Birmingham April 17 20 
Dr D L Cannon 519 Dexter Avenue Montgomery Secretar> 
American Association of Anatomists Ann Arbor April 5 7 Dr Lewis H 
Weed Tohns Hopkins Medical School Baltimore Secretarj 
American College of Ph>5icians New Orleans March 5 9 Mr E K 

Loveland The Covington 37th artd Chestnut Streets Philadelphia Sec y 
American Society for the Control of Cancer New York March 3 Dr 
Thomas M Debevoise 26 Broadway New York Secretary 
Louisiana State Medical Societ> Baton Rouge April 10 12 Dr P T 
Talbot 1551 Caml Street New Orleans Secretarj 
Pacific Coast Oto Ophthalmological Societv Santa Barbara April 18 20 
Dr Walter F Hoffman 817 Summit Avenue Seattle Secretar> 
Tennessee State Medical Association Nashville April 10 12 Dr H H 
Shoulders Lambuth Building Nashville Secretary 
Tri States Medical Association of Mississippi Arkansas and Tennessee 
Memphis Tenn Februar> 29 March 2 Dr A F Cooper Bank of 
Commerce Building Memphis Secretary 
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Tlie Assocjation hbrarj lends pcrjodicals to Fellows of the Assocntion 
and to indiMdual subscribers to The Journal m America for a i>eriod of 
three da>s No foreign journals are a\adablc prior to 1921 nor domestic 
prior to 1923 Periodicals published bj the American Medical Asv>ciation 
are not a\Tihble for lending but ma> be supplied on order Requests 
should be accompanied bj stamps to co\er postage (6 cents if one nnd 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

Amencan J Physical Anthropology, Philadelphia 

11 I 148 (Oct Dec) 1927 

Human Ilium Sex and Stock \V L Straus Jr Cleveland—p 1 
Brain of Helen H Gardener (Alice Chenoweth Daj) J \\ Paper, 
Itlnca N \ —p 29 

Middorsal Hair Whorl of Man F \\ ood Jones Honolulu —p 89 
Cusp Development on Second Lower Molars m Bantu and Bushmen 
J C M Shaw Johannesburg—p 97 
Frequenc) and Distribution of Fossa Pharjngea m Human Cranuims 
H B Collins Jr Washington D C—p 101 
Femur V At Birtli N \\ Ingalls Cle\eland—p 107 
Cluldren on AH Fours A Hrdlicka, Washington D C —p 123 

Children Walking on All Fours—Five additional cases of 
children running on all fours are reported bj Hrdlicka The 
total number of reported individual cases showing this 
phjsiologic peculiant} now reaches eleven, of winch five are 
in white Americans No se\ difference is as jet noticeable 
The peculiarity begins to manifest itself evidentlj about the 
tenth month and maj last a variable time So far, onlj single 
instances of the phenomenon have been reported from 
individual families 

American Review of Tuberculosis, Baltimore 

17 I 102 (Jan ) 1928 

’Infraclavicular Tuberculous Infiltrations M Fishberg New \ork—p 1 
Phvsical Signs Over Catitj m Pulmonary Tuberculosis K Dunliani and 
A P Derb) Cincinnati —p 22 

*Bronchoscopic and Surgical Treatment o{ Pulmonary Suppuration E A 
Graham St Louis —p 33 

Hospitaliration for Tuberculous J A Britton Chicago —p 42 
Isolation of Tubercle Bacilli from Septic Material H C Sweany and 
M Evanoff Chicago—P 47 

'Grvmiles of Tubercle Bacillus H C Sueanj Chicago—p 53 
•Filtrabilitj of Tubercle Bacillus H C Sweaiiy Chicago—p 77 
Noiiprotem Tubercle Bacillus Antigen M Pinner Norths ille Mich — 

P 86 

Local Immunization of Guinea Pigs Against Tuberculosis bj intneu 
taneous Infection with Tubercle Bacilli of Low Virulence G G 
Ornstein and M M Steinbach New \ork—p 93 

Infraclavicular Tuberculous Infiltrations—Fishberg reports 
cases of earlj pulmonarj tuberculosis in which the lesion is 
located below the clavicle, and not in the apex In most 
cases the onset is insidious, the patient has a mild cough, 
maj or maj not lose iii weight for many weeks or months, 
has at times a slight subfebrile temperature, and tires easily 
Most of these cases are not recognized as early as would be 
desired, either because the patient does not feel sick enough 
to consult a physician or, even if he does consult one, because 
no decisive physical signs are found These cases are recog¬ 
nized by some striking symptoms such as a pulmonary hemor¬ 
rhage, by finding tubercle bacilli in the sputum, or what 
is most decisive, by a roentgen-ray examination of the chest 
Even with a good roentgenogram the lesion may be over¬ 
looked when It IS small, and located toward the periphery 
of the lung field, as roentgenologists expect to find the lesion 
above the clavicle Available evidence tends to show that 
these infiltrations are caused by endogenous or metastatic 
reinfections from foci dormant since childhood In other 
instances, they appear to be merclv allergic reactions of lung 
tissue around slight hitherto dormant, tuberculous lesions 
Treatment of Pulmonary Suppuration—Graham is con¬ 
vinced that the mortality in any large series of cases of 
chronic pulmonary suppuration will inevitably be high, 
because in about 10 per cent of the cases there will be an 
associated carcinoma of the lung, either primary or meta¬ 
static , and in about another 10 per cent cerebral suppuration, 
cither brain abscess or meningitis, will be present Various 
aiixiliarv measures to operation are important, particularly 
rest in bed, neoarsphcnamine in spirochetal cases, properly 


directed hehotlierapv, blood transfusions and a liver diet 
for the anemia (the latter following the suggestion of 
Murphy and Minot for pernicious anemia), and a high caloric 
diet It IS also possiMe that iodized oil mav have some 
slightly beneficial therapeutic effect, although it is difficult 
to understand how it could be of much avail 
Granules of Tubercle Bacillus —A study has been made bv 
Sweany of the granules of the tubercle bacillus m tuberculous 
lesions in man and in guinea-pigs No rule has been observed 
regarding the cause of granule formation because the granules 
exist in apparently favorable environments, and do not exist 
sometimes in an unfavorable environment Granules iii cer¬ 
tain stages of their life cvcle can be made to sprout and 
reproduce acid-fast micro-organisms They can in other 
stages, be caused to sprout into actively motile bacilli that 
resemble certain young forms seen in bouillon cultures 
These are nonacid-fast and motile It is thought possible 
also that such forms mav remain nonacid-fast in certain 
environments Other granules apparentlv have been observed 
to degenerate into coccoid forms resembling Stapinlococciis 
tclragcniis Others apparentlv go through a gonidiforni stage, 
in which granules are held together in a matrix and mav 
sprout again in a wav similar to that m free granules These 
granules arc capable of producing tuberculosis in guinea- 
pigs when picked out by the single cell method They arc 
also capable of producing pure cultures of tubercle bacilli A 
semi acid fast moldlike growth was also obtained having 
tuberculogenic properties and ultimately regaining complete 
acid-fast properties on animal passage Verv small doses of 
granules produce atvpical and chronic tuberculosis while a 
typical form results from larger doses 
FiUrability of Tubercle Virus—Sweany asserts that a virus 
exists in tuberculous lesions that is capable of passing 
through the finest Berkefeld filters and producing varvmg 
grades of disease in guinea-pigs depending on the particular 
virus Some viruses produce an emaciation and death with¬ 
out any signs of tuberculosis when passed through one two 
or three animals Some are capable of regenerating a typical 
tuberculosis from which typical tubercle bacilli may be 
recovered An atvpical tuberculosis may result from the 
first filtrate, especially iii that from the coarser filters which 
on animal passage will also produce tvpical tuberculosis 
During the process there seems to be a stimulation of the 
Ivmphoid tissue in the lungs and a progressive action on the 
reticulo-endothelial elements producing in some animals 
giant cells of the Sternberg-Reed tvpe, and approaching 
gradually the more typical anatomic formations of tuber¬ 
culosis This fact alone proves that some of the filtrable 
forms are not tubercle bacilli yet thev possess sufficient 
intrinsic quality to regenerate tubercle bacilli pn passage It 
suggests also a relationship to lymphogranuloma 

Annals of Surgery, Philadelphia 

87 I 160 (Jan ) 1928 

Vcntncular Punctures Sharpe New \ork—p 1 

'Spongtoblastoma Multiforme of Bram L Da\ is Chicago ~p 8 
•Role of Dura Mater m Cranial Decompressne Operations C A. Elsberg 
New \ ork —p 3 5 

•Acquired Arterio\enous Fistula \\ M \ater Rochester Minn—p 19 
Coronarj Disease in Surgical Patients A E Phelps New \ ork—p 32 
•Association of Hjperthjroidisra with Diabetes H J John Cleveland 
—p 37 

Congenital Cjslic Dilatation of Common Bde Duct B C WiUis Rockj 
Mount N C—p 48 

Cholangcitis Following Cholec>stcnterostom> Case O H \\ vngensteen 
Minneapolis —p 54 

•Cjslic L>mphangioma of Greater Omentum P M Grausmau and H L 
Jaffc New \ork—p 66 

Abdominal Ircisions I M Bojkm Philadelphia—p 74 
•Dc Petz Stomach and Intestinal Suturing Apparatus J Loessl 
Debreczen Hungarj —p 80 

•(Carcinoma of Oiary in Infanc> V C Hunt and H E Simon Rochester 
Minn —p 84 

Aad and Alkali Burns of Eje Experimental Stud% K \\ Ct>«groie 
and W B Hubbard Detroit —p 89 
Indelible Ink Pencil Injuries H Milch New \ork—p 9a 
Cfaromoraa of Forearm A E Hertzler Halstead Ran —p 99 
Formation from Bone Graft of Radius Congenitall) Absent F H Nlbee 
New \ ork —p 105 

•Use of Flexed Plaster Spica Cast m Treatment of Hip Fractures C A 
Moore Brockton, Mass—p 111 

Untoward EfTects of Narcotics and Anesthetics on Robust and Handi 
capped Patients J L. \ates and F Rame Milwaukee—p 124 
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Metastases from Cerebral Tumor—In Da\is’ case, metas- 
lases from a spongioblastoma multiforme situated in the left 
temporal lobe occurred in the right arm, left lung and the 
soft tissues o\er the right seapula and the left costal margin 

Role of Dura Mater m Decompression Operation—Elsberg 
asserts that in states of increased intracranial pressure, a 
perfectl} satisfactory decomnression can be obtained if only 
the outer dural lajer is excised, preserving the inner layer 
The outer laj er is used for the plastic closure of dural defects 

Acquired Arteriovenous Fistula—Four cases of acquired 
arterio%enous fistula are reported bj Yater In three cases, 
a determination of the oxjgen content of blood taken from a 
vein in the region of the fistula revealed the presence oi 
arterial blood in the venous channel This test is suggested 
as a pathognomonic criterion in all cases in which there is 
doubt as to the presence of an arteriovenous anastomosis 

Association of Hyperthyroidism with Diabetes —The asso¬ 
ciation of diabetes with hyperthjroidism is not regarded as a 
rare occurrence by John When this association does occur, 
the diabetes usually develops after the onset of the hyper¬ 
thyroidism The appearance of glycosuria in a case of hyper¬ 
thyroidism should never be disregarded, but a blood sugar 
determination two and one-half hours after a heavy carbo¬ 
hydrate meal or else a dextrose tolerance test should be made 
in order to determine whether or not the glycosuria indicates 
a diabetic or prediabetic status The treatment of diabetes 
associated with hyperthyroidism does not vary from the treat¬ 
ment of diabetes without this complication with the excep¬ 
tion that, because of the increased metabolism in cases of 
severe hyperthyroidism, a diet of much higher caloric value 
than the usual diabetic diet is necessary, and consequently 
much more insulin is required Thyroidectomy improved 
carbohydrate tolerance in all cases of diabetes associated with 
hyperthyroidism in which diabetes is mild in character, m 
most of these cases, insulogenic function is restored to normal 
status 

Cystic Lymphangiomas of Omentum —Grausman and Jaffe 
believe that cystic lymphangiomas are true blastomas arising 
in the greater omentum from undifferentiated mesencliyme 
which IS capable of producing lymphatic vessels by prolifera¬ 
tion of lymphangioblasts Many of these newlv formed 
Ivmphatic vessels become enlarged and cystic because of the 
blocking of the outlets and possibly because they are blind 
vessels Some of the original lymphatic vessels arc also 
obstructed and show secondary changes such as dilatation 
and proliferation of the endothelium The authors believe 
that the preformed lymphatics are not involved in the tumor 
growth 

De Petz Gastro-Intestinal Suture Apparatus —In fifty-eight 
cases of resection of the stomach, the de Petz stomach and 
intestinal sewing apparatus was successfully employed by 
Loessl in apply ing the provisional occluding suture in ten 
cases of carcinoma of the stomach in seventeen cases of 
pyloric ulcer, in thirty cases of duodenal ulcer and in one 
case of tuberculous gastric ulcer The passage was reestab¬ 
lished in all cases by means of gastrojejunostomy 

Carcinoma of Ovary in Infant—The patient was only 
17 months old She had appeared normal at birth and had 
been well until six weeks previous to examination when 
pertussis had developed One month before there had been 
a slight blood-tinged vaginal discharge resembling menstrual 
flow This lasted for only a few days but reappeared three 
days previous to examination The mother had noted also 
that the breasts were unusually large and that there was an 
excessive amount of pubic hair There had been moderate 
loss of weight Two vv'eeks before a mass had been felt in 
the abdomen, which was enlarging rapidly and had already 
reached the level of the umbilicus Hunt and Simon removed 
a tumor of the right ovary weighing 1,000 Gm and measuring 
11 by IS cm Carcinoma of the ovary associated with multiple 
cysts was diagnosed 

Treatment of Hip Fracture—Moore reports further on his 
method of treatment of hip fracture by placing the injured 
leg in a position of abduction, flexion and internal rotation, 
or approximately in a normal sitting position, and having it 
so held by a plaster spica case during the period of healing 


Archives of Neurology and Psychiatry, Chicago 

19 1 200 (Jan ) 1928 

Unsolved Problems Suggesled by Cerebellar Connections and Cerebellar 
Histology O S Strong New \ ork —p 1 
•Vasomotor and Pilomotor Manifestations Their Localizing Value in 
Tumors and Lesions of Spinal Cord Thirteen Verified Cases T Fai 
Phdadelphia—p 31 

Functions of Cerebellar Nuclei as Determined by Faradic Stimulation 
F R Miller and N B Laughton London Ont —p 47 

Resorption of Cerebrospinal Fluid Through Choroid Plexus H S 
Forbes F Fremont Smith and H G Wolff Boston —p 73 

Cerebellar Symptomatology Evaluation on Basis of Intracerebellar and 
Extracerebellar Lesions M Keschner and M Grossman New \orl 
—p 78 

•Forced (Mnjugate Upward Movement of Eyes Following Epidemic Enceph 
alitis E W Taylor, Boston and C A McDonald Providence R I 
—p 95 

•Oculo Auricular Associated Movement Possible Utility as Test of Func 
tion of Facial Nerve. R M Brickncr Baltimore—p 104 
•Erythrocyte Sedimentation Reaction Value in Psychiatry J Goldnyii 
Worcester Mass—p 110 

Long Section Blood Sugar Tolerance Study in Case of Depression T 
Raphael W G Ferguson and O M Searle Ann Arbor Jlich—p 120 

Kafka Paraffin Reaction in Spinal Fluid L J Kamosh and A J 
Rademaekers Cleveland—p 125 

•Toxic Infectious Disease in Peripheral and Central Nervous System— 
So Called Neuronitis S Brock and M Ivimey New York—p 129 

Localization of Upper Level of Spinal Cord Lesions— A 
simple method for the accurate determination of the upper 
level of lesions and tumors of the spinal cord is outlined by 
Fay In thirteen verified cases, which are reported, the 
vasomotor line of demarcation has proved to be the most 
reliable sign, in each case it has determined the exact level 
of localization In all the cases, a history of a lesion of the 
spinal cord was evident The Queckenstedt test was positive 
for partial or complete block The zone of hyperalgesia cor¬ 
responded exactly with the upper level of vasomotor demarca¬ 
tion A point of tenderness to deep pressure was found in 
each case over the spinous processes at the level of the lesion 
From the surgical standpoint, the vasomotor level indicates 
the root level for operative exploration and, in those cases 
coming to operation, has proved to be correct, even though 
the sensory tests in some would indicate a lower position of 
the lesion in the cord The vasomotor line of demarcation 
will frequently indicate the level of the lesion before the 
development of sensory or motor symptoms of focal value 
This vasomotor sign when associated with a positive 
Queckenstedt test and a zone of hyperalgesia corresponding 
to the level of vasomotor demarcation (trauma and evidence 
of vertebral disease having been ruled out by history or 
roentgen ray), has been found so far only in lesions produc¬ 
ing pressure on the spinal cord The earliest appearance of 
this sign was noted fourteen hours after injury to the cord, 
and the longest duration was twenty-eight years following a 
spinal lesion 

Resorption of Cerebrospinal Fluid Through Choroid Plexus 
—Prussian blue granules were found by Forbes et al within 
the vessels of the choroid plexus in each of the twelve animals 
examined This indicates that the direction of the flow of 
cerebrospinal fluid through the choroid plexus may be 
reversed by increasing the osmotic pressure of the blood 
These observations add to the accumulating evidence that 
the choroid plexus may be regarded as a semipermeable 
membrane and the cerebrospinal fluid as a true dialysate 

Conjugate Movement of Eyes After Epidemic Encephalitis 
—^Thirteen cases are reported by Taylor and McDonald 
The symptom consists essentially of a forced upturning of 
the eveballs, coming on in intermittent attacks and lasting a 
varying time There are no discoverable constant subjective 
svmptoms associated with the spasmodic movement, and it 
obviously cannot be classified as hysterical The movements 
of the eyes in the thirteen cases were predominantly upward, 
m eight instances, this was the only movement described, in 
four, this was combined with lateral movement, in one, there 
was slight external rotation of the right eye and in one 
downward alternated with upward movement Associated 
movements of the head occurred in five cases, and m some of 
these they appeared to be semivoluntary to supplement the 
strained position of the eyes The frequency of the attacks 
varied widely from those that occurred daily to those that 
occurred two or three times a week, in general, the intervals 
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uerc more than twciin-four hours Furthermore, there was 
1,0 constant intcr\al between the attacks In one instance, 
fatigue and embarrassment seemed to increase the frequencj 
The duration of the indnidual seizures uas likewise most 
eanable ranging from one or tno minutes to nine or ten 
hours Between these e\tremes uerc attacks that occurred 
at intervals of half an hour or a few hours, again without 
coiistancj of time m indnidual cases The treatment, largcl> 
bv scopolamine, was definitely effective in eight cases, in 
two, it was without result The disappearance of the spasm 
when the patient laj down was striking m several cases At 
times this was the onlv vvaj in which the spasm could be over¬ 
come One patient was obliged to he on the right side to 
accomplish the desired result In one instance however, the 
opposite occurred, the patient at times was unable, because 
of the spasm, to close the ejes at night and was thereby 
prevented from sleeping 

Oculo-Aural Phenomenon of Wilson and Stannus—Two 
hundred persons have been examined by Brickner in a study 
of the oculo-aural phenomenon of Wilson and Stannus It 
was found that the ociilo aural response is present in cases 
of paraljsis agitans Therefore, it is unlikelj that the reac¬ 
tion is one of the automatic associated movements supposedly 
mediated through the corpus striatum and the substantia 
nigra A striking diminution is demonstrated in the range 
of the movement in the presence of weakness of the facial 
nerve of even slight degree The possibility of using the 
phenomenon in determining the presence or absence of lesions 
of the facial nerve in doubtful cases is discussed 
Erythrocyte Sedimentation Reaction in Psychiatric Cases 
—The erythrocyte sedimentation reaction was determined by 
Goldwyn m ninety-two cases of dementia praecox, eighteen 
cases of alcoholic psychoses, fourteen cases of senile psy¬ 
choses, seven cases of cerebral arteriosclerosis, twelve cases 
of general paralysis, thirteen cases of manic depressive psy¬ 
choses, twelve cases of involutional melancholia and thirty 
cases of other types of psychoses Increased readings were 
found in all cases of senile psychoses, psychoses due to 
cerebral arteriosclerosis, general paralysis and neurosypbilis, 
psychoses sliowmg mental deficiency or somatic disease 
acute types of alcoholic psychoses, and m many cases of 
epileptic psychoses and involutional melancholia In dementia 
praecox, the simple and paranoid types tend to give normal 
readings while the hebephrenic and chiefly the catatonic 
types tend to giv e slightly accelerated reactions Cases show¬ 
ing marked mental deterioration give increased readings 
No case of dementia praecox showed a marked increase 
unless complicated by some physical disorder 
Kafka ParaflSn Reaction in Spinal Fluid —The Kafka paraf¬ 
fin colloidal test on spinal fluid is recommended by Kariiosh 
and Rademaekers as a simple and reliable procedure admi¬ 
rably suited to the small laboratory attached to the hospital 
ward and to the private office The test compares favorably 
with that of the gum mastic as far as results are concerned 
Toxic Infectious Disease of Nervous System,—Five non- 
fatal cases are reported by Brock and Ivimey, illustrating 
toxic or infective processes involving the peripheral nerves 
and the central neuraxis A simple nomenclature is suggested 
Ill winch the term neuritis is retained—peripheral neuritis 
for processes limited to the distal parts of the nerve trunks, 
radiculitis, for involvement of the roots, and central neuritis 
(spinal, medullary, pontile) for involvement of the neuraxis 
When more than one part of the nervous system is implicated, 
these terms may easily be compounded 

Archives of Surgery, Chicago 
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•Metastascs of Bone in Pnnuir} Carcinoma of Lung Endotlieliomas of 
Bones C P Hirsch and E \V Ryerion Chicago—p 1 
Sinus Pencranii (EcdliciUe Blood Tumor of Cranium) Ongin and 
Relation to Hemangioma and Abnormal Arteriovenous Communica 
lion Case L V Hahn Indianapolis—p H 
Oironic Vppendicitis H Koster New \ orL —p dt 
•Pathogenesis of Goiter Considered as One Continuous Disease Process 
A E Hcrtzler, Halstead Kan —p 61 
Relation of Hjpcrtbiroidism to Benign Tumors of Tlij-roid W F 
Ricnhofl Jr and D Lewis Baltimore—p 79 
•Nodular Goiter with Hjperthjroidism H M Thomas Jr Baltimore. 
—P 117 


Duodenal Regurgitation as Factor in Neutralization of Gastric Aciditv 

I \ Olcli St Louis —p 125 

•Surgical Scarlet Fever Case T B Jones and L -V Kolin Rochester 

N y —p 130 

■Collapse Following Sudden Decompression of Distended \bdoracn 

Eapcrimcntal \scites O H Wangensteen and H G Scott Alinne 

apolis —p 344 

Thirty Fourth Report of Progress m Orthopedic Surgery P D Wilson 

Boston and Others—p la3 

Metastases to Bone in Primary Lung Cancer—Hirsch and 
Ryerson present a detailed report of four cases of primary 
carcinoma of the lung with metastases in one or more bones 
One of the patients was a boy, aged 6 A year before he 
died, tissues of the tumor of the bone were diagnosed meta¬ 
static carcinoma, and at that time a careful physical exami¬ 
nation failed to disclose the primary tumor The bone 
metastases caused the chief symptoms in these four cases 

Sinus Pencranii Communicating Hemangioma of Peri¬ 
cranium —Halm proposes the term ‘sinus pencranii" to 
designate a hemangioma of the pericranium communicating 
with intracranial blood sinuses and characterized by distinc¬ 
tive symptoms A case of sinus pencranii ot traumatic origin 
IS reported A cure was effected by resection of the extra¬ 
cranial hemangioma The use of electrocoagulation to control 
bleeding of emissary veins is reported \rteriovenous com¬ 
munications of capillary dimensions were demonstrated m 
the specimen obtained at operation Such communications 
provide a dynamic explanation of the origin of sinus pen- 
craiiii Histologic evidence that the hemangioma in this 
case was due to abnormal arteriovenous communications is 
interpreted as reinforcing Reid s conclusions that all simple 
heimiigiomas are of such origin 

Chronic Appendicitis —According to Koster, dull aching 
pain or intermittent and colicky pain in the right lower 
quadrant of the abdomen may be referable to organic or to 
functional disturbances in the appendix and from a purelv 
pathologic basis it is not correct to group all the conditions 
of the appendix responsible for this pain m der the heading 
‘chrome appendicitis” nor is it fair to assume that unless 
appendixes show all the evidences of a chronic inflammation 
they cannot be the cause of the symptoms Until it becomes 
possible to recognize a difference, climcallv, between the 
symptoms produced by a chronic inflammation of the appendix 
and those produced bv kinks adhesions, strictures and other 
lesions, It is suggested that the terra chronic appendicitis be 
discarded entirely by the clinician as a preoperative diag¬ 
nostic cognomtn and that "appendicular colic' be substituted 

Pathogenesis of Goiter—Various stages in the develop¬ 
ment of the goitrous disease rather than separate types are 
postulated by Hertzler The first is the colloid stage (adoles¬ 
cent goiter), the second is the chronic toxic stage (toxic 
adenoma), the third is the acute toxic stage The toxic 
stage IS always associated with increased proliteration of the 
gland The so-called exophthalmic goiter differs from the 
so-called toxic adenoma in degree and in rapidity of develop¬ 
ment but not in kind This paper is based on a study of 
1,(X)0 cases 

Hyperthyroidism and Benign Thyroid Tumors —Rienhoff 
and Lewis present a brief analysis of 109 consecutive cases 
of nodular goiter with hyperthyroidism in which the patients 
were operated on during the last year, together with a review 
of 910 cases of hyperthyroidism In 92 per cent of the cases 
of nodular goiter with hyperthyroidism the nodular elements 
did not represent true benign neoplasms or adenomas Care¬ 
ful examination of these wdules revealed the fact that the 
pattern suggests the microscopic appearance of hypertrophy 
and hyperplasia rather than that seen in recognizable neo¬ 
plasms of the thyroid gland It would seem that the morbid 
processes mav involve only limited regions of the thyroid, 
not only in the more active states as evidenced by the local¬ 
ized areas of hypertrophy and hyperplasia, but in the less 
active and inactive states, as shown by the delimited and 
sharply defined areas of hypennvohition, the parenchyma 
between these affected regions apparently being normal In 
34 per cent of the cases in this study the nodular element of 
the thyroid was composed of involutional bodies In 58 per 
cent the nodular goiter had resulted from a regional involve¬ 
ment of the parenchyma by the same pathologic process, so 
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that It would appear that the formation of a nodular goiter 
must be considered as one of the final stages or pathologic 
sequelae of the clinical entitj, hj perthj roidism In only a 
relatnelj small percentage (8 per cent) uas the nodular 
element due to a true benign neoplasm The older patients 
nith h}perth>roidism associated with a nodular goiter are 
those who have suriived the disease long enough for the 
nodules to detelop in the thjroid glands The terms ‘toxic 
adenoma ’ and ‘hj perfunctioning adenomatous goiter” are 
considered to be incorrect and misleading In the small 
percentage of cases in which true benign neoplasms are 
associated with h}perth}roidism the histologic manifestations 
of h\peracti\itj of the parcnchjma have been demonstrated 
throughout the gland as a whole, so that the neoplasm should 
be regarded mereh as a coincidental pathologic lesion There 
IS no proof that the secretion of a benign tumor can affect 
the organism as a whole, or that it can give rise to toxic 
manifestations At present, it is impossible to make a differ¬ 
ential clinical diagnosis between a true benign neoplasm, an 
intolutional nodule and a tumor resulting from a localized 
area of hjpertropln and hvperplasia with in\olution in a 
patient with hjperthyroidism Nodular goiter with or without 
hjperthjroidism and diffuse goiter with or without hjper 
thjroidism would seem to be more accurate and equally 
efficacious clinical distinctions 

Nodular Goiter with Hyperthyroidism—In a series of 
thirtj-two cases designated as instances of nodular goiter 
with hjperthjroidism, sections from the gland in eicry 
instance revealed areas of hjpertrophj and hjperplasia of 
the thjroid epithelium Patients in the age group below 
45 jears showed pathologic changes closelj simulating those 
of exophthalmic goiter and their disease is classified by 
Thomas as mild pure hjpcrthyroidism Patients in the age 
group above 45 jears nearlv all presented morbid conditions, 
such as heart failure hvpcrtension obesitj or anemia which 
when augmented bj more or less slight hj perthj roidism, con¬ 
stitute a serious clinical picture A close parallelism is seen 
between the degree of hjpertrophv and hjperplasia of the 
thjroid epithelium and that of thjrotoxicosis These cases of 
nodular goiter with hv perthj roidism seem to differ from cases 
of exophthalmic goiter chiefiv in the degree of thj rotoxicosis 
and occur mainlv in elderly persons who are suffering also 
from other conditions which disturb the circulatorj mecha¬ 
nism These facts seem to be in accord with Rienhoff’s 
lijpothesis that 92 per cent of nodules m the thjroid gland 
are the result of a long standing or frequentlj recurring 
overactivity of the thvroid gland 

Surgical Scarlet Fever—In the case reported bj Jones and 
Kohn, a small abrasion infected with Strcl’tococcus scarlaliiwc 
gave rise to a cellulitis of the leg The patient was susceptible 
to scarlet fever, as determined by the Dick test He developed 
typical scarlet fever, but there was no angina at the height 
of the disease Most of the classic features appeared, includ¬ 
ing strawberry tongue although fortuiiatelj there were no 
complications The blanching test was positive There was 
a prompt response to the administration of therapeutic 
antitoxin 

Collapse Following Sudden Decompression of Distended 
Abdomen—Wangensteen and Scott caution that when the 
markedlj distended abdomen is incised, the same precaution 
of decompressing it slovvlj, as m paracentesis of the abdomen 
or chest, should be observed In practice, circulatorj collapse 
following incision of such an abdomen appareiitlj does not 
occur with any degree of regularitj The possibility of such 
an occurrence, however, exists and should be borne m mind 
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Extrapleural Resection of Esophagus E Torek Nen \ ork —p 171 
Experimental Abscess of Lung in Dog S J Crone and J E Scarff, 
Baltimore—p 176 

•Etiologj of Abscess of Lung D S Allen St Louis —p 179 
•Unresolved Pneumonia O C Pickhardt bieiv 1 ork—p 192 
Aontuberctilous Pulmonarj Suppuration H Lilieatbol Neiv \ ork. 

p 206 

"Vbscess of Lung Relieved bj Broncboscopj J D Kernan New 1 ork 
—p 215 

•Nontuberculous Broncbopulmonarj Suppurative Lesions Treatment by 
Artificial Pneumothorax \\ Whittemore and G M Balboni Boston 

—p 228 


•Acute Pulmonarj Suppuration Selective Action of Artificial Fneumo 
thorax C Eggers and J D Kernan New \ork—p 279 
•Relation of Bronchopulmonary Suppuration to Empyema A 0 I\ ilenski 
Kevv \ork—p 288 

Empjema Problem A L Lockwood Toronto—p 297 
•Cough Action on Material in Traclieohronchnl Tract E Archibald 
Montreal and A L Brown San Erancisco —p i22 
•Infections of Ljmph Nodes of Bronchial Tree W Lerche St Paul — 
P 338 

Thoracic Surgerv in America \V Mejer New \ ork —p 360 

Suppurative Pericarditis Three Cases E W Peterson New York — 
p 366 

Lipomas of Mediastinum E A Graham and E R Wiese St Louis, 
—p 380 

Diaphragmatic Hernia S W Harrington Rochester Minn —p 386 
•Preliminarj Medication in General Anesthesia J T Gnathmej and 
C W Hooper New York—p 416 

•Persistent Nontuberculoiis Pneumothorax Two Cases L T LeYVald 
New York—p 426 

•Recurrent Spontaneous Pneumothorax Three Cases E E \\ atson and 
C Robertson Salem Y^a—p 431 

Etiology of Lung Abscess —Allen reports on the experi¬ 
mental production of abscesses of the lung bj aspiration of 
warm pus from patients with chronic abscess of the lung, and 
the translation of these experimental observations into some 
of their clinical correlatives 

Surgery in Unresolved Pneumonia —As approximatelj 
365 per cent of pulmonary conditions diagnosed as unresolved 
pneumonia will become franklv surgical conditions, Pickhardt 
feels that the thoracic surgeons should be consulted more 
frequently when pneumonia does not resolve promptly and 
properlj 

Bronchoscopy in Abscess of Lung—Of the 103 cases seen 
by Kernan, twentj seven followed tonsillectomj and twelve 
were a sequel of pneumonia In twentj cases the cause was 
not clear nine cases were caused bj foreign bodies, and 
eight bv exposure to cold Sixtj-eight of the 103 patients 
were treated bj bronchoscopv Three or more bronchos¬ 
copies were performed on these sixtv-eight patients, thirtv one 
were cured, as tbej did not have cough, sputum or fever, 
but later, two developed some other disease and died Of 
the others, fifteen were improved, nine were not traeed, nine 
are dead and four are under treatment The patients that 
seemed to respond best to bronchoseopj were those on whom 
this operation was performed following tonsillectoinv Of 
the twentj-seven patients on whom bronchoseopj was per¬ 
formed following tonsillectomy, fifteen were eured Of the 
patients not cured bj broncboscopj, three died Four were 
operated on, three of these recovered, and one died Five 
have not been traced One death may be attributed to bron¬ 
choscopy Bronchoscopy had been performed on this patient 
about ten times, following the fatal bronchoscopv he sat up 
on the table commented on how well he felt, and fell back 
in a convulsion He died in twentv-four hours At autopsy 
an embolus was found in the brain 
Artificial Pneumothorax in Lung Abscess —Artificial 
pneumotborax was attempted by Whittemore and Balboni in 
eighteen cases of abscess of the lung Two patients were 
completely cured and remained so the treatment being kept 
up twenty-four and fifteen weeks respectively In two cases, 
there was temporary improvement (one patient died a year 
later of bronchopneumonia) Partial pneumothorax brought 
about improvement in all the svmptoms in one patient, fifteen 
months after the suspension of the pneumothorax, the patient 
died of an embolus There have been three deaths due to 
hemorrhage from the lung during treatment In these three 
cases a partial pneumothorax was created, but the lobe from 
which the bleeding came was adherent either to the wall of 
the chest or to the diaphragm, and pneumothorax was ineffec¬ 
tive Improvement did not occur m two cases, and in three, 
a satisfactory pneumothorax could not be produced 
Empvema complicated the situation m five cases during the 
treatment Operation was performed in all cases Three 
patients were entirely cured by drainage, one is still under 
treatment, and one died In the five cases of bronchiectasis 
one patient was cured after eighty weeks, and one was 
improved but is still under treatment after twenty-eight 
weeks In one case in which the condition was bilateral, 
pneumothorax was maintained on one side only After fifty 
two weeks, considerable improvement resulted, then an 
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cmp^cma developed, and death resulted several days after 
opcraHon In the other two cases, a satisfactory pneumo- 
IhoraN could not be produced 

Artificial Pneumothorax m Lung Abscess—Cggers and 
Kernan report a case of abscess of the lung that strikingly 
illustrates what may happen if air is allowed to enter the 
pleural cavity of a patient with suppuration in one lobe, 
without adhesions and with free bronchial communication 
The patient made a complete recovery 

Relation of Bronchopulmonary Suppuration to Empyema — 
Of eighty -eight cases of empy enia, approx inately 25 per cent 
were complicated by some form of bronchopuhnonary sup¬ 
puration In practically all, the clinical course seemed to 
indicate that the empyema was secondary to the intrapul- 
moiiary lesion Several of the cases occurred during a 
general infection, and it seems equally possible that the 
empyema and the pulmonary abscess were independent lesions 
Most of the other cases followed pneumonia Tliese cases 
are analyzed by Wilensky In approximately 71 per cent of 
the cases, some form of bronchopulmonary fistula existed 
which commiiiucated with the operative wound in the wall of 
the chest b\ way of the empyema cavity The pulmonary 
suppurations occurred in the form of soft abscesses, and they 
were frequently multiple There was only one case m which 
an abscess existed which resembled the hard indurated form 
so commonly seen after a variety of other causes as, for 
example, after tonsillectomv In this senes of eighty-eight 
cases of empvcma, the wounds of all but three of the patients 
who recovered healed completely after primary operation and 
remained healed With few exceptions, the postoperative 
convalescence was uneventful 

Action of Cough on Material in Bronchi —The experimental 
results of the action of cough on iodized oil, iodized oil- 
sputum emulsion and thick, tenacious sputum which had been 
injected intratracheally into cats are presented by Archibald 
and Brown It was observed that cough alone increased the 
rapidity and degree of penetration of iodized oil and iodized 
oil sputum emulsion this was even more marked when 
tracheal compression was applied, thus showing an actual 
“in driving action of cough A similar “in driving" action 
of cough on thick tenacious sputum was not noted It is 
concluded that cough may tend to drive fluid substances 
similar to iodized oil deeper into the pulmonary tree, and 
that It is incapable of like action on a heavier substance, such 
as thick tenacious sputum 

Infections of Lymph Nodes of Bronchial Tree—Lerche 
asserts that inhaled dusts, after entering the pulmonary 
lymphatics, are earned m the lymph current toward the 
central depot, i e, the tracheobronchial nodes, and so are 
bacteria, whether inhaled or blood-borne On tlieir journey 
toward the tracheobronchial nodes, bacteria may be inter¬ 
cepted and settle in lymphoid masses or bronchopulmonary 
nodes Tuberculous as well as nontuberculous suppuration 
occurs m these nodes The tracheobronchial and particularly 
the bronchopulmonary lymph nodes mav he potent factors in 
the causation of bronchiectasis in childhood Lerche pleads 
for the use of the terms “tracheobronchial” nodes and 
“bronchopulmonary” nodes, instead of hilum nodes, bronchial 
nodes, nodes at the root of the lungs and other terms 

Preliminary Medication in General Anesthesia—The pre¬ 
liminary medication suggested by Gvvathmey and Hooper for 
clinical purposes is an injection of morphine sulphate 
gram (8 mg) dissolved in 2 cc of magnesium sulphate 
solution (SO per cent) This is to be repeated once or twice 
at twentv or thirty minute intervals, according to the age, 
weight and general condition of the patient If an idio¬ 
syncrasy IS present, it will develop before the time for the 
third dose One-fourth gram (16 mg ) of morphine is usually 
sufficient for women If the patient is to be put to sleep 
entirely the authors give, in addition to the hypodermic 
injections, a small dose of ether, 2A ounces (75 cc), by 
rectum, paraldehyde 2 drachms (7 5 cc) and olive oil, 
sufficient to make 4 ounces (120 cc ) If nitrous oxide and 
oxygen are used, the oxygen should be increased to 30 or SO 
per cent, instead of the usual 9 or 10 per cent If procaine 
bvpocblonde is used for the skin and the peritoneum, the 


same percentage is required as would be used if preliminary 
medication bad not been given If chloroform and ether arc 
used, only a few drops arc required 
Persistent Nontuberculous Pneumothorax—In one of the 
cases reported by LeWald, the collapse persisted for slightlv 
more than a year, m another case the lung has failed to 
expand after eleven years, and apparently the collapse is 
permanent 

Recurrent Spontaneous Pneumothorax —In one of the cases 
reported b\ Watson and Robertson the patient had spon¬ 
taneous collapse of first one and then the other lung over i 
period of five years, m the second case, the patient had tvvo 
collapses eight months apart, and in the third case there were 
fourteen collapses on the tvvo sides and at one time a bilateral 
collapse In none of these cases was there evidence of organic 
pathologic change in the lungs In a fourth patient who is 
still under treatment the lung has collapsed twice, but there 
IS dehnitc evidence of an early pulmonary tuberculous lesion 

Arkansas Medical Society Journal, Little Rock 

34 lot J66 (Jm ) 1928 
Leukemn J H Fowler, Harrison—p 151 
Repheement Therap} J H McCurry Cash—p 154 
\sci»cs Treated Surgjcall> R C Dorr BatesMlle—p 159 

California and Western Medicine, San Francisco 

38 I 144 (Jan ) 1928 

•Diets for E\pectant and Nursing Mothers W D Sansum Santi Bar 
bara —p 55 

Trend of Gastric Surger} J H Woolsev San Francisco —p 38 
Gastrointestinal S>mptoms Masking Gallbladder Disease C G Tohnd 
Los Angeles —p 42 

Pelvic Floor \natom> and Mechanics ^ \V Mejer Palo Alto—p 4'» 
Ambulatory Treatment of Peptic Ulcer F B Taylor, Oakland —p 48 
Bactertolog> of Rheumatic Endocarditis J C Ruddock I^s Angeles 
—P 51 

•Insulin nnd Intraicnous Glucose Injections for Vomiting of Pregnane} 
C H Lewis Santa Monica—p 54 

Renal Surgerj Pitfalls and Complication® C P Mathe San Franci«co 
—p 57 

Sensitization Plicnomena m Dermatology H J Templeton Oakland 
—p 64 

Electrodiatherm} in Treatment of Benign and ^[aIlgnant Lesions of 
Uterine Cervix F M MikcJs Long Beach —p 67 
Lure of Medical Historj Paracelsus J Oliver Sin Francisco—p 72 
Premature Rupture of Fetal Membranes Case J L Pritchard San 
Jose—p 75 

Diets for Expectant Mothers—Sansum says that the diets 
for expectant and nursing mothers should contain ample 
bulky or residue-containing foods, ample alkaline foods 
ample sugars and starches and less of the fats ample calories 
ample protein, ample mineral foods, ample amounts of the 
vitamins and ample water Ten sample menus are given 
Insulin and Dextrose for Vomiting of Pregnancy—Only 
two of Lewis’ patients had the severe type of hyperemesis 
gravidarum There were ten mild cases, but even in these 
the condition was sufficiently severe not to have been 
improved by ordinary methods of treatment, such as regula¬ 
tion of diet, habits, hygiene, elimination and the administra¬ 
tion of ovarian extract by mouth or of ovarian extract and 
corpus luteuni hypodermically Lewis has found dextrose 
and insulin of marked benefit in all cases of nausea and 
vomiting of pregnancy In properly selected patients 20 cc 
of 50 per cent dextrose solution containing five units of 
insulin may be given intravenously, as an office procedure 
This type of treatment is indicated only for patients in whom 
there is a derangement of carbohydrate metabolism, either 
from the pregnancy itself or as the result of continuous 
vomiting 

Iowa State Medical Society Journal, Des Moines 

18 1 40 (Jan ) 1928 

Treatment of Tumors of Bladder by Means of Surgical Diathermy 
A G Fleisthman Des Moines —p 1 
Cataract Operations Performed on Patients in Their Own Bed F \\ 
Bailej Cedar Rapids —p 8 

Lung Abscess S D Gleeten, Monrovia Calif—p 10 
Surgery of Kidne> V C Hunt Rochester, Mitm—p 13 
H^angio Endothehosarcoma of Spinal Cord J C Hancock and \V A 
Johnston Dubuque —p 18 

Kahn Precipitation Test for Syphilis A T A Glomset Des Moine' 
—P 



650 


CURRENT MEDICAL LITERATURE 


Jour A M A. 
Feb 25, 1928 


Michigan State Medical Society Journal, Grand Rapids 
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The Doctor s Loj, W J Stapleton Jr Detroit —p 1 
Surgical Attack on Head Pam C F JlcClintic Detroit —p 15 
Dietary Treatment of Pernicious Anemia J Huston Ann Arbor—p 17 
Exercise in Treatment of Pulmonary Tuberculosis W I Werner 
North\ille—p 19 

Abortions J E Watson Detroit —p 23 

Medical Teaching in Sweden Especially Concerning Obstetrics and Gjne 
colog} E Essen Moller Lund Sweden —p 25 
Plexiform 'Neurofibroma of IMednn Nerve W E Blodgett G A Brough, 
Detroit and J E Lehman Winnipeg Manit —p 28 
Health Talks G V Broun Detroit—p 30 

Neurosurgical Clinics of Great Britain France and Holland C F 
McClintic Detroit —p 32 

Lord Lister s Influence on Modern Surgery H C Macrs. Detroit —p 33 

Radiology, St Paul 

10 1 92 (Jan ) 1928 

Influence of Diaphragm on Applicability of In\erse Square Law to 
Roentgen Ray Dosage E H Quimby and W G Sargent New York 

—p 1 

Roentgen Raj ^ isualization of Bile Ducts Internal Biliary Fistulas 
J L Kantor New \ork and A E Jaflin Jersey Citj N J—p 10 
Colonic Dynamics L J Carter Brandon Manit —p 16 
Colonic Malignancj W H McGuffin Calgarj Alta —p 21 

Ulceration of Colon B R Mooney Edmonton Alta —p 29 

Spasticity of Colon J C McMillan Winnipeg Manit —p 35 
Colonic Stasis C M Henry Regina Sask —p 41 
Differential Diagnosis of Abdominal Tumors bj Roentgenologic Method 
S Brown Cincinnati —p 48 

Carcinoma of Cenix Treatment by Combination of Roentgen Ra>s 
Radium and Electrothermic Coagulation J T Sterens Montclair 
N J—p 57 

Chronic Osteitis Simulating Osteogenic Sarcoma Case H K Taylor 
New \ork—p 62 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usual!} omitted 

British Journal of Experimental Pathology, London 

8 412 493 (Dec) 1927 

Cytologic Study of Cultures in Vitro of Jensen s Rat Sarcoma H B 
Tell and J A Andrews—p 413 

‘Blood Phosphorus in Health and Disease II Renal Disease F B 
Byrom and H D Kay —p 429 

‘Nature of Action of Ultras lolet Rays on Micro Organisms T H B 
Bedford —p 437 

‘Bilirubinemia in Malignant Tertian Malaria and Blickwater Fexer 
G R Ross —p 442 

Antigenic Properties of Four Specimens of Bence Jones Protein Obtained 
from Cases of Myelomatosis S H G Robinson —p 454 
‘Therapy of Acute Infections W Susnian —p 457 
Local Alterations of Blood Vessels of Tarred \\ hitc Mice L Kreybcrg 
—p 465 

Size of Herpes Virus Particles S P Bedson —p 470 
‘Reactions of and Absorption by Lymphatics Especially of Diaphragm 
H Florey —p 479 

Blood Phosphorus Compounds in Kidney Diseases—The 
distribution of four types of phosphorus compounds in the 
blood of thirty-nine patients with renal disease was deter¬ 
mined by Byrom and Kay The increase in inorganic phos¬ 
phorus (and in lipin phosphorus in subacute nephritis) 
observed by prexious workers xvas confirmed In addition to 
these changes in the inorganic and Iipin fractions, definite 
changes have been shoxvn to occur in the organic acid-soIuble 
(“ester”) phosphorus of the red cells This fraction is 
Itered both m nature and m quantity m adxanced nephritis 
thus demonstrating a deep-seated change in the chemical 
composition of the erythrocyte itself 

Action of Ultraviolet Rays on Micro-Organisms—The 
results of his experiments regarding the nature of the action 
cl ultraviolet rays on micro-organisms lead Bedford to sug¬ 
gest that photodynamic sensitizers themselves may act through 
the agency of hydrogen peroxide or some organic peroxide 
production, and that the typical sensitizer acts (1) by selec¬ 
tive adsorption on to the organism concerned, and (2) by 
peroxide formation when visible light falls on the organism- 
sensitizer combination 

Biliruhinemia in Malignant Malaria —Examination made 
hv Ross in thirty cases of malignant tertian malaria and 
tvv enty -one cases of backwater fever by means of the Fouchet 
and van den Bergh reactions showed that an increased bili- 
rubinemia occurs in both diseases Bilirubinemia m malig¬ 


nant tertian malaria and initially in blackwater fever is due 
to intravascular hemolysis, as evidenced bv the occurrence 
of an indirect van den Bergh reaction In blackwater fever 
an obstructive jaundice may be superadded to the initial 
hemolytic jaundice Ihis has been observed in patient, 
suffering from suppression of urine Cases of mild hemo 
glohmuria in the course of malignant tertian malaria are 
reported The degree of bilirubinemia was remarkably 
uniform in these cases It is considered that the results 
justify, the assumption that hemoglobinuria is dependent on 
the rapidity and degree of hemolysis Below a renal threshold 
value for hemoglobin, only the reticulo endothelial system 
IS concerned in the excretion of the excess Above this value 
the kidney and the reticulo-endothelial system come into 
play simultaneously Renal excretion of hemoglobin is, there¬ 
fore, independent of the activity of the reticulo-endothelial 
system 

Treatment of Acute Infections —In a small series of rabbits 
the subcutaneous injection of a boiled watery extract of 
brain tissue was followed by an enhanced effect on the 
process of agglutinin formation against B typhosus The 
administration of the same extract to large series of mice 
infected with pneumococcus type I has shown a survival of 
133, or 51 per cent, of a total of 262 after a similar number 
of control animals were all dead The controls received only 
injections of pneumococci The survival extended over two 
or three weeks and in several experiments to from five to 
eight weeks, when the experiments were concluded The 
enhanced effect of brain extract on the process of immuniza¬ 
tion may be due to the fact, established experimentally bv 
Susman, that the extract of brain stimulates the pulsations 
and, probably, the functional activity of the spleen 
Factor Controlling Absorption by Lymphatics of Diaphragm 
—Evidence is presented by Florey to show that intra- 
abdominal pressure is the factor controlling the rapid absorp¬ 
tion of fluids and particles via the diaphragmatic lymphatics 
A technic is described for viewing the lymphatics of the 
pleural surface of the diaphragm in a living state 

British Medical Journal, London 

1 1 38 (Jan 7) 1928 

Gallbladder and Its Infections B Mo)nihan—p I 
Proentne Frime of Mind in Midwifer> R W Johnstone—p 6 
Induction of Premature Labor m Relation to Mental Disease. R P 
Smith —p 9 

•Treatment of Tennis Elbow G P Mills —p 12 
Optic Neuritis and Sphenoidal Sinusitis A C R Walton —p 13 
Wire Bristle in Bowel H A Graham—p 13 
•Large Ureteral Calculus J C Jefferson —p 14 
Foreign Bodj in Ear for Thirty Six \ears W P Kennedy—p 14 

Treatment of Teams Elbow—Mills asserts that cases of 
“tennis clbow’^ can be cured by simple manipulation, pref- 
crabl> earned out under nitrous oxide anesthesia. The 
pathologic origin of the lesion is uncertain but it is suggested 
that in acute cases a portion of the orbicular ligament may 
slip bet^^een the radial head and the capitellum 

Large TTreteral Calculus—^The stone in Jefferson’s case 
measured 354 inches (83 mm) m length aro inches 
(41 mm) in diameter, and weighed 1 639 grams (106 Gm ) 

Irish Journal of Medical Science, Dublin 

6 605 652 (Oct ) 1927 

Significance of Optic Neuritis N H Pike—p 611 
•Value of \an den Bergh Test m Detecting Latent Jaundice R E Steen. 
—p 625 

‘Operation for Flail Shoulder with Contractile Deltoid A K Henry 
—p 634 

Value of van den Bergh Test m Detecting Latent Jaundice 
—Steen emphasizes that the value of the van den Bergh reac¬ 
tion does not he m any power it possesses of distinguishing 
between different types of jaundice This it will do only 
partially, and that in the simpler cases Its greatest value lies 
in the fact that it can demonstrate hyperbilirubinemia at a 
time when it cannot be detected by any other means This 
condition of “latent jaundice’ may be of two different tyjics, 
depending on the kind of bilirubin causing the increase The 
van den Bergh reaction can differentiate one from the other 
If the bilirubin is of the type which, having passed through 
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the Ir\er info tlic ducts, has been subsequently absorbed owing 
to obstruction, the “direct” reaction is given, if, on the other 
hand, the bilirubin is of that t>pe which, normally present 
in small quantities in the serum. Ins been formed in the 
tissues, and is being carried b> the blood to the luer for 
excretion, then the “indirect’ reacbon onlj is given As the 
performance of the “direct reaction is as simple as any 
ordinar> clinical test for urine, there is no doubt that it is 
a test which should be in the hands of every practitioner 
Operation for Flail Shoulder —Henr> restores the function 
of a contractile deltoid in a flail shoulder b> suspending the 
shaft of the defective humerus to the coracoid process and 
the acromion with strong fascial strips 

0 6S3 700 (Noi ) 1927 
•Bladder in Tabes E D McCrev —p 658 
Some Olitic Complications ot Influenza P J Keogli —p 670 
•Chronic Fibrous Epiploitis It C B Maunscll —p 674 
Case of Bilateral Acccssorj Tlijroids T ] Mornn —p 675 
Case of Hemoljsis Follouing Blood Transfusion in Sprue IV E Cooke 
—p 67S 

Bladder in Tabes—McCrea concludes that the vesical 
sjinptoms of tabes are of two chief clinical tjpes the incon¬ 
tinent, in which there is a veri definite cutting off of sensa¬ 
tion from the higher centers, and the paretic, in which the 
sensory loss, though present, is not so evident and is con¬ 
cealed by the interference with the reflex function of the 
viscns A third group m which the symptoms are of truly 
mixed type exists, but is rare In the paretic bladder then, 
the more prominent symptoms are due to interference with 
the reflex function of the bladder and are largely the result 
of lesions of the afferent fibers runuiiig in the autonomic 
pelvic nerves In the incontinent bladder the most obvious 
symptoms are similar to those of a lesion of the sensory 
pathway of the cord, and this sensory loss plays an important 
part m the production of muscle senses which arc trans¬ 
mitted by the pudic nerves McCrea suggests (tentatively) that 
tabes rarclv affects the autonomic or visceral nerves and the 
somatic sensory nerves simultaneously, and, if it does never 
to the same degree This explanation allows of the differen¬ 
tiation between the pelvic and the pudic nerves The most 
obvious cases of tabes are those presenting destruction of 
somatic sensory fibers, but not visceral crises 
Chronic Fibrous Epiploitis —Maunsell’s patient was suffer¬ 
ing from intestinal obstruction When the peritoneal cavity 
was opened no intestines were visible, nothing could be seen 
except a smooth pearl-white membrane with slight promi¬ 
nences where the intestinal swellings had been left during 
clinical examination The membrane was continuous above 
with the peritoneum covering the stomach, was attached to 
the parietal peritoneum on cither side outside the colon and 
was attached below along the lines of Poupart’s ligaments and 
m front of the bladder At no point was there any adhesion 
to the anterior abdominal wall, the peritoneum covering which 
appeared normal in color and texture There was no free 
fluid The distribution of the membrane was as if a towel 
had been laid over the intestines and carefully glued at the 
bottom and sides to the parietal peritoneum An opening 
was made in the midlme through the membrane, which was 
found to be adherent to the intestines but separable from 
them bv careful dissection and sponging It soon became 
evident that there were three strong fibrous bands incor¬ 
porated m the membrane one was adherent deep down in 
the pelvis and constricted the upper part of the rectum, one 
constricted the lower part of the descending colon, and the 
third constricted the ascending colon, just beyond the cecum 
When these bands were divided gas could be felt gurgling 
through the intestines The membrane was removed in 
sections as far as the greater curvature of the stomach over 
which xiscus the peritoneum appeared whiter and felt thicker 
than normal The intestines, when freed from the membrane, 
were found to be universally adherent to one another but 
could be separafeo by sponging On microscopic 
tion the fibrous-looking membranes, which were about the 
tliicl ness of a sheet of morocco leather, were found to be 
composed on the surface of dense hyaline fibrous tissue, while 


in the deeper layers the tissue was softer and contained 
manv vessels, similar to those found in a late granulation 
tissue There was no covering layer of cells on the surface 
Maunsell has named the condition chronic fibrous epiploitis 
He failed to find a similar case on record 

Journal of Tropical Medicine and Hygiene, London 

31 1 16 <lan 2) 192S 

•Anatomic Diagnosis of \ellow Fever W H Hoffmann—p I 

Anatomic Diagnosis of Yellow Fever—Owing to the sim¬ 
plicity of the histologic diagnosis, and because it is superior 
to any other method, Hoffmann urges that it should be made 
obligatorv in every fatal case the cause of which is unknown, 
whenever there is a possibility of yellow fever, and especially 
in the endemic territory of West Africa as it is actually the 
only objective and reliable diagnostic basis for a systematic 
campaign An international regulation of the whole problem 
is indispensable because a satisfactory result under the 
prevailing difficulties can be obtained only by the unrestricted 
cooperation of all the countries interested 

Lancet, London 

1 ] 62 (Jan 7) 192S 

Stud} of Teiupersment and of Disease in Children H C Cameron —p I 
•Cardiac Infarction and Coronary Thrombosis J Parkinson and E 
Bedford —p 4 

Etiolog} and Treatment of Acute PoIiom>elitis S A K Wilson—p 11 
•Cure of Gastric and Duodenal Ulcers by Intensixe Alkaline Treatment 
H MacLean I Jones and G Tildes —p 14 

Diagnosis of Limp Special Pefcrence to Hip Joint HAT Fairbank 
—p 19 

Parasitic Fetus J Bland Sutton —p 24 
•EfFccls of Plasmochm and Plasmochin Compound on Gametocytes of 
Betugn Tertian and Subtertian Malaria P H Manson Bahr—-p 23 

Sarcoma of Breast Followed T\\cnt> \ears Loiter b) Abdominal Car 
cinoma A Fullerton —p 26 

Case of Coronary Occlusion Following Partunlion H W Jones and 
C A Birch —p 27 

•Case of Sarcoma of Cheek Treated b) Operation and Injections of Col 
loidal Lead J B Oldham —p 2S 

Cardiac Infarction and Coronary Thrombosis —Parkinson 
and Bedford present an analysis of eighty-three cases of 
cardiac infarction, or of mortal coronary thrombosis Includ 
ing four cases of multiple thrombosis, the left coronary or i 
branch was involved in thirty-seven instances and the right 
in eighteen The site of election for coronary thrombosis 
was the left anterior descending branch in the first 3 cm ot 
its course In eight cases of syphilitic occlusion both 
coronary orifices were affected in five instances and thi 
right orifice alone in three, twice with thrombosis Of th 
cighty-three patients examined post mortem, including seven 
with coronary occlusion without infarction, the immediate 
cause of death was cardiac failure in sixty-two of whom 
twenty-four were brought to the hospital dead In the 
lemaimng twenty-one cases death was partly or entirely dm. 
to other causes, such as perforated gastric ulcer, strangulated 
hernia, surgical operations or malignant disease Rupture of 
the heart was present in five cases, and aneuosmal bulging 
in fiv e In one case there was hemopericardium vv ithout com¬ 
plete rupture Pericarditis was noted m only eleven cases 
Intracardiac thrombosis was noted in fourteen cases, there 
was evidence of embolism, old or recent, in sixteen cases 
(three with infective endocarditis), as follows renal in nine 
cases splenic in eight, pulmonary in seven, mesenteric in 
three peripheral in two, cerebral in one and abdominal aorta 
in one Reference is also made to 100 cases seen clinically 
The symptoms arc described and analyzed, and the treatment 
IS outlined 

Intensive Alkaline Treatment of Peptic TJIcer—The use 
of intensive alkaline therapy in these cases is advocated by 
MacLean, Tones and Fildes Sufficient alkali is given to the 
patient to keep the gastric acid neutralized during a period 
sufficienth long to enable the ulcer to heal They use a 
powder of the following composition sodium bicarbonate 
1 part, magnesium carbonate (powdered), 2 parts, bismuth 
subcarbonate, 2 parts The dose is a teaspoonful, every two 
hours taken in water or milk Tor hospital work, the large 
amounts of bismuth required may be found to be too 
expensive and to overcome tins the authors use a powder ot 
the following composition bismuth subcarbonate, 1 part. 
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sodium bicarbonate, 3 parts, magnesium carbonate (pow¬ 
dered), 3 parts prepared chalk, 3 parts When liquid diet 
combined with alkali is given, the patient quickly loses his 
svmptoms within a day or two, and this is especially true 
with regard to pain If, after a few days of treatment, the 
patient still complains of persistent pain, it is probable that 
the condition is not an ulcer or that adhesions to adjacent 
organs are present Therefore, this method of treatment is 
of great value as a means of diagnosis The exact details 
of treatment are not important, but a few simple principles 
must be kept in mind The most important point is to give 
sufficient alkali and to see that alkali is available during the 
night if required In order to overcome, as far as possible, 
the possibility of the stomach becoming acid during the 
night, the patient receives a double dose of the powder 
immediately before retiring One or two doses are also left 
near his bed and he is warned that if he should wake up 
with any discomfort he is to take a dose It generally 
happens that if acid is formed during the night there is not 
much need for more alkali, so that by warning the patient 
as to the necessity for tal ing the powder whenever he wakes 
up, the difficulty of preventing acid accumulation during the 
night mav be overcome Though it is best for the patient 
to be in bed during tbe earlier period of the treatment, this 
IS not always necessary, and whether or not complete rest 
is insisted on must depend on the circumstances After a 
few weeks of intensive alkaline treatment the amount of 
powder given is reduced until it is gradually left off Its 
use should, however, be continued for several months, espe¬ 
cially in the case of duodenal ulcers 
Effect of Plasmocbin on Malaria—Manson-Bahr says that 
plasmochin with quinine exerts a selective action on the 
gametocytes of subtertian and benign tertian malaria Even 
in small therapeutic doses its action on the parasite is much 
more rapid and striking than that of quinine uncombined 
with plasmochin The drug has the additional advantage of 
being tasteless, and is extremely well tolerated The clinical 
results so far observed have been very satisfactory The 
effect of any drug on the crescent, which is admittedly the 
most resistant form of the human malaria parasite, can be 
taken as an index of its efficacy In this respect it has been 
shown that plasmochin in combination with small doses of 
quinine appears to have a much stronger parasitotropic action 
than either drug administered singly 
Sarcoma with Gland Metastases—Oldham’s case was one 
of undoubted sarcoma which had already invaded the glands 
The patient was alive and well eighteen months after opera¬ 
tion The case is an example of glandular metastasis in 
sarcoma 

Pans Medical 

63 437-472 (Dec 3) 1927 
Therapeutics m 1927 P Harvier—p 437 

•Treatment of Hodgkins Disease L Lortat Jacob and P Schmite—p 452 
Chemotherapy of Septicemias E Vaucher and Cling —p 454 
•Drainage of Gallbladder b> Duodenal Intubation in Migraine Pasteur 
A aller) Padot and P Blamoutier—p 465 
•Radiotherap> in Cerebral Tumors H Baruk—p 469 

Treatment of Hodgkin’s Disease—Lortat-Jacob and Schmite 
treated a patient with Hodgkin’s disease by injections of serum 
taken from another patient with Hodgkin’s disease, who had 
been treated by radiotherapy They injected 9 5 cc in ten 
days in a first series and 11 cc in ten days in a second series 
The erythrocytes increased in number from 2,800 000 to 
4 300,000, while the leukocytes fell from 22 800 to 7 800, the 
improvement beginning after the first injection ^fter the 
injections, radiotherapy was instituted, and after twenty-four 
treatments, the patient left the hospital apparently cured All 
functional disturbances had ceased, there was an increase of 
12 Kg in weight, the glandular masses had disappeared and 
the blood formula was normal The authors also discuss the 
use of thorium X, benzol and arsenic in Hodgkin’s disease 
Drainage of Gallbladder by Duodenal Intubation in 
Migraine—Seven of twenty-two cases of migraine treated bv 
Pasteur Vallery-Radot and Blamoutier by duodenal intuba¬ 
tion were cured In tliese cases the vomitus was bilious and 
of a dark color The gallbladder was sensitive in most of 
the patients, except for a time after intubation 


Indications for and Results of Radiotherapy in Cerebral 
Tumors—The cerebral tumors which arc especially suscep 
tible to the action of roentgen rays are gliomas and tumors of 
the pituitary Preliminary decompression to avoid intra 
cranial hypertension is not absolutely indispensable when the 
tumor IS extremely radiosensitive and there are no marked 
symptoms of hypertension, if the treatments are carefully 
measured 

63 473 488 (Dec 10) 1927 

Interpretation of Orthoradioscopic Images of Heart C I lan ami 
G Guenaux—p 473 

•Early Clinical Diagnosis of Typhus by Dry Cupping B Vlclconnii — 
p 485 

Early Clinical Diagnosis of Typhus by Dry Cupping—By 
the application of dry cupping glasses the exanthem of typhus 
may be made to appear before the fifth day, when it usually 
appears, and the disease is thus differentiated from recurrent 
fever, typhoid and pneumonia A more or less dark eruption 
bespeaks a severe attack 

Presse Medicale, Pans 

35 1505 1520 (Dec 10) 1927 

•Blood Transfusion in Obstetrics Levy Solal and A T Tzanck—p I 3 O 3 
Pluriglandular Heteroplastic Graft in Treatment of Endocrinopatlue 
N Pende—p 1507 

Muscular \ctiMty and Circulatory Reactions L Binet—p laO? 
Chronic Icterus from Obstruction of Choledochus by Stone L Ramoiid 
—p ISIS 

Marrubium m E’xtras>stolic Arrh>thmia H Leclerc—p 1516 

Blood Transfusion in Obstetrics—By means of blood trans¬ 
fusion Levy-Solal and Tzanck treated twenty-six cases, 
including SIX cases of postpartum hemorrhages, seven of 
hcmorrliage following abortion, three of shock occurring 
about an hour after hemorrhage, three of placenta praevia, 
two of severe anemia of pregnancy, and five of extra-uterme 
pregnancy It is often necessary to replace the blood, amount 
for amount The authors do not use sodium citrate because 
large doses would be toxic The apparatus employed by them 
permits transfusion of pure blood in practically unlimited 
quantities as slowly as is desired The donor may be changed 
during the operation The technic is described and the 
apparatus illustrated 

35 1553 1568 (Dtc 21) 1927 

•Prophylaxis of Hereditary Syphilis G Dujol and C Laurent—p 1553 
Appendicular Colic Coproliths and Gangrenous Appendicitis G Metivet 
—p 1554 

Whipples Method in Treatment of Severe Anemias J hlouzon—p laat 

Prophylaxis of Congenital Syphilis—If clinical facts and 
serologic reaction indicate syphilis, treatment should be begun 
at the beginning of pregnancy The most efficacious and best 
tolerated treatment consists in intravenous injections of 
arsenical salts Dujol and Laurent treated 213 women whose 
previous pregnancies bad resulted in about 26 per cent of 
children living three months, about 25 per cent born dead 
or dving before three months, 34 per cent of miscarriages 
and 15 per cent of macerated fetuses After energetic treat¬ 
ment with neoarsphenamine, these women, from 161 preg 
nancies, had about 92 per cent of children living at three 
months, about 5 per cent of stillbirths, 04 per cent of 
macerated fetuses and 2 5 per cent of miscarriages In the 
treatment of the infants, the authors use subcutaneous injec 
tioiis of a pentavalcnt arsenic preparation, of twenty-two 
children treated, twenty developed normally 

Revue de Medecine, Pans 

44 423 556 1927 

•Abnormal Forms of Pincreatic Cu^ncer L Bouchtit and P P Ra\avilt 
—p 423 

Amjotrophic Paralyses Folloning Serotherapy H Verger, E Aiibertin 
and P Delmis Alarsalet —p 4 1 

Abnormal Forms of Pancreatic Cancer—Boucliiit and 
Ravault present fifteen cases of pancreatic cancer some simu 
lating gastric cancer, some icteric forms with abnormal onset 
some with a painful ectopic syndrome, some febrile forms and 
some metastatic forms In one case, the clinical diagnosis 
was cancer of the body of the pancreas and necropsy revealed 
cancer of the pancreas without involvement of the biliary 
tracts 
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Archivio Italiano di Chjrurgia, Bologna 

so 1 163 (Nov) 1927 

•Intestinal Contents in Obstruction P L Badilc —p J 
Arteriot cnoiis Aneurj sni P Fedeli —p 98 
Stranberrj Gallbladder N PiccaliiBi—p )2a 

Intestinal Contents in Experimental Obstruction —Experi¬ 
ments in dogs prove the resemblance of the phenomena 
del eloping after closed intestinal exclusion and spontaneous 
acute intestinal obstruction In these animals death is caused 
b) the toxic niicrobic flora of the contents and not by the 
toxicity of the mucous secretion The normal anaerobic 
saproplijtes of the intestine suddenlj acquire iirulence as 
their open environment becomes closed 

Chirurgia degh Organi di Movimento, Bologna 

II 539 625 (Nov) 1927 

*Di‘:Iocation of Hip Joint V Putti and R Faiioli —p 539 
Alalleolar Fractures B Scbnssi —p 575 
Tumors of Cervical Spine M Camurati—p 5S1 
Case of Dislocation of Hip Joint A Cattenna —p 595 
Osteotoipj of Jlalleoltiv G Fieri —p 616 

Treatment of Dislocation Caused by Infantile Acute Osteo- 
Artbritis in Hip Joint—In cases of osteomjelitic dislocation 
of the hip joint in childhood, noiisurgical treatment invariablj 
fails, either totally or partially Of course, surgical steps 
must be deferred until the causative inflammatory process 
has cleared up In the fifteen cases reported, the immediate 
result was uniformly excellent In one case the reduction is 
perfect after eight and a half vears, in five cases, after from 
one year to one and a half years, in others, conditions arc 
promising but sufficient time has not elapsed for passing 
judgment In their last seven cases, Putti and Zanoli used 
plastic reconstruction of the femoral neck which they con¬ 
sider the operation of choice 

Chnica Ostetnea, Rome 

2 9 653 704 (Dec) 1927 

•Preoperative Radium Treatment in Uterine Cancer F Patti—p 653 
Cesarean Section at Term L Bini —p 675 
New Forceps N Dallera —p 681 

Preoperative Radium in Uterine Cancer—At the Catann 
Institute seventy cases of cancer of the uterus have been 
treated with radium, with or without previous exposure to 
roentgen rays In two cases, reported m full, clinical observa¬ 
tion and microscopic examination of the lesions show that 
radium therapy may be followed by a complete clinical and 
anatomic cure Radium brings about both the disappearance 
of the carcinomatous cells and the sterilization of the field 
In threshold cases, preoperative radium therapy paves the 
way for total hysterectomy In pelvic metastases radium 
alone, followed by the knife, can secure results Sterilization 
by radium prevents infection and obviates the need of 
Mikulicz s drainage 

Climca Pedaatnea, Modena 

9 787 854 (Nov ) 1927 

Infant "MortalitA at Caghari F Pinna —p 787 
Insulin in Infant Jfalnutntion G Rot —p 823 
*Insulm in Rickets G Rot —p 839 

iJae of Insulin in Treatment of Rickets “Of a group of 
children ’with rickets, six were treated with insulin alone, 
h\e with insulin and calcium lactate and nine with phosphor 
ized oil The best and quickest results were in the group 
treated with insulin and calcium Insulin by itself had little 
effect 

Gazzetta degh Ospedah e delle Clmiche, Milan 

48 1177 1200 (Dec II) 1927 

•Diagnostic Sign in Latent Pulmonary Tuberculosis R Gacta —p 1179 

Diagnostic Sign m Latent Pulmonary Tuberculosis—In 
patients with latent pulmonary tuberculosis, complaining of 
weakness ’ loss of weight and “anei" a" the sweat, espe¬ 
cially m the axillae, has a marked formic acid odor The 
role of the skm m immunologic processes and its relation 
to internal svcretions may explain this change in tl e secre¬ 
tion of the sweat giands Meyer noticed an increase of oxalic 


acid in the urine of tuberculous subjects As formic acid mav 
be formed by the action of oxalic acid on ghcerin it might 
derive from the fat capsule of the tubercle bacillus 

Rassegna Intemazionale di Clinica e Terapia, Naples 

S 745 816 (Xov ) 1927 
•Jllalti Fc\er^ G Izar—p 750 
Diagnosis of Hjperthiroidism G Maranon—p 762 
Postoperative Tejunal Obstruction V Pauebet—p 766 
Traumatic Hyperplastic Ccllulodermatitjs G G Perrando—p 770 

Acriflavine in the Treatment of Malta Fever—In patients 
with Malta fever, the intravenous injection of acriflavine 
(001 Gm per kilogram of body weight) acted favorably on 
the course Two or three injections are usually necessarv 
The effect on the fever was almost immediate The spleen 
and liver enlargement continued longer In addition to the 
bactericidal power of the drug, there may be some vaccinat¬ 
ing action by the killed germs, as shown by the increased 
agglutinating power in the blood of treated patients In one 
case good results followed the use of small (0 20-0 30 Gm ) 
enemas 

Rivista di Clmica Pediatrica, Florence 

25 769 856 (Nov ) 1927 

•Skin Test m Tuberculous Jlemngitis G Gelmi —p 769 
Bilateral Vc'ifness Follouing Poliomyelitis G Bvisicca and I 

Toniassini —p 780 

Diphtheria Vaccination nith \natcMn G Sorge—p 791 
Indoxyl in Urine of Children G Halfcr—p SOI 
Pellaijra in Children B Trambu«ti —p 809 

Skm Test m Tuberculous Meningitis —In 123 out of 216 
cases of tuberculous meningitis and miliary tuberculosis, 
Gelmi earned out the tuberculin skin test In 782 per cent 
It proved positive These figures are much higher than those 
usually accepted The cause may have been the patients, 
good general condition when taken ill, the comparatively 
early stage of the disease and the changed skin sensitiveness 
In four cases, the course of the disease was followed until 
death The skin reaction became negative in three of these 
two days before death On the other Innd the iiitradermal 
reaction remained positive in two of the three cases 

Progresos de la Chmea, Madrid 

0 5 797 872 (Nov ) 1927 

•prognosis in Pneumonia M Banuelos Garcia and J ^ illacm Rebollo 

—p 797 

Complications ot Diabetes E Carrasuo Cadenas —p 802 
Insulin in Malnutrition E Carrasco Cadenab —p 805 
A^natONin in Diphtbern F Moreno dc Vega y SoJer —p *^07 
•Ossification and Growth F E Ortega—p 836 

Bacterial Flora in Prognosis of Pneumonia—A study of 
twenty cases of pneumonia bears out the prognostic signifi¬ 
cance of the inicrobic association in the sputum It large 
numbers of streptococci and staphylococci are associated with 
pneumococci, the prognosis is most serious This factor 
exce-ds in importance even the soil and the apical location 
of the process 

Parathyroid Extract as a Factoi in Ossification and 
Growth—Experiments on dogs and clinical tests in three 
little girls demonstrated that the jnrathvroid hormone is 
apparenth an important agent in bone and body growth 
Tins IS the treatment of choice in any case of retarded growth 
in which thvroid medication has brought the basal metabo¬ 
lism to normal but has left the growth disturbance uncor¬ 
rected Doses of parathvroid extract should be verv small 
and should be associated with oral administration of calcium 
lactate 

Revista Medica Latino-Amencana, Buenos Aires 

13 1 226 (Oct ) 1927 

Right Ventricular ^bjstole R \ Bullrich—p 3J 
Volkmann s Disease C Lugoncs —p 39 
*Ascans Fggs R Lorenzo E E ChirJe and E Astarloa—p 73 
Rctjculo EndotbeJial System M E Varela—p 98 

Development of Ascaris Eggs —The outer albuminous mem¬ 
brane IS not essential for the complete development of ascaris 
eggs In one case eggs lacking that protection were kept in 
a iccal medium and fifteen days afterward the membrane 
made its appearance Its absence is not, then, a sign of the 
eggs’ sterility 
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Deutsches Archiv fur klimsche Medizm, Leipzig 

157 129 256 (Oct) 1927 

*Lactic Acid Content of Blood in Disease of Luer A Adler and 
H Lange—p 129 

Homogentisic Acid in Serum in Alkaptonuria. G Pvatsch and E Metz 
—p 143 

Conduction by Normal and Diseased Lung of Rhythmic Sounds of 
Month Organ A Winkler—p 158 
Jletabolism During Incubation Period of Febrile and Nonfebnle Infcc 
tions r StriecK and H E C Wilson Glasgow —p 173 
Total Blood Mass Normally and in Disease S Rusznyak —p 186 
Changes in Blood Scrum Content on Basis of Determinations of Dry 
Substances Normally and in Diseases of the Liter and Pituitary 
J Kiss —p 202 

Insulin and the Stomach E Wiechmann and W Gatzweiler—p 208 
Hypoglycemic Reaction to Punction Test with Glucose T Stensirom 

—p 216 

*Iodiiie and Goiter W H Jansen and F Robert—p 224 

Lactic Acid Content of Blood in Disease of the Liver — 
Adler and Lange found the determination of the lactic acid 
content of blood in hepatic diseases of diagnostic and prog¬ 
nostic talue In cases of jaundice, ?in increase above 30 mg 
IS of serious prognostic significance In the differential diag¬ 
nosis of obstructive jaundice, an increase in blood lactic acid 
IS indicative of injury to the liter cells In the presence of 
carcinoma, such an increase indicates that metastases have 
formed In cholelithiasis and in carcinoma with icterus but 
without metastases the lactic acid tallies are normal 
Catarrhal icterus, with normal values, has a favorable prog¬ 
nosis In heart disease accompanied by marked hepatic stasis 
and cyanosis, the lactic acid of the blood is increased in 
amount 

Iodine and Goiter—Jansen and Robert conclude that iodine 
plays a considerable role in the formation of the thyroid hor¬ 
mone and in its physiologic action This effect is qualitative 
rather than quantitatne It is suggested that other sub 
stances, not related to iodine, also play a part in thyroid 
functioning 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

3 0 7 1 304 (Dec ) 1927 

Homcotransplantation and Heterotransphntntion of Organs %Mth Special 
Attention to Vital Staining W Hoffineister —p I 
Fat in Blood in Fractures K Flick and E Traum—p 16 
Treatment of Surgical Tuberculosis A Obemiedermayr —p 22 
Fate of lodipm Injected into Joints Kobes and Mihtzer—p 42 
Diathermj Bloodless Operations and Control of Bleeding K. Huttcr 
—p 51 

Electrolysis in Burns E Schneider —p 55 

Diagnosis of Lymphadenitis by Inspection and Palpation W Schmidt 
■—p 65 

Traumatic Central Brain Hemorrhage F Reuter —p 92 
Postoperatue Tetany M Grasmann—p 102 
• Preoperative and Postoperative Iodine Treatment of Exophthalmic Goiter 
F Schurer Waldheim and F ^^lndholz—p 111 
Plastic Operations After Removal of Breast R Kraft —p 171 
Latent Injury to Liver in Surgery H Achelis—p 184 
•Pathologj and Sjmptoms of Duodenal Ulcer H Publ—p 202 
Effect of Penetrating Gastro Duodenal Ulcer on Internal Secretion of 
Pancreas H Stocker —p 249 
•Eibrous Carcinoma of Stomach F Plettner —p 265 
Isolated Poljposis of Duodenum and Upper Segment of Small Intestine 
R Gehng —p 286 

Transdiaphragmatic Simultaneous Injur> of Abdominal and Thoracic 
Organs N Wryonis —p 295 

Preoperative and Postoperative Iodine Treatment of Exoph- 
thalmic Goiter—On the basis of eighteen observed cases the 
authors conclude that an artificial remission can be produced 
through administration of iodine before and after operation 
This IS manifested by disappearance of the nervous symp¬ 
toms, such as palpitations, restlessness, sweats, tremor and 
diarrhea Simultaneously there is a lowering of basal 
metabolism at a rate of 3 per cent per day The operation 
is well tolerated after six or seven days of medication with 
compound solution of iodine Histologic studies demonstrate 
the effect of iodine on the morphologic structure of the gland 
Instead of proliferating hyperplastic forms, quiescent paren¬ 
chymatous or colloid goiters are encountered Atrophy and 
degeneratue changes in the epithelium were observed more 
rarely Lymphocytic infiltrations were noted A direct 
relationship between the degree of the morphologic changes 
and the clinical picture was not observed 


Pathology and Symptoms of Duodenal Dicer—The sim 
larity between the duodenal and the gastric ulcer is pointed 
out by Puhl and the conclusion is drawn that the two repre 
sent the same disease with different localizations In lOD 
gastric resections, Puhl has found forty-nine duodenal and 
fifty-one gastric ulcers, in only two were both present From 
his own material and from that of other workers, it appears 
that in the male duodenal ulcer is slightly more frequent 
than gastric Both types of ulcer are less frequent in the 
female than m the male The symptoms, likewise, are milder 
in the female and the lesions show a greater tendency to 
spontaneous healing The ratio of gastric to duodenal ulcer 
m the female is 2 1 In roentgenologic studies, the niche 
demonstrated by Akerlund is frequentlv seen in spite of the 
fact that duodenal ulcers are usually small In the absence 
of the niche, deformity of the duodenal bulb is the most 
characteristic sign At operation, duodenal ulcers of the 
anterior wall are recognized by hyperemia of the serosa or 
by a radiating scar When several such scars are present, 
a diverticulum-like deformity may be present When the 
existence of an ulcer cannot be clearly demonstrated at 
operation, it is wise to desist from further intery ention Such 
a patient should be submitted to intensive medical treatment 
Even the demonstration of a niche is not necessarily an indi¬ 
cation for an operation Operation is indicated in cases of 
large callous ulcers with markedly deformed bulb and with 
penetration into a neighboring organ But e\en these do 
occasionally heal under medical treatment 
Fibrous Carcinoma of the Stomach—Plettner presents a 
clinical and histologic study of five cases of so-called limtis 
plastica of the stomach There is nothing characteristic or 
even suggestive in the history of the patient The symptoms 
were fullness in the epigastrium, pain, discomfort etc 
There were periods of amelioration and marked gain in 
weight The cases were of long duration, one of at least ten 
years Macroscopically, the stomachs exhibited partial or 
complete involvement with a marked thickening of the wall 
and shrinkage in size Microscopically, there was found an 
extensive sclerosing fibrosis, involving particularly the sub 
mucosa, but also the interstitial connective tissue of the 
muscular layers, with round cell infiltration, eosinophils and 
plasma cells Frequently no trace of carcinoma was at first 
evident and only a careful search revealed nests or cords of 
carcinomatous tissue Krompecher has differentiated a type 
which involves the pyloric portion only He considers this 
benign and refers to it as benign hypertrophy of the pylorus 
Linitis plastica involving all of the stomach is designated by 
him “carcinoma disseminatum ” Konjetzny, on the other 
hand, is of the opinion that the genesis of the two is the 
same He interprets the marked fibrosis as an attempt at 
healing The excessive connective tissue chokes and destroys 
the cancer cells and thus, at least temporarily, arrests their 
growth He considers it possible that the benign pyloric 
hypertrophy of Krompecher is a healed fibrous carcinoma 
As a result of his own studies the author is inclined to 
accept Konjetzny s view that both are cases of “carcinoma 
fibrosum ” 

Frankfurter Zeitschnft fur Pathologie, Munich 

35 375 574 1927 

Comparatue Study of Morphology of Tuberculosis in Man and Expen 
mental Animals W Page! —p 375 
Struma Nodosa P Heilmann—p 401 
•Ball Thrombi of Heart A W Goljajeu —p 409 
Primary Malignant New Growth of Hepatic Duct N I Wjlegschanm 
—p 417 

•Small Carcinomas of Small Intestine F Wmdholz —p 422 
•Malignant Endocarditis Caused by Bacillus Pjocjaneus W Bungeler 
—p 428 

Carcinoma of Esophagus vith Giant Cells and Localized Areas of Necro 
sis of Fattv Tissue in Capsule of Mesenteric L>inph Nodes O 
Teutschlaender —p 436 

Intramural Lymph C>st of Uterus with Sarcoma n Its Wall E 
Wolff—p 441 

Hjpertropbic Ca\emous Lymphangioma of Pancreas M N 
Sajewloschin —p 452 
PapiUarj Nephritis A Ko\acs—p 457 
•primary Sarcoma of Spleen F Fickenbusch—p 464 
•Mortnlitj of Atherosclerosis M Hesse —p 477 
Suprarenal Hemorrhages K Kammker ■—p 487 
Pathology of Pituitar> W Berbhngcr—p 497 
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Pithogcnesis of Gistnc Ulcer Vnhic of Gnstroscop) W Stcrnljcrc 

Diffuse ^licmansiQ Endotlielioma of Lirer K Neuburger and L Singer 
' \rTl.)mil Nodes rrimiry Blood Filters? E A H Friedhciin —p 549 

Ball Thrombus of Heart—Goljajcw relates the ease of n 
woman, aged 48, who presented herself with general anasarca 
which had been present for three weeks Twentj-one >ears 
and scrcntccn jears preeiouslj she had had a similar con¬ 
dition, but it disappeared The extremities were verj 
cjaiiotic Tlic area of heart dtilncss was increased considcr- 
abb , ‘o extended as far as the right nipple 

Heart sounds were faint The diagnosis was chronic myo¬ 
carditis The patient died two days after admission At 
necropsj, the left eentricle was found to contain a free 
thrombus, 4 5 cm long and 3 2 cm broad The left auricle 
was almost filled bj a thrombus that was firmlj connected 
with the walls of the auricle This is said to be the twenty- 
fourth case of the kind on record 
Small Carcinomas of Small Intestine—Windholz sa>s that 
Ills case giicE further proof of the deriiation or origin ot 
these tumors from the argentaflinc cells of the intestinal 
mucosa There were twentj-six tumors \arjing in size from 
1 to 12 mm Most of them were situated in the jcjumim at 
the mesenteric margin 

Malignant Endocarditis Caused by Bacillus Pyocyaneus — 
Bungeler relates the case of a man, aged 65, who had had 
erjsipelas with endocarditis as a sequel Later, a mitral 
msufficicncj developed rinallj, because of a nervous dis¬ 
order pjretotherapj was cniploved, a mixture of bacilli (com¬ 
ponents not stated) being injected to induce fever In a few 
dajs sjmptoms of malignant endocarditis were manifested 
Death resulted on the sixteenth daj Bactcriologic examina¬ 
tion of sections of the spleen disclosed B protens B pyocya- 
iiciis and gram-positivc cocci 

Primary Sarcoma of Spleen—A case of primarj round 
cell sarcoma of the spleen with metastases in the pleura a 
hemorrhagic pleural effusion and ascites is reported bj 
Eickenbusch Tew sjmptoms had been manifested before the 
splenic enlargement was noted 
Mortality of Arteriosclerosis—Hesse analvzes 9 149 necrop¬ 
sies done during an eight-year period—between 1905 and 1912 
—with reference to the mortalti) of arteriosclerosis There 
were 402 deaths from arteriosclerosis, the greatest number in 
an) one )ear being sevtnt)-scven, the lowest, thirt)-seven 
In the same period there were 1,656 deaths from tuberculosis 
and 1,125 deaths from cancer Generalized arteriosclerosis 
and arteriosclerosis of the brain occurred most often, iiinctj- 
six and iiinetj-eight times, respcctivclj, in a group of 256 
cases anal)zed with reference to localization The renal 
vessels were involved thirtj-nine times, the heart, twenty- 
three times 

Lymph Nodes as Blood Filters—rnedheim asserts that 
bmph nodes and organs arc secoiidar) blood filters The 
liver spleen and bone marrow are primar) filters The 
subcutaneous connective tissue may, in certain states of 
irritation, become a primar) filter 

Munchener medizmtsclie Wochenschnft, Munich 

71 2045 20S4 (Dec 2) 1927 
Female Sc\ Hormone E Laqueur —p 20-<5 

Ob creations m Competitive Athletics J Kaup P Gottinrdt, E Hofercr 

and F Plate—p 2050 

•'Malaria Treatment of Tabes G ^^ullcnvvebc^—p 20S6 
Prevention of Tetanus S Heilbronn —p 2058 
Seasickness L Fischer—p 2058 
What IS Iscnc Massage^ A Muller—p 2059 
Infant Fecduifi' L Langstein—p 2059 Cen 

Phvsicians Thoughts on Metbcine Eternal \ critics A Bicr—p 2062 

Cen 

Rules for Surgical Assistants E Sachs—p 206a 

Properties of Female Sex Hormone—On large numbers 
of laborator) animals Laqueur tested the action of the female 
sex hormone on cstrus, growth, the breast, metabolism, also 
Its antimascuhne action In at least 50 per cent of man) thousand 
experiments, which included immature, senile and castrated 
animals injection of an aqueous solution of this hormone, con¬ 
taining a minimal amount of dr) substance produced ovulation 
Growth of the genital organs, with the exception of the ovar). 


was demonstrated in dogs and in rodents Tlie dose adequate 
to cause growth was onl) one tenth of that nccessarv to 
induce estrus In the breast the enlargement affected onb 
the secreting portions In the respiratorv metabolism, the 
effect of the liormone was seen in a regular increase m the 
OX) gen intake and decrease in the carbon dioxide output 
Three weeks' treatment resulted in retrogressive metamorpho¬ 
sis of testes, penis, prostate and seminal vesicles On dis¬ 
continuance of the treatment, the organs regained their normal 
condition The question whether the primar) effect was con 
fined to the testes the changes in the other organs being 
secondarv was not answered The liormone exerted no toxie 
effects even in large doses it was without influence on heart 
or respiration This female sex hormone is soluble in water 
It IS dialvzable through collodion and parchment Its phjsical 
qualities arc further discussed 
Malaria Treatment of Tabes—Tbirt) unselected cases of 
tabes were treated with malaria by Wullenweber Clinical 
improvement was obtained in 87 per cent improvement iii 
the reactions of the cerebrospinal fluid m 82 per cent There 
were two deaths with sjmptoms of vasomotor collapse In 
consideration of the relatively good prognosis as to life for 
tabetic patients as compared with general paraljtics malaria 
trealnicnt is justified m the first named he believes onh in 
strong persons, without pronounced aortitis obcsit) or bvper- 
toiiia The two fatal cases in this senes were complicated 
b) aortitis The gastric crises and laiicmatiiig pains in the 
lower extremities which form the cliief indications for 
malaria llicrap) maj be temporanlj exacerbated bv the 
fever to such an extent that the treatment can be contiiuied 
onl) under an opiate 

Treatment of Seasickness—Fiseher thinks that the direc¬ 
tion of the motion of the l)mph in the vestibular apparatus 
IS the decisive factor m seasickness horizontal motion is 
well borne, while vertical motion causes typical discomtort 
The best results seemed to be obtained with the patient prone 
and the head turned to one side so that the ship s motion w is 
chicfl) transferred to the Ivmph m the horizontal and th 
posterior vertical semicircular canals The motion of tht 
ship and the direction of tlic berth in relation to the ship 
have to be considered in selecting the suitable positions 

Zentralblatt fur Gynakologie, Leipzig 

61 3097 V160 (Dec s) 1927 

Hcmalinemia Especiall) m Extra t tcrinc Piegiiaiic> G HaseJhorst — 
r 309S 

Historj of OUstclnc Lever F C W ille 1 > 310^ 

Siirgicnl Treilwcnt of So Called Posterior Pinmetntis N lAium — 
n 3 m 

•ranmic md Ltcrine ^rolap^c AI "Magul—p 3111 
Treatment of C-rcinoma of t tents with \vetonc ind R'ldium < 
GelRjorn—p 3114 

Dcvntion of Lterns niid Prevention of Penneil Laceriti n D von O t 
—p 3117 

Birth of Full Term Child Through Ccntnl Perineal Tcai M Kail n 
—p 3120 

Hematinemia in Extra-Htenne Pregnancy—From obsi r\ i 
tioiis in fiftj-three cases of abdominal pregnane) Hasclbors 
concludes that hematiii is spcctroscopicall) demonstrable tn 
t'lc circiihting blood in i little less than one third ot -'D 
disturbed extra-utenne I regiiancies and in about one hall 
ot all tubal abortions of protracted course 

Famine and Uterine Prolapse —Writing from Kiel Magid 
reports that the percentage of uterine prolapse among tin 
refugees from the famiiie-strickeii provinces in 1921 1922 was 
more than four times as great as that among the iiativ s 
inhabitams from 1919-1926 He regards lack of food as a 
contributing cause 

Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

71 202s 212G (Nov 12) 1927 Partial Index 
•Inherited Degeneration of tlic Macula Lutca Assocnled with Color Blind 
ness K 1 A Halbertsmi —p 2 O 36 
Induced P^vchoses H J Schtm van der Loeff and T \ J Caruhoorii 
—p 2069 

Ca e of Parkinsonism \fter Tvphoid C G ^'lgteg*lal—p 2079 

Inherited Degeneration of the Macula Lutea Associated 
with Color Blindness—Halbcrtsma presents a famih tree in 
which the male founder was afflicted with color blindness and 
degeneration of the retina Of nine children, one was 
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Similarly affected and two had color blindness alone In the 
third generation, consisting of fourteen persons, two had 
color blindness and retinal degeneration, two color blindness 
alone Of the thirty-one descendants in the fourth generation, 
three presented eolor blindness and retinal degeneration, two 
color blindness alone Only males were affected The retinal 
degeneration a\as symmetrical, was mainly limited to the 
macular region, and appeared in early life 

71 2129 2224 (Noi 19) 1927 Partial Index 
•Radiotlier-ipy of Uterine Cancer and Infection D den Hoed —p 2132 
Histopathologic and Histocheinical Examinations in a Case of juvenile 
Am lurotic Dementia A Querido —p 214Q 
•Psychic Infection and External Influence m Neuroses and Ncuro 
psychoses H Brcnkink —p 2151 
Agranulocytosis W C Harerkamp—p 2158 
Bilateral Cysts of Nostril P Plantenga—p 2159 

Radiotherapy of Uterine Cancer and Infection—Two deaths, 
from sepsis and peritonitis, respectively, following radium 
treatment of inoperable carcinomas of the uterus called den 
Hoed s attention to the influence of irradiation in spreading 
the secondary infection usual in uterine carcinoma or m lighting 
up an old pelvic infection The traumatization of the tissues 
incident to insertion of the radium, especially within the 
ccrvi\, the traumatization from the rays themselves and the 
local and general lowering of resistance are all possible 
factors in a spread of the local infection Before irradiation, 
he now carries out Philipps virulence test, to determine the 
bactericidal power of the patient s blood in relation to the 
flora actually present in the vagina Patients with hemoljtic 
streptococci m the vagina and without a corresponding bac¬ 
tericide in the blood are not treated with radium until the 
1 actcncidal power of the blood is reestablished, treatment 
with roentgen rajs is similarly delajed or is begun very 
cautiously The same method is followed with patients with 
large numbers of hemolytic streptococci and with bacterical 
power in the blood This system has been followed in nine¬ 
teen cases and serious complications following radiotherapy 
have been absent 

Psychic Infection and External Influences in Neuroses and 
Neuropsychoses—The cause of neurosis, BreuKink states, lies 
Ill being a good listener” i e in depending on what other 
people say Therefore, the best therapy is no medicine, no 
advice and no prescribed regimen The cardinal point in all 
neuroses is a feeling of infenoritj So long as a patient with 
uncomplicated neurosis does anything or omits doing anything 
on account of any symptom he remains bound to his illness 
Self dependence is the one aim to be sought Breukink 
blames external influences The sufferer from a neurosis does 
not, he affirms, seek escape in Ins illness, as Freud says, he 
is pushed into it by external causes 

71 2225 2320 (Nov 26) 1927 1 artial Index 

•Glycosuria Diabetes blellitus and Pregnanev H P ^ Smit—p 2226 
Digitalis and Digitalis Preparations j S Meulenhoff —p 2232 
Disease of Peripheral Portion of Ninth Tenth Eleventh and Twelfth 
Left Cranial Nerves After Injury from Blunt Trauma D Broex — 
p 2240 

Glycosuria, Diabetes Mellitus and Pregnancy—The glyco¬ 
suria which IS a temporary phenomenon in about 10 per cent 
of pregnant women must not be confused with diabetes Smit 
reports a ease of grave diabetes in whieh the patient passed 
safely through a first pregnancy and was delivered sponta¬ 
neously one month before term The puerper um was undis¬ 
turbed Nearly two years later, at the time of writing the 
patient was in the sixth month of a second pregnancy, and 
was standing it well During this pregnancy in contrast to 
the first, she has been under continuous observation and treat¬ 
ment with insulin 

Hospitalstidende, Copenhagea 

70 1081 1104 (Nov 17) 1927 

Ellcrmanii s Xlcthod (or btiming Cnmdes S Petri —p 1090 
•Acute Di ca cs of Pxucrcas O Mikkelscn—p 109s C td 

70 1105 U30 (Ntv 24) 1927 

•Acute Diseases of I aiicrexs O Xlikkclsen—p 1105 C tn 


70 1131 1154 (Dec 1) 1927 

•Acute Diseases of Pancreas O Mikkelscn—p 1131 Cen 
Results of Herniotomy m Inguinal Hernias in Men J P Jensen — 
p 1145 

Acute Diseases of the Pancreas—Mikkelsen reviews 
seventy-three cases of acute and subacute recurring disease 
of the pancreas He asserts that urinary diastase of 150 or 
more always points to the presence ot pancreatic disease In 
the last two years determination of the diastase in the urine 
(Fabncius-Mffller) was made m all cases A positive 
diastase reaction is considered an excellent diagnostic supple 
ment to the clinical symptoms in all cases and of particular 
value in difficult diagnosis in the milder acute or subacute 
cases He believes tenderness in the epigastric region, in 
the midtan line or slightly to the left, is a highly important 
symptom, almost always present in acute disorders of the 
pancreas Rise in temperature does not preclude acute pan 
creatic disease He maintains that an acute disease of the 
pancreas does not of itself indicate operation Operative 
treatment is indicated in case of complication (abscess or 
peritonitis) or of diagnosed underlying cholelithiasis but not 
until the pain has subsided Cases from his material are 
reported in support of his standpoint 


CORRECTIONS 

Liver Extract in Toxemias of Pregnancy—In the Atlantic 
Medical Journal, December, 1927, page 141, is published an 
article by Harold A Miller and D B Martinez, entitled 
"Liver Extract in the Toxemias of Pregnancy” The paper 
was abstracted m The Journal, February 4, page 417, but 
ipparcntlj the abstract was misleading and confusing It 
was beaded the same as the original article but in the body 
of the abstract liver diet is mentioned Therefore, the follow¬ 
ing abstract is submitted as a substitute 

An increasing suspicion that the liver necrosis found at 
autopsy bad more than a passing significance, a feeling that 
the detoxicating function of the liver was essential to preg¬ 
nant women, and a hope that this neutralizing substance, 
whatever it may be, could be supplied, led the authors to 
try the use of liver extract (heparmone) m the treatment of 
eclamptic and preeclamptic women Their series now con¬ 
sists of 107 preeclamptic cases divided roughly into mild, 
moderate and severe, with fifteen cases of eclampsia (no 
eclamptic patient had heparmone prior to convulsions) 
Tlioroiiglily to test the efficiency of heparmone they permitted 
all patients to continue their usual diet, and limited their 
activities only to the point consistent with pregnancy in the 
normal woman Heparmone, used to the point of neutraliza¬ 
tion was always followed by improvement, and left but little 
to be desired Hence, the infrequency of symptomatic or 
supplementary medication The ready control of convul¬ 
sions, marked reduction of blood pressure in the true uncom¬ 
plicated eclamptic, rapidity with which coma has disappeared, 
liourlv increase of urinary output (self retaining catheter 
always inserted), and equally marked improvement in all 
other symptoms has enabled the eclamptic to continue until 
the beginning of labor This series, consisting of eclamptic 
and preeclamptic cases, is not considered as final proof of 
the value of heparmone, but the fact remains that no 
preeclamptic woman developed convulsions even though 
complicated by a preconceptioml nephritis, and fourteen 
consecutive patients with eclampsia recovered, except one 
who had convulsions for five davs before treatment and was 
moribund when first seen Everv case seems to have a 
neutralizing dose which relieves all symptoms, except thai 
in the nephritis cases the blood pressure remains at the level 
consistent with the previous pressure of the individual but 
convulsions do not occur, and all cases have been allowed 
to continue their pregnancy All cases in convulsions when 
first seen have been successfully treated and interference 
avoided ” 

Cholin as a Possible Suprarenal Hormone—In The Jour¬ 
nal, January 14, p 156, appears an abstract from the 
Santa-Fe Medico Rosario de Santa Fe, entitled “Colin as a 
Possible Suprarenal Hormone” The word ‘colm” should 
read “cholin ” 
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END-RESULTS FROM THE SURGICAL 
TREATMENT OF HYPER¬ 
THYROIDISM * 

CHARLES H FR4ZIER, MD 

AND 

W BLAIR MOSSER, MD 

PHILADELPHIA 

Careful preoperative preparation, fractional opera¬ 
tions and perfection of operative technic in the sur¬ 
gical treatment of hyperthyroidism have so mini¬ 
mized the operatn e risk that consideration of mortality 
statistics no longer holds any significance The occa¬ 
sional death is usually an unaioidable circumstance 
encountered by the surgeon in endeavoring to save a 
patient mIio has been “carried along” by ill advised 
conservation until he has passed the stage of opera¬ 
bility—a statement justified when it is lemembered that 
eiery patient with hyperthyroidism has been at one 
stage of the disease a perfectly safe opeiatne risk 
Mortalities, therefore, are due not to the operation but 
to the lack of operation The time has arrived when 
attention should be focused on the morbidity statistics 
of “goiter surgery ” What are the end-results of the 
surgical treatment of hyperthyroidism? Does opera¬ 
tion offer a sufficient guaiantee of cure, increase of life 
expectancy, and relief of disabling symptoms to justify 
Its routine application as the method of choice in the 
tieatment of toxic goiter? Every surgeon who deals 
M ith the goiter problem has, from personal observation, 
become convinced of the gratifying results usually 
obtained, but it is surprising how little is actually known 
of the end-results It was to determine with some 
degree of accuracy the postoperative status and degree 
of rehabilitation to be expected that the present study 
was made 

While recognizing that the residual effects of hyper¬ 
thyroidism are fundamentally the same, whether pro¬ 
duced by the hyperplastic toxic (exophthalmic) goiter 
or the toxic adenoma, it has seemed most conaement 
for the present study to consider them separately' 
Especially is this factor of importance when one is 
considering the end-results as compared ivith the dura¬ 
tion of the disease or the age of the patient The 
present study is based on a recent series of 146 cases 
which have been thoroughly followed This group is 
composed of 100 hyperplastic toxic cases and foity'-six 
toxic adenomas 

INCIDENCE 

In the hyperplastic toxic group the incidence of males 
to females w'as 1 4, the ai erage age was 36 years (the 

* From the Thyroid Clinic of the Lnixersitj Hospital 


youngest being 16 and the oldest 60 years), and the 
a\ erage duration of symptoms was sixteen months 

In the toxic adenoma group the sex incidence was 
1 15, the average age was 43 y'ears (the youngest 
being 21 years and the oldest 67 yearsj, the average 
duration of the goiter was fourteen and one-half years, 
and the average duration of toxic symptoms was twenty 
months 

Some of these figures deserve attention In the first 
place, the average age of onset in the hyperplastic toxic 
group IS, at least in this community, about a decade 
later than is usually recognized The average age of 
toxic symptoms, 16 months in the hy'perplastic toxic 
group and 20 months in the adenomatous group, fur¬ 
nishes a concrete demonstration of the delay that 
usually occurs before the patient is sent to the surgeon 
1 his delay, wdneh is now twice as long as was obser\ ed 
five years ago, has no doubt been produced by a con¬ 
fused conception of the value of iodine medication 
In a recent publication, we have predicted that this 
factor will probably tend to increase the operative mor¬ 
tality during the next few’ years We will try to show 
in the present paper that it likewise directly influences 
the final operative result, i e, that there is a directly 
proportional relation between the duration of the 
disease and the degree of rehabilitation 

operation 

Of course, the type of operation must have as its 
ultimate purpose removal of as much of the diseased 
gland as possible, just enough thyroid tissue being left 
to satisfy the normal requirements of the patient, i e, 
a subtotal thyroidectomy To reach this point, how¬ 
ever, it IS often necessary, because of the operative 
hazard, to divide the operation into two or more stages 
A few years ago, preoperative iodine medication so 
improved the toxic patient that many of the multiple 
stage procedures were discarded Now, however, indis¬ 
criminate and prolonged medication by the practitionei 
has to a large extent depiived the surgeon of this safe¬ 
guard, and we have again been forced to operate m an 
increasing number of cases by the fractional method 
It is to be hoped that the practitioner will soon become 
convinced, not only of the uselessness of iodine as a 
form of medical treatment of hyperthyroidism, but also 
of the ultimate harmful influence it will produce We 
have faded to see in this clinic a single case of hyper¬ 
thyroidism in which permanent benefit resulted from 
the administration of iodine 

As a preoperative adjunct, iodine is a most useful 
agent both m the hyperplastic toxic and in the toxic 
adenoma, the only difference noted being one of degree 
In the hyperplastic cases, the average fall of basal 
metabolism during the preoperative interval has been 
50 per cent, while in the toxic adenoma it has been 
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40 per cent, as shown in the accompanj ing chart This 
slight variation may be explained b) the moie complete 
nervous relaxation of the exophthalmic patient It is 
realized that this response to iodine m the toxic 
adenoma is at variance uith that leported by many 
observers m the Rliddle ^Vest The only explanation 
we can offer is that theie may be some diffeience in 
the pathologic physiology of the toxic adenoma in vari¬ 
ous regions Ceitam it is that the effect observed in 
this clinic has been of the same natuie m the two tjpes 
of hyperthyroidism 

Of the patients studied 81 3 per cent were operated 
on in one stage, 16 per cent m two stages, and 2 7 pci 
cent in three stages Pieliminary ligation except as a 
“trial operation” has been piactically discarded The 
two stage operation, consisting of the lemoval of one 
lobe followed by the removal of the opposite lobe after 
an mteival of eight weeks, has proved so satisfactoi) 
both m the i eduction of immediate severe reaction and 
in the ultimate recovery that we are using it with 
increasing fiequency A statement m the recent 
literature by a prominent surgeon that he has “ne\er 
deliberately planned multiple operations ’ requiies no 
comment, as in the same aiticle he admits not having 
had any experience with them 



Comparative decline of basal metabolism in hjperplastic toxic goiter 
and toxic adenoma upper line hyperplastic toxic goiter lower line toxic 
adenoma 


end-results 

In this clinic it is our practice to follow all patients 
who have been operated on for at least fi^e years As 
far as possible this is done bj personal examination, 
although patients who live at a considerable distance 
fiom the clinic are seen less often than those neai at 
hand, letters or examination by the family ph)'sicians 
being substituted In a general way, we have attempted 
to examine or receive a detailed report from every 
patient four times during the first year (at one month, 
three month, six month and twehe month intervals), 
twice during the second year and once each year there¬ 
after Basal metabolic estimations are made at fre¬ 
quent intervals, and, whenever any doubt exists 
concerning the patient’s rating, this estimation is always 
made before classifying the patient 

Bearing in mind that tlie final result of any’’ form 
of therapeutics must be judged according to the ana¬ 
tomic, symptomatic and economic status of the patient, 
we have classified the cases as follows 

Group 1 Patients who are entirelj well 
Group 2 Patients in whom certain sjmptoms persist, such 
as residual nervous symptoms, palpitation, inaptitude and 
exophthalmos, but who are entirelj relieved of all traces of 
hyperthyroidism and who carry on their usual affairs of life 
as well as they did before hjperthyroidism developed Of 
course, the basal rate of this group must be normal 

Group 3 Patients who are entirelj relieved of their hjper 
thjroidism but who are seriously handicapped bv certain vis¬ 


ceral changes produced by the disease Ihis, of course, 
includes the “thyrocardiacs,” and the malnourished and 
prematurely senile groups 

Group 4 Patients in whom the sjmptoms of hjpertliv 
roidism were unrelieved bj operation—those with so called 
continuous hyperthyroidism 

Group 5 Patients who were apparently well for some time 
following operation but who now have a definite recurrence 


Table 1 — Ettd-Rcsiilts in Ihpcrplasiic Tone Cases 




Patients-^ 


Number 

Per Cent 

Group 1 

71 

71 

Group 2 

19 

19 

Group 3 

6 

6 

Group *1 

1 

1 

Group 5 

4 

4 


Table 2—Eud-RisuIls iii 

Tone Adenoma 


r— -pA-tients-x 


Number 

Per Cent 

Group 1 

39 

87 

Group 2 

4 

87 

Group 3 

2 

43 

Group 4 

0 

0 

Group S 

0 

0 


It IS olivioiis that the cases falling into the first three 
groups are operative successes, while those in the last 
tvv'o gioups have been operative failures 

The present status of the hyperplastic toxic cases is 
show n in table 1, that of the cases of toxic adenoma 
in table 2 These ratings are based on an average post- 
operative interval of ten months The rating of both 
types is shown m table 3 A recapitulation of the final 
rating of both types is shown in table 4, in which all 
patients m groups 1, 2 and 3, i e, those relieved of 
hyperthyroidism, are considered as operative successes, 
while those in groups 4 and 5 are considered as 
operative failures 

A detailed study' of the patients in each group is of 
interest As has been previously stated, all those in 
group 1 are considered entirely well They' have been 
completely' restored to their usual health, are engaged 


Table 3 — End-Results vt All T^pcs 




Patients-—\ 


Number 

Per Cent 

Group 1 

110 

75 3 

Group 2 

23 

15 8 

Group 3 

8 

5 5 

Croup 4 

1 

7 

Group 5 

4 

2 7 





Table 4 — Eiid-Rcsults 


1 Operative success relieved of 
hyperthj roidism 

Number 

141 

Patients-\ 

Per Cent 

96 6 

2 Operatiic failures recurrence 
or continuous hyperth> roidism 

5 

34 


in their usual occupations, and, when examined, fail 
to show any residual effects of the disease In fact 
many patients who, before operation, were considered 
to have permanent visceral injury have entirely recov¬ 
ered and hav'e entered group 1 This group contains 
75 per cent of the cases 

Group 2, comprising patients with mild residual 
syniptoms, contains twenty-three patients, or 15 8 pet 
cent of the entire number In view of the general 
systemic effect of the disease, it seems only natuval that 
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ceitain systems of the bod}' will not completely readjust 
themsehes after removal of the cause, and it is of 
course probable that certain as jet unexplained organic 
changes have occurred in these patients that make com¬ 
plete restoration impossible This, hone\ei, cannot be 
construed as an argument against operation, any more 
than abdominal adhesions can be an argument against 
operative intervention in suppurative appendicitis, or 
residual gastritis can contraindicate the remoaal of an 
offending gallbladder In the present series, the num¬ 
ber in this group has been augmented to some extent 
by a few patients avho are receiving a permanent dis¬ 
ability allowance from tbe United States Veterans’ 
Bureau It has been our experience that these patients 
will seldom admit that they have been entirely cured 
from any malady 

Group 3 contains those patients who have been 
relieved of the hyperthyroidism but who are definitely 
and permanently handicapped It contains eignt 
paPents who, before operation, ha\e shown signs of 
marked visceral injury, and includes those w ith organic 
cardiac damage The disability in six of these patients 
is due to cardiac injury, postoperatue hypothj'- 
roidism is responsible for disability in one and mild 
tetany m another In the latter patient, parathyroid 
injury was unaroidable She was an extremely bad 
operative risk, and was subjected to a total thyroidec¬ 
tomy with the knowledge that continuous postoperative 
glandular theiapy would be necessary Relief of lijper- 
thjroidism m this group and the arrest of visceral 
degeneration constitute a satisfactory result Reha¬ 
bilitation IS not expected In every case, however, 
considerable improv'ement has occurred, and, as a mat¬ 
ter of fact, w e have nevei seen a patient vv hen relieved 
of hyperthyroidism, regardless of the stage of the dis¬ 
ease, whose general condition has not been improv'ed 
As previously mentioned, patients m this apparently 
permanently handicapped group often impiove to such 
an extent that they finally enter groups 2 or 1 

Groups 4 and 5 comprise the patients with definite 
recurrences They are listed as operative failures, 
although It IS known that reoperation removes them 
from this group However, as far as the initial thera¬ 
peutic procedure is concerned, thej have not been cured 
and are so listed To state that operativ'e failure does 
not occur is either a deliberate avoidance of the evi¬ 
dence or a confession that the patients were not fol- 
low'ed Ylt have seen and operated again on patients 
who were originally operated on in many other goiter 
clinics, and surgeons in other clinics hav'e no doubt 
reoperated in some of our cases The present senes 
includes five cases (3 4 per cent) in which there have 
been definite recurrences 

It IS bej'ond the scope of this article to advance defi¬ 
nite reasons or theories to account for recurrence 
Failure to remove enough of the diseased gland is the 
obvious cause and is, no doubt, responsible in most 
instances This factor certainly accounts for continu¬ 
ous hj perthv i oidism , but thei e are many cases in w hich 
a considerable interval of time, from six months to a 
vear or more, elapses befoie there is a recurrence In 
these cases one is forced to consider other factors, chief 
among which is that the underlying cause of the original 
hjperplasn mav hav'e recurred, with a resulting sec¬ 
ondary hyperthyroidism Since, however, so little is 
known concerning the real cause of hj perthyroidism, 
It IS useless to attempt conclusions, the premises of 
which are uncertain The treatment for recurrence is, 
of course, reoperation 


To return again to the final rating (table 3), it is 
seen that a considerable number of patients relieved of 
hyperthyroidism are not entirely' well (groups 2 and 3) 
Can anything be done to reduce this number? From 
our observations we have alw'ays noted that better 
results are obtained in the financially comfortable 
patients than m those of the poorer classes, because of 
the fact that they are better situated to carrv out a 
rational plan of conv'alescence A rest period of at 
least one month and preferably three months is alwavs 
advised as a postoperativ'e routine During the past 
year, an attempt has been made to extend this plan to 
include eveiy patient An experienced social serv'ice 
worker has been added to the personnel of the clinic 
The social status of all patients is investigated They 
are advised in detail concerning their convalescence and, 
w'hen home surroundings do not permit of adequate 
care, the patients are placed in convalescent homes, 
where they are under the direct care of the social ser- 
V'lce department It is too early to ev'aluate the result 
of this procedure, but if the number of patients in 
groups 2 and 3 (21 per cent) can be reduced it will be 
considered successful 

Does the duration of by pertlij roidism have any effect 
on the operative result ? All observers must agree that 
It does, and the senes of cases here presented confirm 
this observation The average duration of thyrotoxi¬ 
cosis m the patients in group 1 was sixteen moiths 
and that of the patients in groups 2 and 3, tw'enty 
months On the other hand, permanent disability has 
not occurred in any patient in whom tlie duration of 
the disease was three months or less 

When all the facts concennng hyperthyroidism are 
considered—the natural course of the disease, the immi¬ 
nent danger of incurring permanent v'lsceral injury, the 
absolute lack of any specific or nonspecific medical 
measures that can be relied on to alter its course, the 
low mortality from operation and the ultimate opeiative 
result to be expected—it is almost inconceivable that a 
large proportion of the medical profession continue to 
follow a plan of procrastination that denies prompt 
treatment to patients suffering from hyperthyroidism 

CONCLUSIOXS 

1 Operative treatment of hvperthj'roidism offers a 
chance for recovery from thyrotoxicosis in about 
96 per cent of cases 

2 Complete restitution can be expected in 75 per 
cent of cases 

3 About IS per cent will have mild residual 
symptoms 

4 About 5 per cent vv ill be permanently handicapped 

5 About 3 or 4 pei cent will have recurrences 

6 The degree of disability' is proportional to the 
duration of the disease 

7 Early' operation will prevent the occurrence of 
permanent disability' 

133 South Thirt>-Sixth Street 


Study of Anatomy and Physiology—Since little could be 
known about abnormalities in structure and function until 
more was known about the normal state, it was onij natural 
that physicians should have been led into the study of 
anatomy and physiology It cannot be maintained that this 
knowledge was pursued solely for the sake ot curing disease, 
but the pursuit of this knowledge originated in, and was 
practically confined to, the medical schools and the search 
was almost exclusively conducted by phvsicians —Cole, 
Rufus Science 67 48 (Jan 20) 1928 
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THE EARLIER DIAGNOSIS OF 
MEASLES 

PHILIP MOEN STIMSON, MD 

NEW "iORK 

The importance of making an eaily diagnosis in a 
case of measles is well known It is generallj under¬ 
stood that measles is most contagious in its earl}' stages, 
and therefore that eaily diagnosis and isolation are 
necessary to hold down the spread of the disease But 
It IS not so well known that measles ma} often be pre¬ 
dicted with some confidence before the appearance of 
Kophk spots the first pathognomonic sign, that measles 
IS usually highly contagious from one to two da\s 
before the appearance of Kophk spots, and that the 
course and particularly the complications of measles 
are apt to be milder if the patient is put to bed and 
individual!} isolated at the ver} onset of the fevei 
Furthermore, New York Cit} for the past ten or twehe 
years has had biennial waves of measles (fig 1) From 
three to six tunes as many cases ha\e occurred on 
alternate years as during the intervening winters Last 
winter was an unusually light season for measles This 
winter accordingly promises to be a heav} one with 
possibly ten times as many cases as last }eai As theie 
IS no pathognomonic cellular reaction in measles, or 
histopathologic means of diagnosis, at any tune m the 
disease, one must rely on clinical evidence only for 
diagnosis It would therefore seem adiisable once 
again to emphasize the familiar details in the earl} 
clinical diagnosis of measles, and also, if possible, to 
suggest new or less well known features, the finding of 
which might further still earlier lecogiiition of the 
presence of the disease 

The symptoms of measles are quite variable in their 
duration, severity and time relationship Ho\\e\er, 
many cases run exactly true to a t\pe, and many more 
run nearly so Four stages of the disease are usuall} 
recognized not separated by any sharp line of demarca¬ 
tion, but gradual!} merging These are (1) the 



F,g 1 —Tlie biennnl periodicitj of measles in New } ork Citj during 
the past ten >ears The incidence is charted in periods of three months 
or quarters 


period of incubation with duration of from seaen to 
fourteen days, (2) the period of invasion, or pio- 
dromal stage of catarrh, lasting from three to four 
days, (3) the period of eruption, or fastigium, lasting 
from three to five days and (4) the period of con¬ 
valescence with desquamation, lasting about a week 
As this papei has to do only with the earl} diagnosis 

•From the Department of Pediatrics of Cornell Umtersitj iMedical 

^°*'*^ad before the Pediatrics Section of the New } ork Academy of 
Medicine Nov 10 1927 


the discussion ivill not go be}ond the first two periods 
into the stage of the eruption, or fastigium 

From exposure to the onset of the fiist SMuptoni of 
the disease—usually fever—is the period of incubation 
This averages fairly close to ten dais, ivith only rare 
cases falling outside the se\en to fourteen day or second 
week limit The duration aaries ivith the virulence 
of the organism and the lesistance of the patient, 
the more seiere cases usually showing the shorter 
incubation periods 



This period of incubation is customarily without an} 
appreciable skmptoms of ill health, but during the last 
half of this period theie ma} be found a teniporan 
loss of weight, averaging from 5 to 6 ounces (140 to 
170 Gm ) and usually less m the mild or modified 
cases The blood may earh show a slight leukoc}tosis 
lasting to the middle of the period of incubation, and 
followed by a more definite ]ymphoc}tic leukopenia 
toward the end of this period 

The second stage, the period of invasion or of catarrh, 
is from the onset of the first etidence of ill health, 
usuall} fever, to the onset of the exanthem, or rash iii 
the skin, and lasts usually from three to four da}S, 
\\ ith onl} V ery exceptional cases outside a one to seven 
da} limit If the patient is under obsenation during 
this stage a diagnosis of measles should be made 
or suspected almost without exception, and suitable 
treatment instituted 

Fevei, in the great majority of cases is the first 
evidence of ill health (fig 2) It usually falls into 
one of four moie or less distinct t}pes (a) UsualK 
there is the t}phoid type of rise, the temperature rising 
in from four to five davs by daily increase to a maxi¬ 
mum of nearl} 104 F at the time of the full bloom 
of the lash (b) In the malarial type of rise there 
IS a day or two of moie or less fe\er with a return to 
noimal or nearly normal for a feu hours and then a 
quick rise in two or three days to the maximum with 
the eruption (c) In the severe cases the fever is apt 
to rise quickl} at the start to 103 F or more and hoier 
around 104 until the lash has well appeared This 
may be called the pneumonic t}pe (d) The fourth 
type IS found in mild or so-called modified cases, as in 
infants of 4 or 5 months possessing still some inherited 
immunity albeit not much, or in children who have 
been given the blood of convalescent patients in doses 
insufficient to afford complete protection but enough to 
mitigate the symptoms of the disease Here the feier 
may not go over 101 or 102 and is gradual in rise 
and fall 

No matter what the type of rise of fever, the fall is 
usually by crisis or rapid lysis, the temperature dropping 
to normal very quickly, once the lash is well out 
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Should the fever fail to clear up m this manner and 
at this time, the presence of some complication, par¬ 
ticularly a secondary infection, should be presupposed, 
and its situation looked for 
Following the onset of fever, a slight puffiness of the 
Ion er eyelids may be noticeable, and there may also be 
found a fairly definite line of congestion across each 
loner hd, about at the margin of the tarsal cartilage 
and perhaps a third of the way from the lid margin to 
the fornix (fig 4) In ten children in whom I have 
observed what I thought was a typical measles line of 
this sort in the eye and have prognosticated the disease 
at this stage, it subsequently became manifest m eight 
In SIX of the ten, five successes and one failure, I was 
aided by a history of previous exposure to the disease 
But in three of the four cases in which such a history 
was lacking, the guess of the presence of measles 
proved to be correct This so-called measles line must 
be quite marked to be suggestive Children ill with 
other catarrhal conditions may show a linear conjunc¬ 
tivitis just inside the blepharal margin of the lower 
lid, and, furthermore, too forceful retraction of a 
normal low er hd may cause blanching in such a manner 
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Tig 3—Temperature m measles m n girl aged 14 >ears lUustratmg 
t)ie prioritj of fe\cr as a s>mptom On the first day brother suffered 
from malaise and on the fourth day sho\sed a rash 


as to leave a linear ridge of redness at the tarsal mar¬ 
gin The measles line is best seen for the first time m 
a child in whose case there is a history of a known 
exposure to the disease some ten da>s before the day 
of examination and who has that day or the day before 
shown the first slight elevation of temperature above 
normal Its duration as a line is quite brief as a rule, 
the injection spreading in a day or so to involve the 
entire peripheral conjunctiva and later the palpebral 
conjunctiva also But in one patient, an 11 year old 
boy, this line and fever were the only features for two 
dajs before the other symptoms of measles became 
manifest 

When this hue has been obscured by the more gen¬ 
eral conjunctivitis, pufliness of the lids becomes 
marked and there is usually a seropurulent exudation 
with considerable photophobia The caruncle at the 
inner corner of the eye becomes swollen, and occa¬ 
sionally there can be found thereon tw'O or three tiny 
elevated bluish white spots, possibly similar in nature 
to the buccal spots, popularized bj Kophk 

Occasionally there may be found, particularly on the 
chest and neck, a prodromal eruption occurring during 
the first day or two of the fever This rash (fig 6) 
may consist of fine macules somewhat resembling the 
rose spots of typhoid, or it may be a blotchy erythema, 
or It may resemble quite closely the diffuse erythema 


of scarlet fever The eruption usualh is very short 
lived, disappearing before the onset of the typical 
exanthem of measles It is of importance, howev er, in 
obscuring an early diagnosis In one patient, a voung 
clinic secretary, it took the form of a diffuse erythema 
across the neck and shoulders and, wifh fever and 
headache, comprised the essential features of the day 
of onset This rash was gone the third dav, wdien 
Kophk's spots appeared, making the diagnosis certain 
The measles line m the eyes 
was not looked for 

Usually about the second 
day of fever, the enanthem 
appears on the soft palate, 
the uvula, the tonsils or the 
posterior pharymgeal wall 
It begins as a slight injec¬ 
tion, together with a num¬ 
ber of scattered reddish 
brown spots possibly the 
size of a pinhead The 
congestion becomes more 
marked and the spots them- 
selv'es become more numer¬ 
ous and possibly confluent, 
so that by the fourth or 
fifth day the pharynx may 

be markedly congested and irregularly brownish red 
Numerous tiny opalescent miliary vesicles may be seen 
when there is considerable involvement of the pharynx 
This enanthem usually lasts until the eruption on the 
skin is well marked, and it fades as the fever m uncom¬ 
plicated cases returns to normal Profuse involvement 
of the pharynx may be accompanied by pam, especially 
on swallowing 

There next appear m the average case the clinical 
manifestations of catarrh, to wit, coryza and cough 
sometimes called with conjunctivitis the three C’s 
These are due to the involvement of the mucous mem¬ 
branes of the eves, nose, larynx, trachea and bronchi 
m the pathologic processes of measles 



^ 4 —The so-called measles 
line a new sign believed not jire 
Mously described and appearing 
usually shortlj after the onset of 
fever 



Fig 5—Observations m a girl aged 8 >ears illustrating the priontj 
of fever as a sjmptom and the relative time of appearance of the measles 
lin<“ (M L ) On the third da> sister had cough and next day a rash 

The nasal catarrh is usually shown by premonitory 
sneezing followed by the usual manifestations of pro¬ 
fuse coryza or rhinitis The cough of measles is a 
frequent nonproductive, irritating cough due to the 
inflammation of the mucous membrane of the larymx 
and trachea In fact, a certain amount of bronchitis is 
to be considered part of any case of measles rather than 
a complication 
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These manifestations of catarrh, cor 3 za, cough and 
conjunctiMtis usually reach maximum severity about 
the end of the period of invasion when the fever is at 
Its height and the exanthem is beginning to appear 
Thej then usually clear up even more rapidlv than they 
appear, with'the exception of the cough, which is apt 
to persist into convalescence 

Kophk’s spots comprise the first pathognomonic sign 
of measles When marked, these spots resemble grains 
of white pepper loosely sprinkled on a red backgiound 
They first appear, usually on the second or third day 



Fit, 6—Observations in a woman aged 36 illustrating nonconformity 
m an adult to the rule of priority of fever also a prodromal rash This 
patient was the mother of the patient recorded in figure 5 On the third 
da) daughter Ind cough and next day a rash 

of the disease, as small red patches in the center of 
which IS a tiny opalescent whitish speck, much smaller 
than a pinhead They are usually first found in the 
mucous membrane on the inside of the cheek about 
opposite the first molar teeth, but as they become more 
numerous they may be found all over the inside of the 
cheeks and in marked cases on the mucous membranes 
of the gums and lips They have also been reported 
in nasal and vaginal mucous membranes as well as on 
the inner caruncle of the eye When marked, they are 
usuallj' seen m anj light, and the patient may speak of 
the mucous membrane of the cheek as feeling rough to 
the tongue When few or fading or just appearing 
they are best seen in strong daylight, and occasionally 
cannot be seen at all by artificial light They usuall} 
disappear as the exanthem appears, and are found when 
looked for in about 90 per cent of cases of measles 
Koplik’s spots are of especial importance because 
when they have been found a definite diagnosis of 
measles can be made and tiie child isolated possibly t\/o 
or three days before the appearance of the rash makes 
the disease self evident Unfortunately, however, they 
do not usually appear until the child already has 
catarrh and, accordingly, has been markedly conta¬ 
gious for an appreciable number of hours In fact 
It has been shown in a large series of instances 
that children coming down with measles weie about 
equally dangerous to their school classmates on each 
of the last three days before the rash appeared in 
the skin The day of the aopearance of the exanthem 
01 rash should therefore be considered at least the 
fourth day of the case of measles, and exposure to 
others should be dated from the third day prior theieto 
Throughout the period of invasion, the patient is apt 
to sufifer also from a good deal of diffuse headache 
and general malaise, and perhaps drowsiness The 
spleen may be palpably enlarged until the rash is 
i\ell out 


A M Jk 
March 3 19’8 

Ill general, the features (fig 7) of this period of 
onset may be rcadil> enumerated chronologicalK b\ 
associating them with the fingers of the outspread 4nd 
Beginning with the little finger is the first symptom 
fever Twelve hours later comes the ring finger, or 
puffiness of the lower eyelid and perhaps the measles 
line, together with the first sign of the enanthem or 
rash on the fauces T\\elve hours later, or middle 
finger, come the evidences of catarrh, also known as 
the three C’s, to wit, conjunctivitis, coryza and cough 
Twelve hours later, or the forefinger, are found 
Kophk’s spots Ihirtv-six hours later, or as far from 
the forefinger to the thumb as it is from the little finger 
to the forefinger, comes the rash or exanthem, and for 
the palm wc have a certain amount of headache and a 
considerable malaise throughout this period 

In making an early diagnosis of measles, therefore, 
one has to differentiate it from a common head cold 
or the slightly more se^ ere condition usually know-n as 
grip The first thing to do is to think of the possibility 
of measles and then to search for suggestive features, 
such as fever, the involvement of the eyes, particularly 
this so-called measles line inside the lower hd the 
macular eruption on the mucous membranes of the 
pharynx, and, of course, Koplik’s spots It should be 
habitual for a plnsician in examining a patient with a 
cold to examine inside the lower ejehds and inside the 
cheeks, even before he examines the pharjnx 

When there is a history of exposure to the disease, 
as in a hospital ward, or in a family, the patient’s tem¬ 
perature should be taken ever\’ four hours, beginning 
with the seventh day, and with the first indication of 
fever the patient should be put to bed and isolated, 
and kept thus until the temperature has remained nor¬ 
mal at least two da>s One must remember that occa- 
sionallv', after the first little fiare up, the temperature 
in measles may return to normal for a da} or even 
two, but It rises again and rapidly as the other features 
of the disease become more marked 

Finally, I would make a plea for the indivudual isola¬ 
tion of every person with measles kleasles, by itself, 
very rarely kills 
or cripples It is 
the complications 
vv’hich are due to 
secondary infec¬ 
tions that cause the 
deaths in almost 
ev^ery instance 
And these secon¬ 
dary infections at 
times seem almost 
as contagious as is 
the primary mea¬ 
sles In measles, 
the respirator) mu¬ 
cous membranes 
are already in¬ 
flamed and unusually susceptible to new mv'asion 
Instances could be quoted almost without num¬ 
ber of otitis media and bronchopneumonia, spread¬ 
ing in a measles ward or through a group of patients 
vv'ith measles in a family On the other hand, with 
the adoption of individual isolation of all patients 
at Willard Parker Hospital, the incidence of secondarj' 
infection in measles has dropped very markedly, and 
with this drop has come a notable fall in the mortal tj' 
rate of measles in the hospital The first steps tow'ard 
indnudual isolation of the patients with measles in the 
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Wilhrd Parker Hospital were taken in 1923 to pre\ent 
a repetition of the crowding of 1922, nhen New York 
Citj experienced the hear lest measles r ear of the tn en- 
tieth centur} Actual aseptic technic was not com- 
pletel}' installed until just before the onset of 1926, 
tin second heariest measles year of the centurj Had 
the hospital death rate in 1926 maintained the same 
ratio to the aty death rate that it did in 1922, sixt}- 
seren more children w'ould hare died m the hospital m 
1926 than actually did die They rvere sared bv mdi- 
ridual isolation from one another And similailr m 
the first nine months of 1927, trventj-four moie 
children, or an additional 10 per cent of the hospital's 
comparative!} small number of patients rvith measles, 
would have died had it not been foi aseptic technic 
and the resultant protection from secondary invaders 
Hence, in homes as rvell as m hospitals, every patient 
with measles should be isolated from every other 
patient with measles, so that if one should derelop a 
secondary infection the others may be spared fiom its 
ravages And furthermore, no one rvith a cold, grip 
or any manner of infection should be allowed to care 
for a patient rvith measles, or to go near one, lest he 
carry a secondary infection to an otherrvise clean case 
We are not fulfilling our duty to our patients if rve 
do not exert ererv piecaution for their protection from 
this rery serious danger This winter, and every }ear, 
rve must be prepared to make the earliest possible diag¬ 
nosis of measles, to isolate the patient on the first 
suspicion, and to protect him from secondary infection 
25 Claremont Arenue 


SE\ERE GRANULOCYTIC APLASIA OF 
THE BONE MARROW 

report of a case rOLLOrVING ARSPHENAMINE 
treatment in congenital syphilis* 

KATHARINE DODD, MD 

AND 

SCOTT J WILKINSON, MD 

NASHniXE, TE\N 

It IS recognized that arsenic compounds are well 
tolerated by children and that arsenic poisoning m the 
course of treatment for congenital syphilis is a rare 
occurrence Arsenic poisoning affecting the brain, the 
lirer or the skin has occasionally been reported from 
clinics where large numbers of children are treated 
Veeder and Jeans ^ state that in several thousand ars- 
phenamme injections in children they have obseried 
only one reaction of each type, and that but one patient, 
one with encephalitis, failed to recover One case of 
arsenic dermatitis occurred at the Vanderbilt Hospital 
in the last two years during which intensive treatment 
for syphilis has been carried out on sixty children The 
case w’as a mild one and the patient soon recovered 
when arsenicals were discontinued 

The following fatal case of arsenic poisoning with 
marked changes in the blood picture is of interest 
because it is apparentl} the first case of its kind to be 
reported in a child The symptoms began insidiously 
with pain m the side, there were no outw'ard manifesta¬ 
tions such as dermatitis or jaundice to call attention to 
the fact that the child was suffering from arsenic 
poisoning, and it was only w'hen the blood was care¬ 
fully studied that it was realized that some severe 

* From the Department of Pediatrics of the VanJeibilt Unuersity 
Hospital 

1 Veeder and Jeans m Abt s Pediatrics 5 655 1924 


poisoning had occurred Ev en then it w as thought tint 
the child had an ovem helming infection rathei than 
arsenic poisoning There was marked reduction m the 
number of white cells, with almost complete disappear¬ 
ance of the pol} morphonuclear leukoev tes 

REPORT or CASE 

C D, a colored girl, aged 11 jears, was brought into the 
clinic to be examined because of congenital sjphilis in a 
lounger member of the familj The earlj historv did not 
suggest siphilis, she did not show sjphilitic stigmas and 
was apparentlj in good health, except that she was under¬ 
weight The Wassermann and Kahn reactions of the blood 
were both positne Following the usual routine at tin. 
childrens sjpliilis clinic, she was guen intravenoush 
03 Gm of sulpharsphenarame, or 10 mg per kilogram of 
bod} weight One week later, the dose was increased to 
04 Gm, or 15 mg per kilogram of bod} weight One week 
later, a third similar dose was given There apparenth was 
no unfavorable reaction to any of these treatments The 
fourth week the child came alone to the clinic After 
receiving a treatment of 045 Gm of sulpharsphenamine, she 
said that she had been in bed for the past few da}s and tint 
her side hurt The temperature was normal, and she did 
not appear verv ill On ph}sical examination it was found that 
the liver was large and tender, there was a general glandular 
enlargement, and the throat show ed a gra} ish exudate 
Because it was thought that she might be suffering from 
arsenic poisoning, she was advised to enter the hospital On 
admission to the hospital the following da}, the temperature 
was 101 F The onl} additional finding of importance was 
a white blood count of 4,450, with marked decrease in the 
pol} morphonuclear leukoc}tcs An exact differential count 
was not made During the first few dav s in the hospital, the 
temperature was irregular, ranging around 101 to 102 The 
red count was 4 850 000, the hemoglobin 80 per cent, and the 
white count, the same as before She seemed to be improving 
Blood cultures and a Widal test were negative The icteric 
index was normal Five days after admission the tempera¬ 
ture suddenl} vv ent to 105 F The throat became intensel} red 
and painful and the mouth foul The white count was still 
4,500, but in the smear polv morphonuclear cells had entire!} 
disappeared There was prominence of the papillae all over 
the bod}, and the palms and soles were mtensel} red 
Because of the sore throat, high fever and skin changes it 
was thought that the child might be developing scarlet fever 
and that the low white count and absence of pol}morphonu¬ 
clear !eukoc}tes might be explained by an overwhelming 
infection She was given Dochez scarlet fever antitoxin but 
failed to improve Throat cultures consistentlv showed onl} 
staphylococci, although by the sixth day the child s throat 
was so sore that she could not swallow The eighth da} the 
temperature was still 105, and the white count had dropped 
to 2,350 A blood transfusion of 250 cc of citrated blood was 
given The posterior pliar}nx became swollen on one side, so 
that it was thought that the patient was developing a 
peritonsillar abscess However, when the swelling was 
incised not a drop of pus could be obtained The ninth da} 
after admission, when a white blood count was attempted, 
onlv eight cells could be seen in the whole counting chamber 
and in a blood smear the three white cells found were all 
l}mphoc}tes The platelets were diminished in number At 
no time was an} bleeding noted The child died on the ninth 
da} after admission, ten davs after the last injection of 
arsenic 

At autops} the observations were enlargement of the 
liver without anv distinct pathologic changes in its structure 
bronchopneumonia with man} organisms some hemorrhage 
but no cellular reaction, and almost complete aplasia of the 
bone marrow, affecting especiall} the m}eloblastic cells 

COMMENT 

When the case was reviewed, it seemed probable that 
the arsenic had produced aplasia of the blood-forming 
elements, especially that part responsible for the pol}- 
morphonuclear senes, that secondary infection had 
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tal'LCn place, and that there had not been any cellular 
reaction to the infection because of lack of ability of 
the organism to form white blood cells 

Reports of twent>-t\\o cases in adults showing sim¬ 
ilar reactions to the arsphenamines were found in the 
literature, but no similar case was found reported m a 
child Summaries of tuenty-four cases are given in 
the accompuiiying table, with our case included as the 
last 111 the senes The twenty-third case occurred in 
the medical sennee of the Vandeibilt Hospital after we 
v/ere ready to report our case, and will be reported latei 
by the meical service Doubtless there bar e been cases 
other than those included in our table, as a specific 
name has not been gi\en to this tjpe of case For 
ej ample, one finds cases similar to these undei the 
heading of purpura, agranulocytic angina, aplastic ane¬ 
mia and arsenic poisoning The twent 3 '-four patients 
included in the table had leceived treatment with vari¬ 
ous arsenicals neoarsphenamine, arsplienamine, sulph- 
arsphenamine and silver arsplienamine The number 
of treatments given before the appearance of symp¬ 
toms laned from a long senes of treatments extending 
ovei two years to two treatments In many of the 
cases there were slight reactions, such as itching of the 
Skin, lomiting or general malaise, before the marked 
blood changes I’ere noted The cases were reported 
mostly as purpura or anemia followmg treatment with 
the arsphenamines They differed somewhat from our 
case m that m a majority, twenty in twenty-four, there 
was bleeding either from the gums or from the skin 
and mucous membranes Also, particularly in the cases 
in which there was marked bleeding, there was often 
a seveie anemia as well as reduction in the white cells 
The red blood count varied from 4,800,000 to 80,000 
and the hemoglobin from 90 to 13 per cent The cases, 
with two exceptions, were all similar to oiu case, in 
that there was marked reduction of the white blood 
count with reduction oi complete disappearance of the 
polymorphonuclear cells In the highest white count 
reported the cells numbered 76,000, in one case only, 
and in the lowest no white cells were found The high¬ 
est proportion of polymorphonuclears was 88 per cent, 
and m several cases polymorphonuclears could not be 
found in smears Judging from the literature, the 
arsphenamines apparently produce a stimulation of the 
blood-forming elements of the bone marrow followed 
oy a severe depression The polymorphonuclear cells 
are the first to suffer In most of the severe cases there 
was high fever The only therapy used was transfu¬ 
sion In no case was any apparent benefit derued from 
transfusion Sodium thiosulphate was not used in any 
case Fourteen out of the twenty-four cases were fatal 
Autopsies, which were reported in nine cases, uniformly 
showed marked aplasia of the bone marrow with almost 
complete disappearance of the cells of the myelocytic 
senes 

Eleven patients show'ed severe stomatitis with sore 
throat In fact, one case m this series was reported as 
ag-anulocj'tic angina = The disease began after two 
jears of arsenic treatment for syphilis and followed 
shortly after an injection of neoarsphenamine There 
were hemorrhages about the gums, a purpuric eruption 
and ulceration about the teeth A search through 
reports of agranulocytic angina revealed several othei 
cases which may have been due to arsenic poisoning, 
but the lepoits were not detailed enough to make one 
certain of the connection 

2 Kawlm G J Agvanvilocj tic Angina Am J M Sc ITS 799 814 
(June) 1927 


The blood picture in this type of arsenic poisoning 
IS characteristic of granuloc 3 'tic aplasia of the bone mar¬ 
row and IS doubtless found in other conditions The 
Similarity of this reaction of the blood to that produced 
by chronic benzene poisoning is striking Such a simi- 
lant 3 ' has been noted in se\eral of the case reports It 
therefore seems worth while to cite a case for com¬ 
parison The case cited ® is the last one included in the 
table The patient, w'ho had been exposed to benzene 
for tw'o months, show'ed a large, tender Iner, petechial 
hemorrhages and high fever The blood showed a 
marked anemia, leukopenia and comparative reduction 
111 pol 3 'morphonuclear leukocytes, there were 860,000 
red blood cells, 20 per cent hemoglobin, 1,400 W’hite 
blood cells, and in the smear only 13 per cent polymor- 
phonuclears The patient received two transfusions 
without improvement in the blood picture At autopsy 
many hemorrhages were found The bone marrow' w as 
almost completel 3 aplastic 

The arsphenamines contain a double benzene ring but 
it has not been proved that they ever break down into 
benzene in the body The majority of patients treated 
with the arsphenamines do not show any marked jiro- 
gressive change in the blood picture after treatment 
Some few patients react to the arsphenamines, or per¬ 
haps only to the brand of arsplienamine which they 
happen to receive, as all persons react to benzene 
Experimental W'ork along the line of the cause of this 
peculiar reaction is almost impossible, because it is not 
a universal reaction but only a veiy rare one It is 
known, hov/ever, that the arsphenamines are excreted 
mostly by the liver and that arsenic tends to remain 
in appreciable concentration in the marrow' of the long 
bones for some time after administration It is inter¬ 
esting that no similar case of aplasia of the bone marrow 
could be found follow'ing the administration of arsenic 
compounds which do not contain the benzene ring, and 
that S 3 mptoms similar to those reported here are not 
given in pharmacologic textbooks even as are rare 
occurrences in inorganic arsenic poisoning 

This case is reported m order to call attention to a 
peculiar blood reaction occurring m a child treated with 
an arsplienamine Twenty-two similar cases have been 
reported in adults Although no therapy tried has been 
successful after the condition is sufficiently advanced 
to be well recognized, some patients less severely 
poisoned recover when arsenic is discontinued Even 
in the more severe cases, it seems possible that had 
attention been paid to apparently slight reactions fol¬ 
lowmg eailier treatments, and bad the blood been care¬ 
fully studied before further treatments W’ere given, the 
fatal outcome might have been avoided either by the 
administration of sodium thiosulphate or simply by the 
avoidance of further arsenic treatment 


3 Rohiicr F J Balbndge C W Tnd Hansmann G H Chrome 
Benzene Poisoning Arch Path &. Lab Med 1 221 226 (Feb ) 1926 


Value of Clinical Observation—Clinical medicine in the 
past has been so much a matter of personal skill and experi¬ 
ence that when the clinician dies his work dies with him, 
v\hereas the results of in\estigations in a laboratory are 
recorded so carefully that something tangible always remains 
to enable one worker to take up a subject at the stage where 
another has finished There can be no doubt that skill in 
diagnosis, and more especially skill m prognosis, must always 
be largely a matter of individual experience, but if such 
valuable knowledge, gained during a studious life, is not to 
be 'ost when he who accumulated it dies, some means must 
be foijnd to provide a foundation on yvhich future investi¬ 
gators may build—Ramsay, A M Bnt M J 2 1216 
(Dec 31) 1927 
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RETROPERITONEAL LUMBAR (PARA¬ 
NEPHRIC) ABSCESS 

REPORT OF TWO CASES RESORTING FROM 
MUSCLE STRAIN •*' 

ALFRED BROWN, MD 

Associate Professor of Surgei> Unnersity of Nebraska 
College of Medicine 

OMAHA 

Abscesses in the area situated liehind the posterior 
parietal peritoneum which is bounded above by the dia¬ 
phragm and below by the lowei boundaiy of the false 
pelvis are of comparatively infrequent occurrence 
Because of this larity they haie received little attention 
and less detailed stud}^ as to the exact anatomic regions 
m which they are found, and are commonly grouped 
into different tjpes m a classification that is neither 
whollv anatomic nor wholly etiologic In general, they 
are usually referred to as pennephritic abscesses, and 
a common classification of these is 

1 The pennephritic abscess 

2 The subphrcnic abscess 

3 The tuberculous lumbar abscess 

4 The retroperitoneal abscess due to the perforation of a 
retroperitoneally situated appendix 

The so-called pennephritic abscesses arc commonlj 
divided into primary and secondary varieties with 
respect to their etiology but without reference to their 
anatomic situation The primary type usually occurs 
as the result of a metastatic infection during the course 
of an infectious disease, such as typhoid, pneumonia 
or one of the exanthems The secondary abscess 
results from the extension of a suppurative process 
from a neighboring organ, such as the kidney, by per¬ 
foration of a stone or rupture or e'tension of a pyelo¬ 
nephritis, the spine, bv extension of a tuberculous 
abscess, or the appendix, by perforation of an abscess 
into the retroperitoneal space In this w’ay classifica¬ 
tions 2, 3 and 4 actually become subclassifications of 
group 1 No attempt is made to locate these abscesses 
accurately as to other anatomic situations 

The primary abscess may also be due to injury, either 
(n) rupture of the kidney substance or pelvis of the 
meter wuth the escape of urine into the perirenal fat, 
or (h) in some instances a mild trauma, such as cough¬ 
ing, lifting a heavy weight, slipping and wrenching the 
side when trying to hold the liody balance, and other 
slight injuries too numerous to mention These are 
jiresumed to cause hemorrhages into the perirenal tis¬ 
sues, which become secondarily infected by a hematog¬ 
enous, the renal or the intestinal route 

If this assumption of hemorrhage as the causative 
factor in this type of abscess is correct, and it seems to 
be most reasonable, it is questionable wdiether these 
abscesses should be classified as true pennephritic 
abscesses or rather as abscesses of the paranephric 
body of Zuckerkandl and Gerota, which is a continua¬ 
tion of the subperitoneal fascia of the abdominal wall 
and lies outside the tiue perirenal fat (figs 1 and 2) 
If hemorrhage results from muscular violence, such 
as a sudden strain, which is presupposed in this con¬ 
dition, It w'ould come from the tearing apart of a few' 
muscle fibers resulting from the sudden violence The 
blood escaping from the suiface of the muscle would 
enter the fatty layer covering this surface and would 
not reach the perirenal fat as it would not perforate the 

* Rend before the Siirffical Association of the Rock Island Lines 
Omaha Dec 6 1927 


fascia of Gerota unless that structure were torn, and a 
tear of this fascia, because of its mobility, would not 
be apt to occur from muscular violence 

The observations in the following cases appear to 
beai out this assumption 

REPORT or CASES 

C/SE 1— Htstoii —\ R S, a married man, aged 34, a 
truck driver, who was admitted, Aug 29, 1925, had been 
forced backward while lifting a heavj window sash from bis 
truck, three weeks before admission, and had felt pain in the 
left side of the abdomen He did not pay much attention to 
It and kept on working for three dajs, but he had sweats at 
intervals during the day and night and felt chill> at night 
The fourth day after the injurj he stajed at home but 
returned to work on the fifth daj and remained at work for 
a week, then he had to stop working because he did not feel 
able to go back and remained at home Ever since the injury 
he had had a dull constant aching pain in the left side below 
the ribs which grew 
worse toward night 
The pain did not 
interfere with sleep, 
although it hurt him 
to turn over in bed 
He had had occa¬ 
sional chilly sensa¬ 
tions and profuse 
sweats but had not 
felt feverish His 
appetite had been 
poor He had had 
regular movements of 
the bowels without 
medication He had 
not had any urinary 
sjmptoms and had 
not noted an) change 
in the color of the 
urine 

Ph\ steal Cxatinna- 
lioii —The patient was 
of slight build but of 
good musculature, he 
was too small, how¬ 
ever, for heavy man¬ 
ual labor He looked 
quite sick, tired out 
and apathetic Aside 
from some tenderness 
over the left oblique 
muscles posteriori), 
the general examina¬ 
tion was negative 
There was no abdom¬ 
inal rigidit) The 
temperature was 101 8 
F , the pulse, 96, and 
the respiration, 22 The urine was straw colored, and had 
a specific gravit) of 1 030 Tests for albumin and dextrose 
were negative There was no pus or blood Anahsis of the 
blood showed red blood corpuscles, 5,100 000, hemoglobin, 
85 per cent white blood corpuscles, 16,400, polymorphonu- 
clears, 84 per cent, and l)mplioc)tes, 16 per cent 

August 30, the patient still had a high fever The general 
condition was poor, and he looked sick and anemic 

August 31, a Widal test was negative for B typhosus and 
paratyphoid A and B The white blood cells numbered 
16,600 and the pol) morphonuclears, 83 per cent 

September 1, there appeared to be a mass that could be 
felt through the left side of the abdomen The white blood 
count was 19 200, pol)morphonuclears numbered 91 per cent 

September 2, the Widal test was negative for B tvphosus 
and paratyphoid A and B The patient still looked sick and 
was not improving The mass was indefinitely palpable, and 
there was no rigidity of the abdominal muscles A roentgen- 
ray examination was made by Dr T T Harris, who reported 



flexure 




Volume 90 
Number 9 


PARANEPHRIC ABSCESS-BROWN 


667 


that the thoracic and lumbar vertebrae were normal The 
mam caMt) of the chest was normal with oni> a slight 
thickening m the middle portion The left diaphragm was 
pushed upward with a distinct rounded dome arch In the 
left lumbar region, the left psoas muscle was obscured by 
increased densit} Roentgenographicallj there was pressure 
beneath the left part of the diaphragm and an increased 
dcnsit\ along the region of the left psoas muscle, which was 
probablj due to inflammators pathologic changes 

Optrahott and Course —Operation was decided on and per¬ 
formed, September 4 Under general anesthesia an incision 
was made along the lateral border of the erector spinae 
muscle and prolonged downward above the crest of the ilium 
The lower portion of the kidnev fascia was adherent to the 
anterior surface of the psoas muscle, and below this point 
there was an abscess caaitv Iving immcdiatelj in front of the 
muscle, which contained about 2 ounces (60 cc ) of mixed 
pus and blood Culture of this mixture showed Stapindococcus 
albtis A note made at the time of operation stated that the 
observations would bear out the assumption that this abscess 
was due to a tear of the muscle causing a blood clot which 
subsequent!} became infected An uninterrupted convales¬ 
cence followed, and the patient was discharged with the 
wound healed thirty-eight days after operation 

Case 2 —Hij/ory —In the history given by N J , a married 
woman, aged 37 the wife of a farmer and referred by 
Dr C L Housel of Taber Iowa, Nov 3, 1927, the only point 
bearing on her present condition was that five years before 
she had been in an automobile accident in which both arms 
were broken, the left knee cap was split and she suffered 
several scalp wounds Since then she had had occasional pam 
in the right side which she described as starting under the 
short ribs and going all over the bowels, finally settling m 
the small of the back, winch became tender At times she 
had to be in bed three or four days During the acute attack 
she became nauseated and vomited, and sometimes almost 
fainted There was no change m the bowel movements The 
pain did not have any relation to eating or to the menses 
She thought that she did not have any fever during these 
attacks, which were from three to six months apart 

This history suggested gallbladder disease rather than 
abscess, but owing to the preponderance of the main dis¬ 
turbance no attempt had yet been made to prove or disprove 
this assumption 

The present trouble began one week before admission 
when the patient moved a large safe containing heavy dishes 
The safe began to fall over on her, pushing her backward, 
and It took all her strength to right it About two hours 
later, she noticed pain of a dead, sickening character, which 
started below the short ribs in front, passed backward and 
finally settled in the right side of the back and right hip 
Three days after the onset of this pain, she vomited a couple 
of times, and on the same dav had a chill which was repeated 
the fourth day, when she noticed a lump in the right side of 
the back The following day she had irregular periods of 
sweating, which had continued The appetite was very poor, 
but the bowel movements were normal Urinary symptoms 
were not present and since the transient discomfort at the 
onset, there had not been any pain in the front of the 
abdomen 

Plnsical Eraiuiualiou —The patient was rather thin, evi¬ 
dently quite sick and apparently in considerable pain, but 
nothing noteworthy was found except the local condition 
In the lower part of the right flank was a mass about the 
size of a large orange, which appeared to lie beneath the 
lateral muscles of the abdominal wall This mass was tender 
Its upper limit could not be made out definitely, and its lower 
limit seemed to merge with the crest of the ilium Toward 
the median line its limit was sharply defined by the softness 
of the abdominal wall, and the fingers could be pushed 
toward its posterior limit indenting the abdomen, which was 
soft and did not present tenderness at anv point With 
bimmual examination, the mass gave a feeling of fluid 
under tension in a sharply defined area Movement with 
respiration could not be made out 

The temperature was 102 F the pulse, 104, and the 
respirations, 25 -Vnalvsis of the blood showed red blood 


corpuscles, 3 870000, hemoglobin, 89 per cent and white 
blood corpuscles 18 000 with 94 per cent polv morphonuclcar 
leukocytes The urine was a dark straw color, with a specific 
gravity of 1022 Tests showed the presence of acid and 
albumin with a trace of acetone Dextrose was absent 
Microscopic examination showed occasional leukocytes and 
red cells 

Operation and Course —With the previous experience in 
mind, there did not seem to be any indication for further 
investigation, and immediate operation was decided on 
Likewise, bearing in mind the location of the abscess m 
the previous case and the unnecessary exposure of true 
perinephric fat which had been made I decided on a low 
incision, under general anesthesia, beginning at tlie lateral 
margin of the erector spinae muscle and passing forward 
parallel to the crest of the ilium The lumbar fascia was 
divided at the lateral margin of the erector spinae and an 
abscess entered which contained 6 or 8 ounces (from 175 to 
235 cc ) of greenish yellow pus The cavity was situated in 
front of the quadratus lumborura and psoas muscles, below 



Fig 2—^Transicrse section showing the relations of the capsule of the 
kidney (after Gerota [Gray]) A subperitoneal fascia B anterior 
lamella of renal fascia C peritonei-m D adipose capsule E paranephric 
body (site of abscess), F quadratus luinborum, G sacrospinalis 

the level of the kidney, and did not involve the true 
perinephric fat After evacuation, a rubber drainage tube 
was inserted and the muscles closed around it Cultures of 
the pus showed a moderate number of gram-positive diplo- 
cocci with a tendency to chain formation There were a few 
clusters, a moderate number of long curve bacilli and a 
few short thick bacilli The pus had a marked odor of colon 
bacillus 

Convalescence was uneventful The temperature became 
normal on the sixth day On the eighth day, the white blood 
cells were 8000, with 85 per cent polymorphonuclear leuko 
cytes On the tenth day the patient was sent home to the 
care of her local physician and was subsequently reported to 
be making satisfactory progress 

CONCLUSIONS 

1 Traumatic abscess of the back, in common with 
the abscess occurring as an extension from tuberculosis 
of the spine and that resulting from the perforation of 
a retropentoneallj situated appendix, occurs in a defi¬ 
nite anatomic area which contains fatty tissue that has 
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been designated the paranephric bod}' This fatty tis¬ 
sue IS distinctly separated from the true fatty capsule 
of the kidney both by its chemical makeup and by 
reason of the fact that a layer of fascia is present 
between the two An abscess, ii respective of its etiol¬ 
ogy, occurring in this tissue might more properly be 
called a paranephric abscess, the name of perinephritic 
abscess being reserved for that involving the true fatty 
capsule of the kidney and in direct lelationship with 
the kidney itself 

2 The operative approach to this type of abscess 
through a low lumbar incision is more direct and affoids 
better drainage, while at the same time it avoids injury 
to the kidney and its capsule, which may take place if 
one or the other of the usual types of kidney incision 
is employed 
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THE ETIOLOGY AND RESULTS OF 
TREATMENT IN ANGIONEUROTIC 
EDEMA AND URTICARIA* 

FRANK R MENAGH, MD 

DFTROlT 

This paper embodies the expeiience gained in the 
study and treatment of 260 cases of angioneurotic 
edema and urticaria No distinction is made between 
these two disorders It is assumed that they are the 
same process, involving in the case of urticaria the 
superficial layers of the skin, and in angioneurotic 
edema the subcutaneous tissues In some instances 
other tissues may be involved also, as in the type of 
epilepsy due to allergic reaction The point of view 
fiom which these observations are made is that m 
these cases the disorder is allergic, and that in every 
case there is a definite etiology This etiologic factor 
is always the absoiption of some foreign protein by a 
sensitive individual, juct as in hay-fever and bronchial 
asthma 

Successful treatment in hay-fever and bronchial 
astbma depends on first determining what foreign 
protein or proteins are responsible for the reaction 
The offending substance is then either removed or 
reduced m amount, so that absorption does not reach 
the point at which it will produce symptoms In case 
this IS impossible, an effoit is then made to increase 
the tolerance of the individual sufficiently to allow him 
to absorb, without developing the charactei istic reac¬ 
tions, such jirotem as cannot be removed This is 
precisely the method followed in the treatment of 
angioneurotic edema and uiticana 

Long before the present methods of treating hay- 
fever were developed, it was recognized that hay-fever 
was associated with pollinating plants, although the 
plants regarded with the most suspicion, that is, roses 
and goldenrod, were eventually found to be relatively 
harmless On actual test, it was found that the incon¬ 
spicuous grasses and ragweed were the chief offenders 
Likewise, in angioneurotic edema and urticaria, certain 
foods, especially sea-foods and strawberries, have long 
been suspected, while epsom salt and calomel have been 
time honored remedies in the treatment of these trouble¬ 
some disorders That treatment along these lines has 
not been especially successful is attested by the long 

* From the Medtcal Department of the Henry Ford Hospital 

• Read before the Annual Meeting of the Jlichigan State Medical 
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list of remedies recommended in relatively recent 
literature, no less than seventy-five having been noted 
in a recent survey 

The series of cases considered here has been studied 
as an allergic group Certain data have been considered 
because of the aid they give in determining whether or 
not a given individual may belong to this class It 
will be seen (table 1) that there are only ninety-two, 
or 35 3 per cent, males, compared with 168, or 646 per 
cent, females A similar study recently made of a 
parallel group with bronchial asthma showed 52 3 per 
cent males and 47 7 per cent females This difference 
IS due to the greater prevalence in women of certain of 
the etiologic factors to be discussed later Another 
aid to diagnosis was the family history of allergy in 
eighty-five cases, or 32 6 per cent, of this group and a 
personal history of other allergic reactions in fifty-three 
patients, or 20 3 per cent, of the group The age 
incidence (chart 1) is found to be approximately the 
same as for bronchial asthma The ages ranged from 
infancy to over 70 years, with the majority of the 
cases falling m the age period from 30 to 49 years It 
will be seen later that there are two distinct age groups, 
depending on etiology 

METHOD or STUD\ 

The method of study followed was to take the usual 
history, being careful to elicit any information that 
might give some clue to the cause of the disturbance, 
following which a complete plnsical examination was 
made The patient was then tested for hypersensitue- 
ness to foreign proteins by the usual skin tests The 
proteins derived from (1) foods, (2) animal ema¬ 
nations and (3) pollens were used in these tests The 
method of applying these tests is well known and will 
not be discussed The results (table 2) show that 
152 patients, or 58 7 per cent, gave some reaction to 
one or more of these proteins Of these, nmetj-seien, 
or 63 8 per cent, showed a reaction to food pollens 
Of this number only thiity, or 19 7 per cent, showed a 



Chart 1 —-Age incidence m urticaria nnd angioneurotic edema 


reaction to sea-food, and even when such a reaction 
was found, in only one or tivo cases was it thought to 
play a role m the causation of symptoms In one 
patient, an infant, cod liver oil was the cause of the 
rash Only two patients were sensitive to strawberries, 
and fruits and berries generally were unimportant, as 
was also the case with meats It must be borne in mind 
Ill this connection that transient, erythematous rashes 
were not considered in this series of cases The foods 
found to be the most imjiort.int were wdieat milk. 
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eggs and white potatoes Two patients gnmg a history 
of attacks following the use of honej nere found 
sensitive to cloier 

It IS not usual for proteins coming in contact with 
the skin externally to cause angioneurotic edema or 
urticaria For this reason, observations of hvper- 
sensitiveness to animal emanations and to pollens are 
valuable chief!) because they help to establish the 
allergic status of the individual An occasional patient 
will develop such symptoms, usualh associated with 
severe hay-fever or with the use of hair or feathers in 


Tabue 1— Sc\ and Allergic Data Obtained front Case 
Histones 


Coses studied 

Number 

2a0 

Per Cent 

100 

ilalcs 

92 

3o 3 


ICS 

G(6 

Patients vlth nllereie itirnWy hlstoiles 

80 

3-2 6 

Patients with other alkrgic monife'^tatloDs 
urticaria or angioneurotic edema 

than 

63 

20 s 


Table 2 —Patients Reacting to Skin Tests and Tyfe of 
Protein Get iiig Reactions 


^ limber per Cent 


Patients showing reaction lal 

Patients reacting to food', Including seafood 97 63S 

Patients reacting to lea food 30 197 

Patients reactint to animal emanations S2 538 

Patients reacting to pollens 78 »13 

Patients reacting to orris root (all women) 9 5 9 


the bedding An interesting fact was that nine patients, 
all women, reacted to orris root, a frequent ingredient 
of face powders This is frequently the cause of 
bronchial astlima, and it was felt that it was responsible 
at times for urticaria appearing about the face 
In addition to the proteins considered, two cases 
appeared to be due to a chronic sinus infection, and 
one cleared following the removal of badly infected 
teeth and tonsils One case lecurred when an acute 
sinusitis developed One ver}' striking case of urticaria 
occurred in a 3 )ear old child with a severe infection 
spreading from the ethmoidal sinuses to the orbit of the 
e)e One case of urticaria was associated with a severe 
staphylococcus infection with cellulitis of the hip 
following an accident, the uiticaria clearing w'lth the 
infection No other cases were found associated with 
these types of infection Tliere were five pregnancies 
in this series The urticaria was definitely associated 
with the period of pregnancy but was probablv due to 
factors to be discussed presently One definitely allergic 
patient became sensitive to insulin, and developed 
marked attacks when he received it 
Syphilis has been cited as a possible cause of urticana 
Nine cases of syphilis were found, which is about the 
percentage m the general hospital admission In no 
case did syphilis appear to be an etiologic factor, nor 
did treatment of the syphilis influence the urticana 
In the group of patients so far discussed we have 
found that 58 7 per cent can be considered allergic It 
does not follow that, because they have reacted to 
certain foreign proteins, these piotems are the cause of 
the symptoms In fact, further study and observ'alion 
showed that we had discovered the etiolog)'' m only 
sev'enty-eight patients, or 30 per cent, while these 
proteins formed the partial etiology m twenty-nine 
additional patients, or in 112 pei cent We have thus 
some due to the etiolog)' m a maximum of 41 2 per 
cent of the total group This leaves nearly 60 pei cent 


in w'hich no clue whatever is giv'en from these studies 
and It IS this group that has alvv a) s caused the greatest 
difficult) in the treatment of angioneurotic edema and 
urticaria 

SPECIAL GASTRO-INTESTINAL STUDIES 

The recent increase of knowledge relating to diseases 
of the gastro-intestmal tract made me feel that impor¬ 
tant information might be gained from observation in 
this direction Accordingly, as s)stematic a study as 
possible was made of digestive disturbances in this 
group of patients The history and physical exami¬ 
nation were checked and special methods for studying 
the gastro-intestinal tract were utilized These special 
studies were made by the gastro-intestinal division of 
the hospital, and the standards accepted by them were 
used in diagnosis 

The only type of gastro-intestinal disorder ^ that 
appeared to be playing any role in the etiolog)' of angio¬ 
neurotic edema and urticaria was that associated with 
the biliary tract In those cases Show'ing severe involv'e- 
ment, it was not difficult to elicit plenty of evidence 
from the history and physical examination, showing 
an assoaation between the biliary tract and the allergic 
S) mptoms In the milder cases of biliary tract involve¬ 
ment, valuable information was obtained from the 
special studies and especially from transduodenal biliary 
drainage As a result of this type of investigation 
(table 3), we found that 129 cases, or 48 8 per cent 
of the entire group studied showed involvement of the 
biliary tract, and in these cases there were no other 
observations that could be interpreted as in my way 
related to the angioneurotic edema and urticaria In 
addition to this, there were twenty-nine cases, or 
112 per cent, which showed biliary tract involvement in 
addition to a possible etiology in other types of protein 
reaction The biliary tract involvement ranged from 

Table 3 —Groiifnng of Cases According to Etiology 




Number 

' Per Cent 

Etiology in food or other proteJn*i but 
blJjory tract involvement 

with no 

78 

30 

No etiology cveept in biJiary tract 


327 

48S 

Etiology In both food and other proteins 
binary tract 

and in 

29 

11 2 

No etiolog} found 


20 

10 

Total 


2G0 

100 

Table 4 — Panous Reactions tit 

Grottfi 

mill 

Biliari 


Tract Jiivokcinciit 


Per Cent 


Drnfonge done in the 127 ca^es of this group 97 76 4 

Ca=es in ubich cultures were obtained from the bile 81 83 5 

Cases from irhlcb autogenous vaccines were prepared 75 77 3 

Tutients tested against Tutogenous vataaes 65 SCT 

Patient ':hcwlDg positive reaction^ to autogenous 

vocemes 73,3 

Patients bowing rcgutlre reactions to autogenous 

vaccines 10 13 3 


the most severe and acute attacks to cases interpreted 
as early biliary tract infection and recognizable onl) 
through a study of material obtained through trans¬ 
duodenal drainage 

In view of this information, we concluded that 
absorption from the biliary tract played a ver) impor¬ 
tant part in the causation of angioneurotic edema and 
urticaria If this absorption was in the nature of a 
foreign protein, it seemed probable that the source of 
this would be found m bacteria present in the biliary 

1 Matter J G and Henderson W S Chronic Biiiary Tract Dis 
ease and Diagnostic Criteria Arch Int ^^ed 3 8 70 (Dec.) 1926 



670 


EDEMA AND URTICARIA—MENAGH 


tract, whether such bacteria were actually causing an 
active inflammatory reaction or not We are entirely 
aware of the d fference of op nion as to the value of 
cultuies made from material obtained fiom the so-called 
sterile transduodenal drainage Such sterile drainages 
were made wheiever possible, and as the results at 
least are interesting, they are piesented in table 4 In 
the 129 cases showing only biliary tract involvement, 
sterile transduodenal drainage was done in ninety- 
seven Positive cultuies were obtained in eighty-one, 
or 83 5 pel cent, and autogenous vaccines weie obtained 
m seventy-five, oi 77 3 per cent, of the diainages fiom 
which cultures were taken Of these vaccines, ten 
were never tested, ten, oi 13 3 per cent, gave negative 
reactions, ^llhlie fifty-five, or 73 3 per cent, gave positive 
reactions In every case, at least two other vac¬ 
cines, and the solution in \/hich the organisms \\ere 
suspended, A^ere used as contiols These controls con¬ 
sisted of a nonautogeno'is vaccine containing an oigan- 
ism similar to the one being tested for each autogenous 
vaccine being tried, and nonautogenous vaccine with 
a different organism ’ Observation was extended over 
a period of twenty-fom hours, and only those cases 
were considered positive in which a definite reaction 
with the autogenous strain was obtained It is also 
notewoithy that at times attacks of urticaria were 
brought on by the hypodermic administration of these 
vaccines 

Tne organisms recovered (table 5) show the largest 
group m the nonhemolytic streptococcus strains, includ¬ 
ing Streptococcui vuidans Staphylococcus alhw! 
comes next with Staphylococcus auicits and the colon 
bacillus, in the order named One culture each of 
Micrococcus cataii halts and hemolytic streptococcus 
were obtained 



Chart 2 —Age incidence in group in which the cause was outside the 
biliar> tract and in group of patients with m\olvenient of bilnr> tract 
solid line age incidence in group in which the cause was outside the biliary 
tract broken line group of patients with involvement of biliary tract 


PARALLEL STUDIES IN BRONCHIAL ASTHMA 

During the period of this stud}', a paiallel group of 
patients with bronchial asthma was being observed" 
In the aschmatic patients, the vaccines found to be of 
importance were those obtained from the upper respira¬ 
tory tract Consequently, in this series, extensive 
observations were made with autogenous vaccines 
derived from the same source as well as from teeth and 
tonsils, but the only positive results obtained were in 

2 Menagb F R" Results of Treatment in Bronchial Asthma Ann 
Clin iSIcd 5 656 (Jan ) 1927 



those few cases mentioned previously m this paper 
Conversely, no cases of bronchial asthma were found to 
be due to biliary tract infection 


COMMENT 

I believe that results as definite as these are worthy 
of some careful consideration There would seem to 
be some basis tor concluding that protein from bacteria 
in the gastro-intestinal tract is a possible source of a 
considerable percentage of cases of angioneurotic edema 
and urticaria 


Table S —Oigamsms fiom Which Autoqcmus Facewes 
IVCl c Made and Those Gn ing Positu’c 
SI III Rcachons 



^ nccines 

\ accincs 

Orgaul'im 

Obtained 

Positive 

Homolytfc streptococcus 

1 

1 

Nonlictnoh tic streptococci!*: 

]8 

11 

Sticptococciis ^lr^dllDs 

2} 

17 

Stiiphjlococcus niircus 

18 

It 

Stnphilococcns nlbus 

GO 

21 

Micrococcus catarrhnlls 

1 

1 

Bnclllus coll 

10 

S 


As a result of these obsei vations, these cases 
arranged themselves as follows according to etiology 
(table 3) 

1 Cases in winch the etiolog) was found to be m food or 
other proteins but showing no imoKement of the biliary tract 
These comprised sesenty-eight, or 30 per cent of aitire group 

2 Cases showing no etiology except biliary tract invoKe 
ment, of which there were 127, or 48 8 per cent. 

3 Cases showing both biliary tract nnolvement and by per 
sensitiicncss to otlier proteins, totaling twenty nine, or 112 
per cent 

4 Cases in which no clue as to etiology was discosered 
There were twenty-six of these cases, or 10 per cent of the 
entire senes 

AGE AND SEX INCIDENCE 

As might be expected, the age incidence for these 
two groups varies (chart 2) In the group showing an 
etiology outside the bill iry tiact, the majority ot the 
cases occurred m patients from 20 to 39 years, while 
in the group sbowang only biliary tract involvement as 
an etioiogic factor the majority of the cases occurred 
betw'een the ages of 30 and 49 

An interesting fact is now' seen in the sex incidence 
previously mentioned In the total group there were 
64 6 per cent females and 3S 3 pei cent males If only 
that jiait of the series included in the group showing 
no biliary tract involvement is considered, there are 
486 per cent males and 514 per cent females, while 
the gioiip w'lth biliaiy tract imohement includes only 
30 per cent males and 70 per cent females The entire 
excess of females is thus found to be in the group show¬ 
ing biliary tiact imohement, and is m accordance with 
the well known fact of greater pre\alence of biliary 
tract infection in women than m men 

The five cases occurring in piegnancy are also 
explained on the basis of biliary tiact infection in those 
studied, and this might possibly be a factoi in the 
others 

TRE \TMENT 

Treatment in all these groups consisted in lemoving 
as far as possible the offending protein whenever this 
could be done If this was impossible, an attempt was 
made to increase the tolerance of the individual bv 
administering the protein in graduated doses This 
method was not as successful here as in hay-fever and 
in some types of bronchial asthma In the group in 
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which bihar}' tract disease was associated with the S 3 ’’mp- 
loms, a number of methods were used The diet and 
bov/els were regulated, bile salts were administered, 
biliaiy drainages were done and when autogenous 
’i accircs had been found to be positive they were 
administered It is felt that vaccines often are raluable 
but only when the other methods of treatment precede 
and accompany them Therapeutic biharj drainage is 
of great value At times urticaria makes its appear¬ 
ance with the drainage, but more often striking relief 
IS obtained Many patients in the group with bilian'^ 
tract disease showed returning allergic symptoms as the 
first indication of a biliary tract flare-up, and m some 
instances the first evidence the patient had ever had tnat 
a cholangeitis or cholecystitis existed w'as the appearance 
of urticaria Later, they have developed severe symp¬ 
toms relative to the tract 

Surger> did not contribute a great deal to the treat¬ 
ment in these cases One patient gave a history of the 
urticaria appearing after an operation for gallstones, 
while only three had gallbladder surgery performed 
Vi^hile under my observation Complete relief was 
obtained in all three of these cases, however It 
appears that cholangeitis is more commonlv associated 
vith this type of absorption than is cholecystitis 

In tabulating the results of treatment (table 6), it 
was found that m ninety-four cases out of the 260, or 
361 per cent, the results were unknown In these 
calculations, only the known results are consideied 
The results are knowm in 166 patients, of whom 
twenty-seven, or 16 3 per cent, were unimproved, 
sixty-four, or 386 per cent, were definitely improved 
but developed attacks when the etiologic agents became 
active, and seventy-five, or 45 2 per cent, were well 
Individuals in this group called w'ell would also develop 
attacks again if they came into contact with a sufficient 
amount of the protein to which they were sensitive, 
but they w ere generally able to avoid it 

The results given by the two principal groups arc of 
interest In the group not assocated with biliary tract 
absorption, per cent V’ere unimpioved, as compared 
to 11 4 per cent of the gioup with biliary tract involve¬ 
ment In the first group, only 28 per cent were 

Table 6 — Suirinaij, of Results frotn Tiealmeitt* 


Unimproved Improved IVc)] 




**- 

/ - 

>-, 



Total 

Grojp 

ho 

% 

ho 

% 

Iso 


Ivo 

ratia series 

Uroup ebowing etlolofrj oo7r 

27 

IQS 

Qi 

S3G 

75 


ICC 

In biliary tract InvoUcinent 
(?roiip BfaowiDff etiology in 
food •'Dd otbur proteins but 

9 

11 5 

39 

50 

30 

38 5 

7S 

DO b Imry Inct di‘:oaso 

8 

14 

16 

-*81 

33 

57 9 

57 


* Cp«€ 6 in vhkh results arc not l»nown wro not included in tbo 
etatistic^ 


improved as compared to 50 per cent m the second, 
but 57 per cent w'erc considered well as compared to 
only 38 5 per cent in the group with biliarv tract dis¬ 
turbance When It IS realized that to improve an 
infection in the biliary tract is usually possible but that 
to clear it entirely is very difficult, the difference in 
these results is seen to be a quite logical one 

SUMMARY 

1 In 260 cases of angioneurotic edema and urticana, 
these disorders have been considered as allergic 
phenomena 

2 These cases have been classified into tv'o n,ajor 
praups, accoi d ng to ehology In one group co i- 


pnsing 30 per cent of the series in which there was 
entire freedom from biharj tract disorders, the etiologic 
factors were the absorption of food and other foreign 
proteins In the second group, comprising 4SS per 
cent of the senes, biliar}^ tract disease was the only 
etiologic factor Observations were made relative to 
the absorption of bacterial proteins from the bihar} 
tract in these cases 

3 The etiologic factors in 112 per cent were bihau 
tract disease and the absorption ot other tjpes of 
foreign protein 

4 Treatment was directed tow’ard the biharj tract 
when this was involved, and toward the removal of 
active foreign proteins in those cases m which these 
proteins were responsible for the sj'inptoms 

5 In those cases m ivliich lesults are known 
16 3 per cent were unimproved by treatment, 38 6 per 
cent w'ere improved, and 45 2 per cent show ed com 
plete relief 

CONCLUSION 

In seal clung for the etiology of angioneuiotic edenn 
and urticana, it is necessary to consider absorption 
from the biliarj’' tract as a possible cause in addition to 
the usual foreign proteins considered m other allergic 
problems AVhen this factor is kept m mind, treat¬ 
ment gives satisfactory results 


QUANTITATIVE STUDY OF CIINICVL 
ULTRAVIOLET SOURCES 

HERMAN GOODMAN M D 

AXD 

WILLIAM T ANDERSON, Jr, PhD 

LEW YORK 

The greatly increased utilization of ultravoolet rajs 
in therapj and the numerous requests for detailed 
information as to the emanation from v’arioiis available 
sources, and especially for a comparison of sucli 
sources, has led us to investigate quantitatively a 
number of the more practical sources 

Many reports of such sources are available fioni the 
5*andpoint of the pure phjsicist These reports arc not 
adapted to tne needs of the phjsician The ultraviolet 
has been described as a whole without further division 
or the divisions of the ultraviolet selected bj the 
phj’sicist have not been in accord with the known 
phj'siologic action of these rajs Theie has been no 
uniformity of the sources studied, making it impossible 
to interpret the results m view of chniLal experience 
Ihere have been too many variable conditions to which 
the clinician cannot hope to conform 

E isting literature is difficult to interpret because the 
investigators have not dearly defined ihe regions o! 
radiation studied Manjf measmenients have been 
expressed in percentage without due consideration ot 
what constituted tlie total radiation (100 per cent) 
Thus, for example, the mercuiy vapor arc m quariz 
has been said to giv e 66 per cent ultrav lolet, m anothei 
instance the ultraviolet has been stated to be 28 per cent 
Both are correct In the first instance, the total radia¬ 
tion (100 per cent) on which the percentage is based 
comprised radiations from 1,850 to 14,000 angstrom 
units In the second instance, the total radiation mea¬ 
sured was from 1,850 to 40,000 angstrom imits Sim¬ 
ilar variation exists m data for carbon arcs Ormin d 
papers from tie plns'cisis ir> ncarlj all case^ sfate the 
basis of tbeir percenrige'- Compilets of me be^l Iite'i- 
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ture, however, frequently fail to mention this basis, 
with the result that the liteiature abounds in many 
extravagant figuies which are wholly incomparable and 
not justifiable These pitfalls have been numerous with 
the result that many misconceptions have, by virtue of 
repetition, become accepted as tact 

Ihe ultiaviolet has been of greatest mteiest to phj'si- 
cians For a proper understanding of the ultraviolet, 
we offer the following concept The ultiaviolet, as its 
name implies, is that region of the spectrum beginning 

Table 1 — Disfribulioit of the LiHiavwfet Ravs 


Angstrom Units* Spectral Region 

7 700 to 3 900 \Ms!bIc light from red to rJoIet 

3 900 to 3 200 Intrav Itnl nltrnvlolet (passes through indow gla^^) 

3 200 to 2 900 Vital ultra\folet (pro9ent In ^njiiight and does not 

pa«s through ^vIDdo\v glnss) 

2 900 and shorter Extras ital ultra\iolet (not present In Eunllght) 


* One angstrom unit equals OOOOOOOl mm 

at 3,900 angstrom units contiguous to the visilile violet, 
and extending to the limit of transmission of air at 
about 1,850 angstrom units Not all the ultiaviolet is 
of value therapeiiticall} oi biologically In iickets, in 
tetany, m activiation of food, oils and feeds, md, indeed, 
in all biologic investigations of the action of the ultra¬ 
violet, the uppei limit of effective radiations has been 
found to be at about 3,200 angstrom units, which is the 
limit of ultraviolet transmission of ordinary window 
glass, and serves as a convenient division point in oui 
concept The limit of noon summei sunlight at about 
2,900 angstrom units constitutes another dividing line 

We have called the biologically active ultraviolet 
between 2,900 and 3,200 angstiom units the vital ultra¬ 
violet This zone is present in summer noon sunlight, 
does not pass through oidinary window glass, and is 
essential for the normal giowth ot babies, for the acti¬ 
vation of foods and oils, for effecting normal calcium 
metabolism in piegnant women, foi causing sunburn 
and sun tan, and for a host of biologic reactions that 
have not jet been cleaily defined 

We hav e called the zone between 3 900 and 3,200 
angstrom units which is the ultraviolet jirescnt in sun¬ 
light and which passes thiough ordinaly window glass, 
the intravital ultiaviolet This zone has no known, 
measurable, effective, health-giving value for animals 
and man 

The radiation shortei than 2,900 angstrom units not 
found in sunlight but emitted by a number of artificial 
sources, is termed the extravital ultiaviolet This zone 
IS also of therapeutic value Recent experimental work 
proves that these ladiations aie very effective in curing 
rickets, and in activating cholesterol, toodstuffs and 
oils However, unlike the vital ultraviolet zone, they 
are weak m production of the erythema 

A presentation of the distribution of the emanated 
energy of a number of piactical sources of light based 
on the concept gwen has proved of value to the 
physician employing ultraviolet, and deserves wide 
dissemination 

The division of the ultiaviolet eneigy fiom the light 
souices into mtiavital, vital and extiavital ultiavnolct 
necessitated an accurate measurement of the energy m 
the component wavelengths, togethei with a determi¬ 
nation of the total ultraviolet cneigj from the somces 
under definite operating conditions This was accom¬ 
plished bv measuring the light spectralized by a system 
of quaitz lenses and prisms a bismuth silver thermo- 
'' pile and a gah anometcr lieing emplov ed as the record¬ 


ing device By this method we were able to determine 
leadily the quantitative relative intensity of the com 
ponent wavelengths for the region extending from the 
violet (4,100 angstrom units) to a point in the extra 
vital ultraviolet at 2,450 angstrom units The ultra¬ 
violet limit was chosen at 2,450 angstrom units because 
the sources investigated did not emit shorter radiations 
of appreciable intensity 

The total intensity of the light source at a distance 
of 40 inches was obtained by passing the light fiist 
through a quartz cell containing distilled water (which 
removed the long infra-red), then through a plate of 
Corning corex, G 986-A (which transmitted only light 
from 2,450 to 4,100 angstrom units, and a little red 
and infra-red), and thence into the thermopile The 
amount of transmission for the various wavelengths 
thiough filter G 986-A was carefully determined It 
was therefore possible to coriect for variations in trans 
mission As the red and infra-red rays that pass 
thiough the filter also affect the thermopile, it was 
necessary to apply a correction, which readily was made 
liy passing the liglit through a Corning G24 filter in 
addition to the quartz cell and G 986-A glass Hor- 
lections were also made for reflection of light from 
the quartz water cell and for the glasses In addition, 
the tiansmission of G 24 filter was known The ther¬ 
mopile and galvanometer used was caiefully calibrated 
against a radiation standard provided by the United 
States Bureau of Standards, which made it possible to 
express the measurements in absolute units, iiamelj, 
ergs pel second pei square millimeter of area at 
40 inches This gav'e us fourteen zones extending from 
4,100 angstrom units in the visible violet to 2,450 ang- 


Table 2 —Ultra nolct Units in Ergs ftr Second fer Sqiiaii 
Miltii ictcr of Area at Forlv Inches 



Arc 

Arc 

Arc 

Intn 

Mtnl 

Vital 

Ettra 

Type ol Arc Lnrap 

Volt 

Am 

Length 4 000 to 3 200 to 

vital 

Direct Ourrent 

age 

peruge 

Mm 

3200 

2000 

2 ^ — 

Quartz jnercurj urc (u'ed 
230 hours) 

73 

34 

Bo 

10 931 

8 5S5 

4 034 

White flame therapeutic 
carbon A 

33 

17 0 

15 

7803 

1120 

0 407 

ihernpent/e carbon B blue 
flame Iron 


10 0 

13 

GG35 

2199 

1441 

Carbon C nickel Iron 
aluminum 

43 

ICO 

S 

ISCjI 

GIDO 

3197 

Carbon F red flnrac «tron 
tlum fluoride 

40 

ICO 

10 

51SS 

1 634 

0^77 

Carbon F tungsten 

38 

ICO 

7 

7332 

l&OJ 


Carbon G nickel 

40 

16 0 

11 

10 103 

2 441 

0603 

Carbon H yellow flame 
calcium fluoride 

40 

ICO 

12 

4^0 

1 215 

0 430 

Carbon K cobalt 

40 

ICO 

15 

13 C5l 

1C33 

0763 

Carbon A 

42 

8 

10 

4 274 

OjOS 

0 213 

Carbon B 

41 

S 

12 

0 510 

OISO 

0113 

Carbon O 

42 

8 

S 

1 919 

OCOl 

0329 

Carbon F 

40 

8 

18 

0 714 

0 23j 

0 094 

Carbon G 

41 

8 

3 

1014 

0333 

00 ^ 

Carbon H 

40 

8 

13 

1173 

0 320 

0118 

Carbon K 

40 

8 

5 

2 2'’! 

0 2j1 

0130 

Alternating current quartz 
mercury arc (three elec 
trode type) (not rectified) 

150 

5 

120 

93S0 

1U13 

6 iJ®0 






__ 

--- 


strom units in the ultraviolet A combination of these 
zones in the proper way gave the information desired 
under the headings intravital, vital and extravatal 
ultraviolet 

We are not unmindful of the fact that future study 
may reveal measurable biologic action of radiation fre¬ 
quencies outside the zone which we have described as 
vital In fact, we hope ourselves further to analyze 
measurable biologic activity on the basis of specificity 
of particular portions of the spectrum For the pur¬ 
poses of this paper, and in view of available clin’cal 
sources of ultraviolet as used in therapy, both the con-. 
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cept of vital ultraviolet as here given and table 2 should 
prove of ■value to the practitioner 

Ultraviolet dosage has been and is empiric 
The physician who uses the light souices e'^actty as 
given in table 2 has for the first time an actual undei- 
standing of the eneigy in the various zones of the 
ultraviolet reaching his patient He is now able to 
compare clinical observations with source characteris¬ 
tics With increasing experience based on the results 
here reported, some idea of dosage will be foimulated 
18 East Eightj Ninth Street 


DIPHYLLOBOTHRIUM LATUM (LINN, 
1758), THE BROAD TAPE¬ 
WORM OF MAN 

EXPERIMENTAL STUDIES ^ 

TEUNIS VERGEER 

ANN AREOK, MICH 

The observations and expeiimcnts repoited in this 
papei were made during the 3 'ears 1926 and 1927 for 
the purpose of studj mg the occurrence and distribution 
of Dipliyllobathimm latum (Linn ) in the Great Lakes 
region with particular leference to Michigan Prof 
A S Waitlnn,^ director of the pathologic laboratories 
of the University of Michigan, stated that as early as 
1897 he had piedicted that the broad tapeworm of man 
would become endemic in the mining legions of the 
uppei peninsula of Michigan, which are populated bv 
immigrants fiom Finland, Sweden and other Baltic 
eountiies where fish are eaten uncooked, either fresh, 
dried, smoked or “cured ” Since 1902, Dr Warthm 
had occasionally received specimens vvhicli caused grave 
suspicion that this parasite was established in the mining 
legions of the upper peninsula of Michigan, but up to 
1905 its occurrence m the United States except in 
foreigners was a matter of conjecture Nickerson,- 

m 1906, leported the first native case from Ely, Minn , 
and since that time several cases have been reported 
from various places In the report of Nickerson is the 
fiist record of the examination of fish for the plero- 
cercoids Concerning some dibothi locephahd larvae 
which he found, he made the following statement “I 
have obtained them from fish caught m the Gieat Lakes, 
but vv ithout feeding experiments to rear the adult worm 
from the hrva it is impossible to determine the species 
of Dihothiioccphalus and the probability is in favor of 
such larvae being of some species othei than latus —the 
parasite of man ” As Nickerson did not mention the 
species of fish examined, it is not possible to conjecture 
concerning his observations Warthm leported finding 
the plerocercoids m burbot, Lota maculosa Le Sueur, 
fiom Portage Lake Entry, Houghton County, Mich, 
adding that “m about one third of the fish of this 
variet} examined numerous measles were found in the 
peritoneum, liver, and roe sac about the size 

of a large pinhead, white, and when dissected were 
found to contain small white wormhke bodies varjing 
m size from 7 to 17 mm and possessing a telescopic 

• From the Department of Zoology and the Biologitd Station of the 
Uni\crsit> of Michigan Ihis mxestigitton has been earned on tinder 
Rnut 96 avsarded to Profs George R La Rue and A S \\arthtn b> the 
Conimttec on Scientific Research of the American Medical Association 

1 Vi arthm \ S Rejxirt on the Occurrence of the Fish Tapenorra 
(Dibothnoccphalus Latus) m Michigan, Public Health Alich jTtiuarv 
Mirch 1912 pp 78 84 

2 Nickerson \V S The Broad Tapenomi m Jlinnesota with the 
Report of a Ca«e of Infection Acquired zn the State J A M A 46 711 
7n (March 10) 1906 


headhke end with groove”, but “pike were free from 
it in the same region ” He did not perform 

an}' feeding experiments 

Ljon^ has summarized the data m all cases of 
D latum known to be of American origin occumng 
in human beings 

METHODS OF INVESTIGVTION 

The present study involved careful examination of 
fish from a number of sources, and the feeding of 
plerocercoids to dogs and cats for the purpose of rear¬ 
ing the adult worms In the examination of the fish 
for plerocercoids, both the flesh and the viscera of all 
fish were examined, except of those lake herring which 
v.'cre used for obtaining an additional supply of plero- 
ccrcoids for feeding experiments Of these, only the 
stomachs were examined The viscera of every' fish 
were subjected to a close examination, each part being 
removed after inspection While a close watch was 
kept fot plerocercoids, the liver and reproductive 
organs and occasionally the spleen were teased into 
small pieces In order to examine the flesh the skin 
was generally incised around the head, along the dorsal 
and ventral sides, and each half was torn off fiom the 
anterior to the posterior end Ihe mnei surface of the 


T VBLF 1 —Spcctcs of Fish Not Jnfistcd xoiih Any Species of 
Bollinoetplialid Plcroccrcoid in tiu Localities Indicated 


lime ol 

Number in 


rMinifnatlon 

inch Lot risli F'cnmined 

Locality 

Sumiuei 1926 

10 

Great northern pike 
>sox lucJUb Linn leus* 

Douglas Lake t 
Clicbovgan 
Clouoti Mich 

rtbruiri 11)37 

0 

Grcnt DortberD p Lc 
Feov lucius LlDPaeui* 

Lake Erie, 

lliircli 1027 

7 

Sand pike stizostedeon 
ennaden e-grl eum Dc 
Kuy 

^ ind pike Stizostedeon 
canaden'c-grUeum Dc 
Kny* 

Lake Frio * 

April 1027 

4 

Lake Trie, 

April 1027 

2 

Blue pike Stizostedeon 
glnucnm Hubbs 

Luki 1 rie t 

Vpril 1027 

1 

Carp Cyprinus enrpio 
Linnaeus 

Lakcl no 5 

VIHI cl) 1027 

1 

Sturgeon sucker Catosto 
mus cato'ito'uus Fors 
ter 

Lake Ftlc 

March 1927 


Common «uekor Catosto 
mug comnicrsounh La 
tepede 

Lake Lrk * 

February M irch 

J^2/ .1 

\cllow perch Pcrci lln 
\e CODS MitchiU 

Lakt Lde * 

Summer I'VT 


lellow perch Perea Sa 
atscens MItchdl 

Douglas Luke 
Chiboygan 
(i)ouutj Mich 

Summer 1920 

30 

Rock bass VmbloplitcE 
rupcbtns Raflaesqm. 

Douglas I ake 
Cheboygan 
Countr Aticli 

Summer 192C 

G 

Sunflsh Fupomotls gib 
bos js Linnaeus 

Dougla'! Lake 
Cheboygan 
County Mich 

March 3927 

1 

I irge moutn black ba«s 
•\phle« salinoidc^ Rfliln 

■Washtenaw 
Countv MIth 

April 1027 

2 

Pilot Pro«opium quadrl 
lattrale Richardson 

\enrSt Igmice 
aiich 


* Although ncgitnc hire fish of UiJ®: pcclcs tTkcn In nn endemfe nrca 
were Intestcil 

f Jen joung up to lo cm lonf. 

} I ocahtj stated by local dealer from whom fiph wtic pnreinced 


skin and the adheiing flesh was examined first, then 
all the flesh was searched and remov ed m small particles 
from the skeleton Eveiythmg that m my way lesem- 
bled a cyst or worm was further examined with the 
aid of a bmoculai or comiiound microscope Some 
specimens were saved from all lots of plerocercoids 
found 


The dogs and cats used foi the feeding exjicrnnents 
were known to be free from tapevvoims Whether 
these animals became infested by the plerocercoids fed 


W ; , V native uase ot ov •In. lish Tape 

Morm Diph>llohothrium Latum J A JI A 80 2<i4 76a (Jan 231 1926 
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to them was determined by either or both of two 
methods, namely, fecal examination and autopsy After 
the feeding of plerocercoids, a certain length of time 
was allowed for their development to the egg laying 
stage, as indicated in the tables, after which fresh feces 
\.ere collected and examined microscopically by the 
smear method, i e , a small amount of fecal material 
was mixed with watei on a slide and examined under 
a co\ ei glass From five to ten smears were made, and 
li eggs were not found the remainder of the fecal 
matenal was thoroughly mixed with watei, generally 
a quart, and time was allowed foi any eggs that might 
be piesent to settle to the bottom of the container, the 
suspension then being decanted This was lepeated 
until the w'ater lemained clear The sediment was then 
'gam microscopically examined The eggs of D latum 


strengths of alcohol, and preserved in 70 per cent alco¬ 
hol to which some glycerin was added to keen the tissues 
soft and pi event drying out in case the alcohol should 
evaporate Pleroceicoids were preserved in the same 
mannei 

EXAMIXATIONS OF FISH FROM THE 
GREAT LAKES 

Michigan, Indiana, Illinois and Minnesota, from 
which states have been reported all the native cases 
of broad tapeworm in man that have come to oui 
attention, receive a large part of their commercial sup¬ 
ply of fresh-water fish from tlie Great Lakes and from 
the lakes of Canada Nearly all cities situated on the 
shores of the Great Lakes and on the banks of the 
tributary rivers have water-borne sewerage systems 


Iable 2 — Species of Fish Infested zvtih Bolhnoccphal d Plerocercoids of Other Species Than Diphitlobothnum latum 






Number of 




Days 



dumber 


Plerocercoids Found 

Number 


Allowed 



of Spec! 


^- 

-»- 

-—v 

of Piero 

Fiperl 

for 


Time of 

men': Jn 

Fjsh Lxomined ^ind 

Aver 

Mini 

Maxi 

cercolds 

lEontal 

Develop 


Lxamfnatlon 2 ach Lot 

; Locality "U here Found 

age 

mum 

imim 

red 

Host 

inent 

BceUltS 




Located In Stomach 1 Issues 







Lota maculosa Lc Sueur 


Of Host 






Summer 392G 

C 

Lake Huron near Cheboygan 

12 

0 

20 

30 

Dog 1 

14 

Fccnl examination negative 

bummer K2G 

G 

Grand lYuvcrsc Bay 

1 

0 

\ 

0 

Dog 2 

30 

Autopsy negative 

^ovembe^ 1920 

fa 

Saglnnu Bni 


0 

> 

4 

Dog 3 

30 

Vutopsy negative 

December 1920 

8 

Lake Huron near Alpem 

1>4 

0 

3 

0 

Dog 4 

30 

Vutopsy negative 

April 1U2< 

3 

Lai 0 Trie near lolcdo 

0 

0 

0 

0 

0 





Lcucichthjs nrtedi Lc Sueur 

Lndcr Peritoneum of Stomach 




February 1027 

12 

Lake Erie t 

4 

c 

12 

SO 

Dog 5 

31 

Bocovered one mature 










botbrioccphnlld at autopsy 

March 1927 

0 

Lake Eric 

3 

n 

r> 

10 

Dog 5 

10 


\prll 1927 

14 

Near St Ignace 

o’- 

> 

13 

77 

Dog 7 

CO 

Autopsy ncgntl\e 

April 1927 

12 

^e ir Bay CItj 

4 

0 

8 

40 

Cot 8 

57 

Autopsy negative 

April 1927 

10 

Lake Huron \ 

2 

1 

8 

0 

Kitten 9 

8 

At autopsy recovered six Im 










mature bothrloccpballds 

Mo\ 1927 

10 

Lake Huron t 

2 

0 

7 

23 

Kitten 10 

4 

Bocovered five Immature 

Mnj 1927 

0 

J ako Trie near Sandusky 

14- 

1 

3 

S 

Dog 11 

ft) 

bothriocephnlids 

Fccnl examination negative 

May 1027 

24 

Lake Superior 

3— 

0 

11 

40 

Cat 12 

41 

Autopsy negative 







21 

Cat 13 

41 

Autopsy negative 

Tuly 1020 

40 

Douglas Lake Cheboygan County Mich 

0 

0 

0 





Mas 1927 

2j 

Near St Ignace Mich 

3y. 

0 

7 

SO 

Dog 14 

30 

Autopsy negative 

May 1927 

24 

Near St Ignace Mich 

3+ 

0 

12 

70 

Dog 15 

40 

Fecal examination negative 

Ma> 1027 

2i 

^ca^ Grand Ha\on Mich 

3*1 

0 

14 

88 

Dog 16 

40 

Autopsy negative 

Mnj 1927 

19 

Near Grand Haven Mich 

2 

0 

10 





Maj 1927 

41 

Near St Ignace Mich 

2 

0 

7 





Ma> 1027 

CO 

Near St Ignace Mich 

4 

0 

12 







Lcucichtins klyl KooU 








May 1027 

12 

Lake Superior 


0 

o 





Ma> 1927 

12 

Lake Ontario 

2 

0 

C 





May, 1927 

12 

Lake Michigan 

04- 

0 

1 







Lcucichthys \cmthccus J and 1* 








Miy 1927 

13 

Lake Superior near Duluth 

Lj 

0 

1 







Lcucichthys nlgrlppinls Gill 








Maj,1927 

12 

Lake Mppigon Ont 

1 r 

0 

8 





Muj 1927 

12 

Georgian Bay 

04- 

0 

1 





Ma> 19*27 

8 

Portage Lake "Washtennw County Mich 

0 

0 

0 






* 4^crngcs obtnlned by dividing the totnl number ol plerocercoids by the totnl number ot fish crvamlned 
t Locality stated by local dealer from whom fish were purchased 

are very heavy and settle readily to the bottom If Furthermore, the traffic on these lakes, especially m 
sufficient time is allowed for sedimentation, no other summer, is very heavy, and daily passenger service 
method can be more accurate has been established between all important harbors 

Killing the experimental hosts and carefully examin- For these reasons, fecal contamination must be con¬ 
ing the whole digestive tract is also a dependable method siderable Therefore, it was deemed necessary to 
of deteimmmg an infestation and has been used examine many specimens of all the more important 
lepeatedly b} me Chloroform was found undesirable food fishes occurring in the Great Lakes Fish were 
for use in killing the hosts because it causes the tape- secured from Lakes Erie, Huron, Michigan, Superior 
worms to break and the parts to pass to the large and Ontario Many fishes weie examined from Lake 
intestine These effects may be due to violent penstal- Erie, because all the Detroit sewage, which might carrj 
SIS of the intestinal wall Suffocation of the animals eggs of Dipliyllobotlmum latum passed bv the many 
in illuminating gas leaves the tapeworms attached to northern Europeans living in that aty, goes into that 
the intestinal mucosa and does not cause breakage The lake, and also because steamship traffic is heaviest on 
hosts killed m this way are entirely relaxed and there Lake Erie No portion of the Great Lakes was known 
do not appear to be any strong peristaltic movements to be producing fish infested with the plerocercoids of 
of the intestine The intestine was opened by means D latum In the examinations of the food fishes of 
of scissors The tapeworms were collected and gently the Great Lakes certain plerocercoids were found, but 
washed in tap water, straightened out (not stretched), none of these proved to be the plerocercoids of D latum 
measured, and then fixed in a saturated aqueous solu- The names and sources of all species of fish exam- 
tion of mercuric chloride to which a little acetic acid ined with negative results are given in table 1 If not 
was added They were transferred through graded otherwise stated m the tables, the fish examined r'ere 
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mature Certain kinds of fish r\ere examined, of which 
some mduiduais were infested with one or more 
bothnocephalid plerocercoids of other speaes than 
D latu.n The results of these examinations have been 
brought together in table 2 One of these species of 
plerocercoids nas found m the burbot Lota maculosa 
Le Sueur, from various localities, and another in the 
lake herring and in chubs, Leucichthys spp The 
plerocercoids of these fishes and the feeding experi¬ 
ments performed with them are described in a later 
section of this paper The results of our examinations 
of the fish of the Great Lakes appear to indicate that 
these fish do not carry plerocercoids of D latiau, and 
that consequently the commercial fish from these lakes 
are not a factor in the spread of the broad tapeworm 
It must be pointed out, how ever, that our examinations 
covered only a few fishing areas, mostly in Lake Erie 
and in Lake Huron, and that the total number of indi¬ 
viduals and species from any area is too small to yield 
adequate proof that plerocercoids of D latum do not 
occur in the fish of the Great Lakes We suspect that 
a low percentage of fish of certain species may be 
infested, especially near cities 

STUDI OF Ah ENDEMIC AREA 

Since plerocercoids of D laUtm were not found in 
my examinations of fish from the Great Lakes an 
investigation was begun of the only' susjiected endemic 
area in Michigan, the copper country in the Upper 
Peninsula, from \/htch region it had been impossible to 
secure any fish for examination during the earlier part 
of the study Because Warthm (1912) had reported the 
finding of plerocercoids m burbots talen from Portage 
Lake, Houghton County, all the species of food fishes 
that could be collected from Portage Lake and adjacent 
w'aters were examined I found plerocercoids in the 
wall-eye, Sttzostcdcon ziticuw Mitchill, in the sand 
pike, Sticostcdcon canadensc-grtsctim De Kay, in the 
great northern pike, Eso\ luaus Linnaeus, and in the 
lawyer or burbot. Lota maculosa Le Sueur, which by 
feeding experiments yielded tapeworms that weie 
identified as Dtpltyllobolliritnu latum 

The species of Stizostedcon are highly important 
food fishes In 1922, the last j'ear for which data are 
available, the total commercial catch from the Great 
Lakes was 31430,000 pounds'* Eso\ lucius is also 
of some commercial importance The sandpike, the 
wall-eye and the great northern pike are prized bv 
anglers Lota maculosa is not a commercial species of 
food fish At tunes it is caught m large numbers espe¬ 
cially on set lines, but is killed and thrown back in the 
lake because there is no market for it In Houghton 
County, and probably elsewhere, however, it is caught 
and eaten in considerable numbers by Finnish angleis, 
who fish for it through the ice 

The results of the examinations of these species of 
fish and of the feeding experiments performed with 
the plerocercoids secured from them are summarized 
in table 3 This table also states the number of speci¬ 
mens of various species of fish examined from the 
same region which were not infested with plerocercoids 
of D latum It shows that plerocercoids of Diphyl- 
lobothnum latum were not found m other important 
food fishes, such as lake trout, herring, wdiitefish and 
percli According to Schor, the corresponding species 

4 Koelz \\ Fishing Industrj- of the Great Lakes \ppcndm \I to 
the Report of the U S Commissioner of Fishsn'’s for 1925 Bureau of 

Docuracnl number 1001 19-6 pji ^S3 617 

5 ScLor M ContnbuUou a 1 etude du Bothnoccphalus Latus Brems 
Sa distribution dins le canton dc \aud (These de do*iorat) Laj anuc* 
1902 Re\ic\%cd Centralbl f Baktcnol u Para itenk. 390J ref r*-“t 1 
nan.licr pp 286 2C7 


of perch and whitefish in Europe, Perea fluznatdis and 
Coregonus fa a, respectively, are common hosts of 
Diphyllobotlvium latum It is therefore the more 
interesting that, in hventy-seven perch taken from the 
same localities as the infested pike and in twelve white- 
fish from Lake Superior, plerocercoids w ere not found 
Negative observ'ations m so small a number of fish 
examined does not prove that plerocercoids of D latum 
may not occur m these fish, but our records at least 
indicate that they are not common Experiments should 
be performed to determine whether any other food 
fishes are capable of sen mg as hosts for plerocercoids 
of D latum 




The Portage Lake region Houghton Count> Mich an area nhere 
Diphjllobolhntim latum occurs m the adult stage m man and in the 
plcrccercoid stage m fishes 


THL PLCROCERCOIDS AND FEEDING EXPERIMENTS 

The plerocercoids of Dipliyllobotlu lum latum found 
m Stiaostcdcon vUicum Sticostcdcan canadcusc- 
gnscum, Eso\ lucius and Lota maculosa aie not 
encysted, and are found anywhere in the flesh, in 
adipose tissue among the viscera, m the gomds, am' 
in the walls of the digestive tract In the host, the 
body of the plerocercotd may be straight oi it mav 
have either or both ends folded baclv on itself The 
scolex IS inverted and is extruded only after prolonged 
exposure to water The anterior end is marked by' an 
invagination (the scolex withdrawn) and many deep 
transverse skin folds which posteriorly' become fnrthei 
separated and less regular The remainder of the sur¬ 
face is charactenshcally marked by irregular skin folds 
V hich decrease in frequence and depth toward the 
posterior end The plerocercoids are moie or less 
flattened and tapered toward the posterior end There 
is no cv de’^ce of pioglottid formation, either external 
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or internal The presen'ed plerocercoids vary in length 
from 124 to 29 mm and m width from 0 57 to 
2 22 mm 

In a few older individuals, deep constrictions were 
noticed that suggested the possibility of asexual repro¬ 
duction This idea is supported bj the results reported 
by O Fuhrmann ® The evidence at hand is not con¬ 
clusive, and the subject requires further study Asexual 
reproduction should not be thought on a pi ion grounds 
to be impossible m this species, because it is a common 
mode of reproduction in other sparganum forms ’ 

Several of the plerocercoids that I collected were fed, 
embedded m a piece of host tissue, to dogs and cats 
Five dogs and one cat became infested The dogs and 


originating in Germany and treated in Houghton 
County, one from a case m Detroit, and one in the 
collection of the pathology department of the Umversitv 
of Michigan (HAD 2823) Several fresh eggs from 
the broad tapeworm of the German patient referred to 
and from the tapeworms of my dogs were measured 
and the average, minimum and maximum measurements 
of the two groups were identical The eggs under 
similar conditions hatched in the same lengths of time 
and the coracidia were also morphologically identical 
The four other infested dogs are still living, and fecal 
examinations have revealed numerous eggs of D lafum, 
indicating heavy infestations All the data in regard to 
the feeding experiments are given in table 4 


Table 3—FUi Examined from Portage Late and Adjacent Waters, Lpper Pemnsula of Michigan July 22-Aug 22, 1927 


Xumber ol Dlphvllo 
bothrlum latum 
Pleroctrcolds 1 oimd 


Number of 


2s umber 


Among 

Unlnfcstcd 

Examined Fi^h * Examined 

In Flesh 

Viscera 

Fish 

Locality 

79 

Wall eyed and sand pike Stizostedeon spp t 

20 

2f 

S3 

Portage Lake between Hancock and Houghton 

18 

Wall eyed and sand pike Stizostedeon spp f 

7 

4 

7 

Portage Lake near CbQ««eI 

9 

Wall-eyed and sand pike Stizostedeon spp f 

3 

8 

0 

Portage Lake near Dollar Bay 

32 

Walltyed and sand pike Stizostedeon spp f 

12 

0 

18 

Portage Lake near Oscar 

1 

Wall eyed and sand pll e Stizostedeon spp f 

3 

2 

0 

Lake Superior 20 miles from Portage Canal 

14 

Wall eyed and sand pike Stizostedeon spp f 

3 

o 

0 

Lake Superior Vi mile Irom Portage Canal 

2 

Great northern pike I-sov lucius Linnaeus 

1 

4 

1 

Portage Lake between Hancock and Houghton 

14 

Great northern pike Lbox lucius Linnaeus 

15 

20 

3 

Portage Lake near Chas^el 

4 

Burbot Lota maculosa 1^ Sueur 

0 

1 

3 

Lake Superior 4 to 10 miles from Portage Canal 

27 

\ellow perch Perea Uavcscens MItchlll 

0 

0 

27 

Portage Lake 

25 

Common sucker Catostomus commersonnii I ncepede 

0 

0 

25 

Portage Luke 

21 

Sturgeon sucker Catostomus catostomus Forster 

0 

0 

21 

Portage Lake 

5 

Bullhead Ameiurus m mclas (Rafinesque) 

0 

0 

5 

Portage Lake 

1 

RocL ba«B Ambloplltes rupestrls Raflne^quo 

0 

0 

1 

Portage Lake 

14 

Log perch Perclna enprodes zebra Agassiz 

0 

0 

14 

Portage Lake 

12 

Spottall minnon Kotropus hudsonlu^ selinc Jordan 

0 

0 

12 

Portage Lake 

3 

Cisco Lcuciclithys artedl tullibcc (Richardson) 

0 

0 

3 

Portage Lake 

5 

Lake herring Leuclchthys n artedl Le Sueur 

0 

0 

5 

I ake Superior % to 4 miles from Portage Canal 

28 

Longjaws Leuclchthys xenlthecus J and E 

0 

0 

28 

Lake Superior 4 miles from Portage Canal 

12 

Whiteflsh Coregonus clupeaformls Mltchill 

0 

0 

12 

Lake Superior 4 miles from Portage Canal 

26 

Lake trout Cnstovoiner n namnycush Walbnum 

0 

0 

25 

Lake Superior 4 to 10 mile" from Portage Canal 

9 

Brook trout Salvchnus 1 lontlnails Mltchill 

0 

0 

0 

Lutz Creek % mile from Forlage Lake 


• 1 am Indebted to Dr CL Hubbs lor the Identiflcntlon ol these fl'h 

t Later identiflcatlon of saved specimen proted that Stlzostcdeon cnnndense-grlseum and Stizostedeon vltrcum bad been examined ptomi'cu 
ously and that both species were infested 


Table 4 —Feeding Expei imeiits with PIci occrcoids of Diphyllobothiiiim Latum Collected in Portage Lake Region, Upper 

Peninsula of Michigan 




buinbor of 

Fxperl 


Dated 



Source of 

Location in 

Plerocercoids 

mental 

Date ol 

Exnmina 

Daye 


Plerocercoids 

Host Fish 

Fed 

Host 

Feeding 

tIOD 

Elapsed 

Results 

Stizostedeon spp 

Flea’ll 

o 

Dog 17 

7/23 

8/8 

1C 

Autopsy August 8 revealed eight 

Stizostedeon spp 

Flesh and viscera 

i 


7/2^ 


14 

‘»p®clmcn® ot D latum as follow® 

Stizostedeon «pp 

Flesh 

3 


7/20 


13 

with Ecollces 42 cm 37 cm 27 cm 

Stizostedeon spp 

Flesh 

3 


7/27 


12 

ttS cm 9 cm 7 5 cm 5 cm 21 cm 

Stizostedeon spp 

Fle«h 

5 


7/2S 


11 

and pieces without sconces totaling 

Stizostedeon spp 

Flesli 

10 


7/29 


10 

16 cm 

Stizostedeon spp 

Flesh 

4 


8/ 5 


s 


Stizostedeon spp 

Viscera 

20 

Dog 18 

7/20-8/13 

9/0 

48-27 

Feces contain eggs of D latum 

Stizostedeon spp 

Flesh nnd\I«ceri 

12 

Dog 21 

8/13 

30/10 

58 

Feces contain eggs of D latum 

Stizostedeon sop 

Flesh and viscera 

0 

Dog 22 

8/18 

10/ 8 

51 

Feces contain eggs of D latum 

Stizostedeon spp 

Flesh and viscera 

13 

Cat 20 

8/9 8/16 

0/27 

4943 

Autopsy negative 

Esox lucius 

Flesh and viscera 

26 

Dog 39 

8/5-8/lS 

9/20 

56-43 

Feces contain eggs of D latum 

Fsox lucius 

Flesh and viscera 

6 

Cat 23 

8/18 

D/27 

40 

Recovered one D latum 2o 5 cm long 


cats used were purchased while still nursing, had never 
received fish as food, and weie kept in pens under san¬ 
itary conditions One dog was killed sixteen days 
after the first feeding, and one cat forty days after 
Its feeding From the small intestine of the dog, eight 
tapeworms were recorered, from the cat, one tape¬ 
worm No other parasites were found These worms 
were carefully compared mth, and found to be 
moi phologically identical to, Botliriocephahis laius as 
desciibed bv Leuckart,® and to three specimens of 
D laftim of human origin, namelv, one from a case 


6 Tuhrmann O Encore Ic cycle du Dibothnocephalus Latus, Rev 
nied de la Suisbc Rom 43 573 57S (Sept ) 1923 

7 Stiles L \V The Occurrence of a Proliferating Cestode I^rva 

(Sparganum Proliferum) in Man in Florida Bull 40 Hyg Lab U S 
P H S 1908 pp 5 IS , . 

S LeucKart R Die Parasitcu des Mens"Ucn und die /on ihncn 
herruhrendci Krankhcitcn ed 2 Leipzig and Heidelberg 1 pa*i ’ 1B86 


The plerocercoids of the other two species can be 
distinguished at once from D latum by their enejsted 
condition, moreover, they were never found in the 
flesh I have never found the plerocercoids of D latum 
encysted nor have I ever found the others free The 
pleiocercoids of D latum were most commonly found 
in the flesh and less commonly in the viscera 

The plerocercoids found in the several species of 
Lcucichtliys occur chiefly on the stomach, seldom on 
the intestine or other viscera They are found in small 
spherical cysts varying from 0 5 to 1 5 mm in diameter 
and are enclosed by the peritoneum usually of the 
stomach The cysts may be closely applied to the 
stomach or suspended on a stalk of peritoneum, occa¬ 
sionally they occur embedded in the stomach wall In 
lare instances, I have found them under the pentoneum 
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covering the flesh and other viscera Scar tissues visi¬ 
ble in sections of the stomach wall are apparently due 
to mjunes brought about by the penetration of pro¬ 
cercoids The arerage length of 100 plerocercoids 
from Leucichthys measured 815 mm after fixation, 
their range in length was from 2 to 26 mm Thej 
seldom exceed 1 mm in width, being c) Imdric or only 
slightly flattened The scolex is generally extended, 
and the deep bothna are plainly visible Both scolex 
and body are very smooth, lacking the skin folds so 
characteristic of plerocercoids of D latum Some of 
the plerocercoids from Leuachfhys spp when fed in 
my experiments to dogs and cats developed into a 
species of tapeworm which, I am able to state bevond 
doubt, is different from D latum At a distance of 
10 cm from the scolex completely formed eggs were 
found m the uteri, while in a specimen of D latum 
10 cm long the reproductive organs are entirely undif¬ 
ferentiated The eggs are considerably smaller than 
those of D latum A description of this parasite will 
be given in another paper 

The plerocercoids found m and on the stomach wall 
of Lota maculosa occur m flattened circular cysts vary¬ 
ing in diameter from 2 mm to about 10 mm They 
are coiled up and in general much larger than either 
of the other species of plerocercoids, reaching a length 
of 110 mm and a width of 2 mm Ev'en when only 
20 mm long they may already have attained a width 
of 1 5 mm They are considerably flattened The 
scolex IS much contracted and wrinkled, however, its 
bothna are visible Feeding experiments with four 
dogs to each of which from four to thirty living plero- 
cercoids were fed proved negative, making it impossible 
to examine and identify the adult worm Because of 
the negative results of my feeding experiments and 
the characters of the plerocercoid, I am able to state 
positively that this species is not D latum 

HUMAN INFESTATIONS WITH THE ADLLT 
D LATLVI 

While I was in Houghton Count} one case of human 
infestation with D latum came to my attention The 
patient had come from German} and was aware of his 
infestation before entering the United States Another 
patient from whose feces I have exami led eggs has 
recently been under observation at the new Thomas 
Henry Simpson Memoiial Institute for Medical 
Research at the University of Michigan Records of 
cases of tapeworms from the medical profession m 
Houghton Count} yielded unsatisfactory data, because 
ill general the patient is treated, the worm is passed, 
the patient is satisfied, and generally does not follow 
the ph}Sician’s advice to let him see the worm to deter¬ 
mine whether the scolex is present In older to deter¬ 
mine the species of woim passed, it is necessaiy that 
the physician see the worm, but often he does not hear 
from the patient if the treatment appears to have been 
successful Since treatment for Taenia and the broad 
tapeworm is tlie same, man} medical men never attempt 
to determine the species The ph}sicians in the copper 
coimtiy give chenopodium, aspidium, th}mol or pepo 
(pumpkinseed) emulsion, while kamala is much used 
b_) the Finns, who often treat themselves The more 
'mpoitant physicians there eacli recilled from ten to 
twenty cases of tapeworm in the last twenty years of 
practice, and m general they are agreed that tapeworms 
are not as common as they used to be My records of 
cvaminations of fish also bear witness that the mfesta- 
1011 at the present tune is not heavy My records deal- 
'i g with the species of Stmostcdcon show that sixtv-six 


out of 153 examined (44 per cent) were unmfested 
with plerocercoids Eighty-seven infested fish earned 
m all 103 plerocercoids, an average of 1 2 plerocercoids 
each Of sixteen Esoi lucuis, twelve, or 75 per cent 
were infested with plerocercoids of D latum These 
twelve averaged 3 3 plerocercoids each On inqiiirv 
into the cause of the decline in the number of tapeworm 
cases in Houghton Countv, I learned that medical prop¬ 
aganda against the eating of raw fish has convinced at 
least the younger generation that the prachce is unsafe, 
and now only the older Finns persist in it One way 
in which the Finns eat raw fish is to sen e it w ith sour 
milk, while fishermen eat fish raw with a sprinkling of 
salt after havung removed the skin The ingestion of 
any' fish not thoroughly cooked may cause infestation 
In the camps of summer residents and of hunters in 
winter, as well as in restaurants, fish is often prepared 
hastily, and even though well done on the surface may 
still harbor a living plerocercoid within The plero- 
cercoids are white, and sufficiently' small to be over¬ 
looked by the unsuspecting eater 

sewage disposal 

The sewerage sy stems m Hancock and Houghton are 
ideal instruments for the speedy transportation of feces 
carrying broad tapeworm eggs to the lake Hancock 
and Houghton are built on the high and steep lulls 
bordering Portage Lake Most streets running down 
hill toward the lake have individual sewer outlets open¬ 
ing directly into the lake The inhabitants fish for the 
prized pike, Sticostcdcon, near these outlets and I have 
obtained several infested fish from these anglers Since 
dogs, foxes and cats may also be infested either by eat¬ 
ing v'iscera or raw flesh of fish, they too might be 
agencies m maintaining the life cycle of D latum If 
eggs arrive in water, they dev'elop readily I succeeded 
in raising the ciliated coracidia from eggs obtained 
from the feces of my infested dogs and of the German 
patient in ten days at room temperature m September 


spread or THE INPESTATION 


This report leaves untouched the question of how 
infestations with Diphyllobothium latum are acquired 
among the American bom m various cities As men¬ 
tioned before, the infested fish may come from the 
Gieat Lakes For control measures, it would be well 
to investigate tlioroughly each known case of human 
infestation to determine the species and the source of 
the infested fish The hsh of the suspected areas 
should then be examined for the plerocercoids of 
D latum Resorters and hunters spending their vaca¬ 
tions m endemic areas are in danger of carrying infes¬ 
tations away with them According to the report of 
the United States Tariff Commission,® fresh frozen, 
salted and smoked fish are imported from the fresh 
wzTiers of Canada, of which Lake Winnipeg, Lake 
Manitoba, Lake of the Woods, Lake Winnepegosis, 
Lesser Slave Lake, Buffalo Lake, Lake Nipigon, and 
the Canadian side of the Great Lakes are the most 
important sources (p 5) In 1924, the last year for 
which data are available, the commission found that 
7,156,395 pounds of yellow pike or wall-eve, Stizosti- 
dcon vitrcnm, were imported into the United States 
(p 52), nearly all of which were caught m the first 
four of these Canadian lakes and were shipped fresh, 
freezing having been prevented during the winter 
because the Jewish trade m the United States was vvill- 
ing to pay a premium for fresh wall-eyes (p 53) In 


9 Uniicd States Tariff Commission 
Senes number 3C 1927 


Lake Fish, Tariff Information 
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connection with these statements, the observations of 
physicians m legard to the high percentage of infesta¬ 
tion ^vith D latum among the Jev'S become significant 
so that it IS impoi tant and necessary that these imported 
fish be thoroughly examined for the plerocercoids of 
D latum 

The gieat northern pike, Esox lucius, is caught 
mostly in Lake Wmnepegosis and Lake Manitoba 
The impoitation in 1924 amounted to 4,117,310 pounds 
At least 80 per cent of the total amount of these and 
of the wall-eye consumed in the United States are 
impoited from Canada Both species have been found 
infested with plerocercoids of D latum, so that the 
importance of examination of impoited fish cannot be 
stressed too much My iccords shov/ that in Lake 
Supeiior some infested fish may be taken as far as 
20 miles from Portage Canal How much farther out 
infested fish may range is unknown, because fish haec 
not been obtained for examination from more distant 
points 3 he dissemination of D latum m fish m Lake 
Superior may be due m part to the indiscrmunalc 
deposition of feces in the waters of Lake Superior by 
infested fishermen, in pait to water currents in Portage 
Lake, caused by eastern or westcin winds, which carry 
the eggs, coracidia, and the first intermediate hosts, 
microcrustacea, into Lake Superior, and in part to the 
migration of infested fish The pike, Stmostcdcon, and 
the burbot Lota maculosa, travel from the Great Lakes 
up the rivers and inland lakes to spawn St most cd con 
spawns in early summei , some lemain in inland waters 
the year round, but most of them leturn to the Great 
Lakes after spawning Lota> spawns in early winter, 
and often does not return until the temperature of the 
water rises in spring It is unlawful to take fish from 
inland waters for commercial purposes In such w'aters, 
however, they may become infested with plerocercoids 
and after their return to the Great Lakes may be col¬ 
lected for the market From my experience m the 
northern peninsula of Michigan, I have no doubt that 
not only there, but wherever m America the fecal mate- 
iial of immigrants coming from endemic areas in 
Europe enters lakes and streams by means of water- 
boi ne sewage or otherwise, one may expect to find fish 
infested with plerocercoids of DiplivHobothrium latum 

SUMMARY 

1 Investigation has demonstrated that the broad 
tapewoim of man has become established in America 

2 The pleiocercoid stage has been found in Stfcostc- 
aeon canadcnsc-griscum De Kay, Sttaostcdcon vtircum 
Mitch, Esoi lucius L, and Lota maculosa Le Sueur 
It was not found in Perca flavcsccns Mitch 

3 The Portage Lake region in the northern peninsula 
of Michigan with a considerable Finnish population is 
an endemic area from which infested fish range at 
least 20 miles into Lake Superior 

4 Fish taken from inland waters are not shipped 
commercially, and thus do not have any part m the 
spread of the infestation outside the endemic area with 
the exception of those caught and consumed by^ summer 
residents and other visitors The movement of infested 
fish from Portage Lake out into Lake Superior brings 
these fish into the range of commercial fishing opera¬ 
tions, and thus they may be a factor in the dissemination 
of the infestation in the territory to which fish from 
this region aie shipped 

5 D latum has been raised from the plerocercoid 
stage to the adult form in five dogs and one cat 


6 Lcuachthys spp from the Great Lakes are 
infested wnth another species of bothriocephalid plero- 
cercoids, while Lota maculosa may be infested notonU 
witli the plerocercoids of D latum but also witii those 
of a third species of bothiioccphalid not yet determined 


CARDIAC PAIN IN RHEUMATIC 
FEVER 

HOMER r SWIFT, MD 

AXD 

CHARLES H HITCHCOCK, MD 

VFW \ORK 

Many clinical observers of patients with rheumatic 
fc\ci have noted that “heart pain” is a fairly common 
simptom, and most pliysicians appreciate the great fre 
ejuency w'lth w Inch the heart is mvoh ed in this disease, 
blit few, if anv, statistical studies hare been made with 
the object of correlating these two phenomena It is 
our purpose in this communication to present the results 
of a study extending orer several years to determine 
whether any such correlation exists 

The data have been collected as follow's Each day 
there has been noted on the temperature chart the 
existence of precordial pain and hvperesthesia during 
the entire period of each patient’s hospitalization Spe¬ 
cial features of these signs were recorded in the bedside 
notes along w ith other observations concerning the state 
of the heprt Frequent electrocardiograms have fur¬ 
thermore permitted us to detect abnormalities of heart 
action that might otherwise have been missed The 
constant correlating of all these data on a single chart, 
togethei w Ith other signs and sy mptoms of the disease, 
has led us to regard precordial distress and hyper¬ 
esthesia as very significant of cardiac involvement 

Ihe complaint of “pain in the heart” or “pain over 
the heart" is probably one of the most frequent symp¬ 
toms encountered in general practice It runs a gamut 
of intensity from the slight, almost negligible, precordial 
discomfort attending some emotional an,^iety to the 
severe distress of coronary thrombosis It doubtless 
has as causative factors not only pathologic conditions 
m the heart or aorta, but also abnormal states of the 
nervous systems, both cerebrospinal and v'egetative 
The association of altered cardiac sensation with gnef 
or other pSychic depression has been long recognized 
and called poetically a broken or heavy' heart, likewise, 
the feeling of mental elation has given rise to the 
expression light-hearted 

In any study of altered cardiac sensation, therefore, 
the existence of such extraneous factors, entirely apait 
from the disease under investigation, must be recog¬ 
nized, and their relative importance in the production 
of symptoms must be evaluated For instance, precor- 
dial distress and cardiac ovei activity occurring coinci¬ 
dentally with menstruation in a v'oman with rheumatic 
fever should be discounted if the history reveals similar 
sensations accompanying the menstrual period during 
intervals of freedom from infection On the other 
hand, it must be remembered that with catamenia one 
not infrequently observes relapses of a quiescent rheu¬ 
matic fever, the occurrence of precordial symptoms 
together with other evidence of renewed activnty of 
the rheumatic infection should under such circum¬ 
stances be regarded as significant 

* From the Hospital of the Rockefeller Institute for IMedical Research 

* Read before the Asso'aation of American Physicians at lie Forty 
Second Annual Meeting Atlantic City May 3 1927 
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Similarly, the complaint of precordial distress m a 
patient who has previously suffered from the syndrome 
known as “disordered action of the heart” has less 
diagnostic significance than similar symptoms in a child 
unaware of the existence of this organ In eraluatmg 
our obsenations, therefore, the history of the patient 
before the onset of his illness and the emotional balance 
of the individual we are studying must be taken into 
consideration 

The duration and intensity of precordial sjmptoms 
lary within wide limits Occasionallj, without a his¬ 
tory of an} discomfort previous to the time of exami¬ 
nation, the physician -will notice that the pressure of 
the stethoscope is not well borne by the patient, or that 
attempts to localize the apex impulse b\ palpation or to 
outline the cardiac borders by deep percussion cause 
him discomfort Again, the patient himself may 
obsene that when he lies m the left lateral position, 
with the precordium pressing on the bed he becomes 
conscious of uncomfortable sensations over Ins heart, 
which are not experienced w'hen the posture is changed 
Such symptoms are, of course, to be considered as eM- 
dence of hyperesthesia over a portion of the cardiac 
Head’s zone Objective symptoms of tins type are, 
however, much more rare than the complaint of cardiac 
pain or discomfort arising spontaneously during the 
course of the acute disease In children, after a mild 
pol} arthritis, the first indication of cardiac involvement 
ma} be discomfort over the left anterior portion of the 
chest, sometimes so mild as to escape mention unless 
especially inquired after, at other times so <'evere that 
the patient cannot rest without a sedative Hn adults, 
on the other hand, the precordial symptoms usually do 
not occur until other signs of severe general infection 
ha\ e de^ eloped The intensity of the symptoms arising 
from the joint involvement may be so great that the 
relatn ely milder cardiac pain may be overlooked unless 
the examiner is on the alert to detect it In the poly¬ 
cyclic type of rheumatic fever there may bq relatively 
little polyarthritis at the time of the relapses but much 
more severe cardiac discomfort, this perhaps indicates 
that a relative immunity of the tissues of thq joints has 
been induced, while the heart is still being injured by 
the infection 

Generally, the discomfort is fairly well localized to 
the precordium and in many instances to the apical 
region, but at times, when more intense, it is referred 
to the shoulder, the left axilla and dowm the inner side 
of the left arm In a few instances we Ime observed 
recurring pain in the left shoulder which was ascribed 
to persisting inflammation in that joint, but concomitant 
precordial pain with other evidence of active carditis 
led us to suspect that the shoulder pain was referable 
to a diseased heart, and our suspicions w'ere confirmed 
b^ the disappearance of the shoulder pain with the 
impro\ement m the action of the heart 

In the presence of severe infection wnth eMdence of 
piofound cardiac involvement, the whole picture may 
resemble an attack gf angina pectoris In such 
instances there is usually a marked in\olvement of the 
aortic valve, undoubtedly wath lesions in the adven¬ 
titia of the aorta itself, as described recently by 
Pappenheimer and a on Glahn ^ 

One rather characteristic feature of the precoidial 
symptoms of rheumatic feaer is their occurrence as a 
lule in the absence of physical exertion There is, of 


1 Paprtnhnmcr A M and %on Ghhn W C Lesions of the Ao 
t Rheumatic Peter and nith Chronic Cardiac E 

case of Rheumatic Origin J M Re earch 44 -489 (Sept ) 1924 


course, ha peractia ity of the heart as a result of the 
general intoxication, probably m assoaation aaith some 
special inaolaement of the myocardium, but as a rule 
the cardiac pain arises avithout ana" externally ascribable 
cause 

In order to obtain some idea of the relation of pre¬ 
cordial symptoms to the intensity" of the disease, aae 
have divided our cases into groups according to the 
most outstanding sy"mptoms In general, three large 
groups may be recognized (1) those in a. Inch migra¬ 
tory polyarthntis is a prominent feature, (2) those m 
aahich subcutaneous nodules indicate the chronic, ioa\- 
grade nature of the process, and in avhich the type of 
the patient’s response to the infectious agent is chiefly 
prohferatiae rather than exudatiae, and (3) those in 
avhich carditis is an outstanding clinical feature Oba i- 
ously, each group contains cases that haae some of the 
features of the other groups, but for the purposes of 
this study such a classification is of a"alue Group 1 
Ins been subdiaided into (o) the monocyclic type, in 
aahich the entire course of the polyarthritis, feaer and 
other signs of active infection lasted only" about tavo 
aaeeks, and (b) the poly cache or continuous ty"pe, in 
aa"hich the infection lasted longer avith a tendency foi 
the joints to be remvolaed or other signs of infection 
to reappear, often tins reactia ity shoaa ed definite cycles 
at other times its course aaas irregularly continuous 
This type has been further subdivided into subtypes, 
the first containing patients avho avere passing through 
their first attack of rheumatic feaer and the second 
containing those avho had had definite attacks before 
the one recorded at this time In the group of patients 
avith carditis, the designation “pericarditis recovered” 
is self explanatory", the cardiac group includes patients, 
admitted chiefly because of signs of active rheumatic 
cardiac disease, avho recovered from the attack before 
dischaige from the hospital All the fatal cases were 
cardiac in nature, and include tavo patients with sub¬ 
cutaneous nodules, tavo avith nodules and pericarditis, 
and three avith pencarditis, who were not included in 
the other groups 

Naturally, in a study extending oaer seaen y'ears, a 
patient may have been admitted two or more times, 
and hence be classified first m one group and then in 
another But such reclassify'ing avas not done unless 
It seemed probable that the patient had recovered from 
his previous attack before being readmitted a second 
or subsequent time 

The numbei of patients in each group and the per¬ 
centage avith precordial symptoms is shown in chart 1 
It is ea'ident at once that the incidence of these symp¬ 
toms increases hand in hand w ith the liability to cardiac 
involvement as indicated by the severity of the infec¬ 
tion Thus, 37 per cent of the ninety-six patients avith 
polyarthritis had precordial pain or tenderness, avhilc 
80 per cent of fifty-eight patients avith carditis or 
nodules had precordial symptoms Here the nodule is 
included with the carditis because it is well knoAn that 
patients avith subcutaneous nodules practically alavays 
haa'e cardiac inaolaement 

When the cases are considered by subgroups, the 
significance of precordial symptoms in relationship to 
cardiac ma olvement is still more strikingly" brought out 
there is a steady increase in the proportion of patients 
shoaving this symptom from the lowest for the moro- 
cvclic group to the highest for those with pericarditis 

In patients with nodules, pericarditis or signs of car¬ 
diac disease sufficiently severe to confine them to bed, 
there is little ground for argument against the sigmh- 
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cance of precordial pain as indicative of disease of the 
heart In the patients with polyaithritis, on the other 
hand, additional evidence is required to convince the 
skeptic that this symptom is significant of cardiac 
involvement This evidence may he divided into two 
categories (1) objective, bedside signs pointing to 
some abnormality m the heart, and (2) instrumental, 
in our cases consisting of electrocardiograms 
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Chart 1 —Proportion of patients showing precordial pirn and 
c thesia in various types of rheumatic fever 


hyper 


Among the clinical signs may be mentioned maiked 
changes m the pulse late out of proportion to the fever, 
changes in the cardiac rhjthm or changes in murmuis 
New murmurs maj appear or murmurs previously 
piesent may disappear, diminisli m intensity oi become 
louder The most fiequent change m rhythm is the 
appeal ance of a marked gallop due to a diastolic c^tra 
sound which approximates the second sound in quality 
Numerous ectopic beats are frequently obseivcd A 
partial heart block is faiily common, and may be sus¬ 
pected by the regularity with which a dropped beat can 
be detected In three patients we have observed auricu¬ 
lar fibrillation of seveial days’ duration, all of them 
had peiicaiditis 

It is more convenient to get clinical evidence of car¬ 
diac involvement than to make instrumental examina¬ 
tions At times the precoidial symp*^oms are of only 
a few hours’ duiation, hence it may be impossible to 
take electrocardiograms It has been more convenient 
to make these records as a loutine twice a w'eek than 
every time a symptom appeals, therefoie, in a number 
of instances m which theie was piecordial pain, simul¬ 
taneous electrocardiographic tracings were not obtained 

Electrocardiographic evidence of cardiac involvement 
in rheumatic fever has been observed by a number of 
clinicians, and discussed fully elsewhere = The alteia- 
tions in the electrocaidiogram which were used in the 
present study weie prolongation of the P-R time of 
0 04 second or more, bundle branch blocks, numerous 
ectopic beats, distinct alterations m the directions of 
the T-waves, and significant changes in the Q-R-S 
complex 

2 Cohn, A E and Swift H F Electrocardiopraphic Evidence of 
Myocardial Involvement m Rheumatic Fever J Exper Med 38 1 (Jan ) 
1924 


The relation of precordial symptoms to other signs 
of cardiac involvement in the forty-six patients with 
polyarthritis is shown in the accompanying table 
Among these patients seventy-five distinct bouts of pre- 
cordial pain were noted, and in two thirds of these there 
was either clinical or electrocardiographic evidence of 
cardiac abnormality occurring at the time of the bout 
In one third of them, both types of evidence were 
recorded No evidence of cardiac involvement was 
obtained in twenty-six of the attacks, but in twenty-one 
of these we detected within a few days or weeks definite 
evidence of such involvement, in three additional 
instances there weie no observations during the period 
of pain, but later there were signs of cardiac abnor¬ 
mality In only two patients with cardiac pain was 
there never any other evidence of cardiac involvement 
In a large majority of cases, therefore, the precordial 
symptoms and cardiac signs indicated that the heart had 
been involved by the infection 

We have also investigated the relationship between 
cardne symptoms during the acute attack and later 
signs of permanent injury to some portion of the heart 
In general, permanent injury is most easily detectable 
in deformity of the valves giving rise to murmurs 
Unless scars resulting from myocardial lesions are very 
numerous or situated so that they involve portions of 
the conduction system, they probably are not detectable 
until the tissue can be examined histologically Clinical 
signs of bands of adherent pericardium are lare and 
difficult of mteipretation Scars of the valves resulting 
from verrucous endocarditis and rheumatic valvulitis, 
on the other hand, usually result m such malapposition 
of the leaflets that persistent murmurs are set up Such 
iinirmurs, which we have mterpieted as indicating 
v'alvular disease, have therefore been taken as signs of 
jrermanent injury to the heart In many patients the 
slighter degiees of valvular deformity seem to hav'e 
been stationary, and the patient has carried out his 
usual tasks without symptoms referable to cardiac 
insufficiency 

We have been able to follow the large majoiity 
(93 per cent) of our patients for periods varying 
between six months and six years, and have compared 
the relative fiequency of peimanent valvular injury^ in 

Cotnlalwn of Precoidial Pam and Tcndci ness with Olhci 
Signs of Caidiac Involvcnunt m Foity-Fwc Palunts 
with Polyarthritis oi Nodules 


Number of attacks of precordial discomfort 75 

Combined clinical and electrocardiognphic evidence of 
cTrdne iiuoWcmcnt 24 

Clinical evidence alone of cardiac m\oIvement 21 

Llcctrocardiographic evidence alone of cardiac in\ohement 4 
No clinical or electrocardiographic evidence of cardne 
iiivoUcnient at time of pTin but liter ciidence of 
cardiac involvement 21 

No observation at time of precordial pain but later 
evidence of cardiac involvement 3 

Nev er any climcal or electrocardiographic evidence of 
cardiac involvement 2 


those having cardiac pain oi hyperesthesia with those 
not having these symptoms dm mg the acute fever 
The results are presented graphically in chart 2 It 
is evident that taken as a whole, the group of patients 
with piecoidial symptoms dining the acute disease liad 
a much higher propoition of permanently injured v’alves 
than did the group free from symptoms The two 
groups weie of almost the same size, hence the figures 
probably have real significance All the subgioups 
except the small group v/ith pericarditis showed the 
same tendency Of special interest vv is the first attack 
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in the pol)cyclic group in ^\hlch permanent \ahular 
injur> occurred three tunes as frequentl> in patients 
^vlth precordial pain as in those without Here one can 
be reasonabl) certain that the cardiac injury took place 
at the time of the acute fever and was not the result 
of injury inflicted in previous attacks In this group, 
therefore, the occuirence of piecordial symptoms seems 
to point to a more severe tjpe of cardiac involvement 

If the group with polyarthritis is considered as a 
whole, the prognostic significance of precordial pain 
and hyperesthesia is well brought out Seventv-one 
per cent of this group with these symptoms had perma¬ 
nent valvular disease, while only 33 per cent of the 
patients ^\ho were free of these symptoms had 
persistent signs of injury to the lalves 

It is well known that patients with subcutaneous 
rheumatic nodules have a great tendencj to severe car¬ 
ditis While the number of our patients showing this 
sjndrome may be too small for statistical treatment, 
still the results are in accordance with those of the 
other groups If to the number here charted there he 
added four fatal cases m which severe precordial pam 
was noted and death resulted from cardiac failure, the 
proportion showing permanent cardiac complication and 
precordial pain would be brought up to 92 per cent 

It IS doubtful whether the patients with peiicarditis 
should be included m this tabulation, for it has been 
our experience that all such patients ha\e severe acute 
cardiac disease It is of interest that the Uvo patients 
w ith pericarditis who recovered without subsequent evi¬ 
dence of ■valvular defect had, during their attack of 
acute pericarditis, a transitory auricular fibrillation 
which persisted for from ten to twelve days 

COMMENT 

In few domains of medicine is there more controver¬ 
sial opinion than exists concerning the causation of 
cardiac pain One reason for this lies in the necessity 
of approaching almost the entire subject through the 
medium of clinical obsen^ation, since it is obviously 
impossible to investigate manj^ of its phases in anatomic, 
jiliysiologic or pathologic laboratories To attempt to 
elucidate any aspect of the problem by applying evi¬ 
dence obtained from the study of a condition as mys¬ 
terious as rheumatic fever would seem to promise little 
save further to confound confusion Yet if the subject 
must be finally settled by clinical investigation, it may 
be of value to apply the results of such investigations 
as thev become available 

There can be little doubt that cardiac pain during the 
course of rheumatic fever points usually to involv emeiit 
of some portion of the heart in the rheumatic process, 
for the paiallehsm is striking between the occurrence 
of this symptom and the presence of other evidence of 
rheumatic heart disease Even though we may not 
understand fully the nature of the rheumatic process, 
sufficient evidence has been gleaned concerning its gross 
and minute evolution to enable us to formulate a satis¬ 
fying theory of the manner in which the anatomic 
damage is wrought Pam, however—the end-result in 
consciousness of the effect of an iriitating stimulus on 
sensitiv e tissue—cannot be studied at the necropsy table, 
and morphologic analyses can do little more than supply 
hints which may be of value in formulating hvpotheses 
Such a hint is to be found m the characteristic peri¬ 
vascular and adventitial situation of the rheumatic 
lesion As this lesion, however, is widely spread 
throughout the vascular system, it becomes necessary' 
to examine individually the different tissues concerned 


with respect to their capacity to give rise to painful 
sensations Particularly' must vve consider (1) the 
endocardium, (2) the mvocardium, (3) the conduction 
sy'stem, (4) the epicardium and pericardium, (5) the 
coronary vessels, and (6) the aorta, especially its 
adv'entitial coat, any or all of these tissues may' be 
involved during the course of acute rheumatic fever 

It must be adrmtted at the outset that our know ledge 
of the anatomy and physiology' of tlie nerve supply to 
these structures is still in process of ev'olution, and that 
m consequence such conclusions as vve may draw are 
in the mam tentative 

The actual presence of nerve fibers in the adventitia 
of the coronary arteries has been a matter of knowledge 
for several decades,’ and on the basis of morphologic 
differences it has been considered that at least two dis¬ 
tinct functions are subserved by' them The presence 
of end-organs of a type usually associated with sensory 
nerv es has led to the conclusion that one group of these 
fibers IS concerned in centripetal conduction Similar 
end-organs of the “sensory” type have been found in 
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Chart 2—Relation of pam dunng acute stages of rheumatic fe\cr to 
later rahular disease 


the adventitia of the aorta ■* and m the pericardium ’ 
To our know'ledge, they' have not yet been discov'ered 
in direct relationship with muscle fibers themselves 
There are, therefore, well attested anatomic paths 
through which impulses could be conducted toward the 
central nerv'ous system But here the limitations of 
the method become apparent, and other types of evi¬ 
dence must be sought to demonstrate that these path¬ 
way's are actually' the ones concerned in the genesis of 
heart pain 

Recent investigations conducted in laboratories of 
physiology' and experimental surgery have yielded val¬ 
uable additions to our knowledge of the sensitiveness 
of the various tissues compnsed within the vascular 
system Odermatt ® has adduced much evidence that 
arterial endothelium is insensitive to chemical irritation, 
and that only when the noxious agent is introduced into 
tlie adventitia are painful sensations produced Similar 
results are reported by Muller “ Singer' has recently 


3 Dogtel A S Die scnsiblcn Ncnenendigungen im Herzen und ni 
den Blutgetassen der Saugethicre Arch f miVr Anat 53 44 1898 

4 Schemmetkm cited by Dogiel (footnote 3) Thoma R cited b% 
Odennatt (footnote 5) 

5 Odermatt W Die Schmerzempfindlichkeit dcr Blutgcf is«c ttnd 
die Gcfa^sreflc’cc Bcit; z Urn Chir 127 I 1922 %\ith full blbllOgraph^ 

6 Muller L R Ueber die Jsensibilitat der inneren Organe msbe 
sondcrc des Gehims Vcrhandl d Kong f mn Med 37 48 1925 

7 Singer R Lxnenmentelle Studien uber die Schiner.emn'indlic]i 
icit des Herzeus und der grossen Gefasse und ihre Beziebung zur Wna 
PKtoris VVicn Arch { inn Med 12 193 (Feb) 1926 F-tpcnmcntellc 
studien uber die Schmerzempfindlichkeit des Herzens und dcr cressen 
Gefas e und ihrc Bezichjns zur Ansina pectoris ibid 13 lc7 (S'lit ) 
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cance of precordial pain as indicative of disease of the 
heart In the patients with polyarthritis, on the other 
hand, additional evidence is required to convince the 
skeptic that this symptom is significant of cardiac 
involvement This evidence may be divided into two 
categories (1) objective, bedside signs pointing to 
some abnormality m the heait, and (2) instrumental, 
in our cases consisting of electrocardiograms 
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Chart 1 -—Proportton of pattciits sliownig prccordtal pain and 
csthesia in various types of rheumatic fever 
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Among the clinical signs may be mentioned marked 
changes in the pulse late out of proportion to the fever, 
changes in the cardiac rhythm or changes m murmurs 
New murmurs may appear or muimurs previously 
piesent may disappeai, dimmish in intensity or become 
louder The most fiequent change in ihytlim is the 
appearance of a marked gallop due to a diastolic extra 
sound which approximates the second sound in quality 
Numerous ectopic beats are frequently obscived A 
partial heart block is faiily common, and may be sus¬ 
pected by the regularitj wath which a dropped beat can 
be detected In three patients we have observ'ed auricu¬ 
lar fibrillation of sev'eral days’ duration, all of them 
had pencaiditis 

It IS more convenient to get clinical evidence of car¬ 
diac involvement than to make instrumental examina¬ 
tions At times the precordial symptoms arc of onl}' 
a few hours’ duiation, hence it may be impossible to 
take electrocardiograms It has been more convenient 
to make these records as a routine twice a week than 
every time a symptom appeals, therefoic, in a number 
of instances in winch theie was piecordial pain, simul¬ 
taneous electrocardiographic tracings were not obtained 

Electrocardiographic evidence of cardiac involvement 
in rheumatic fever has been obseived by a number of 
clinicians, and discussed fully elsewheie^ The alteia- 
tions 111 the electi ocardiogram which were used in the 
present study weie prolongation of the P-R time of 
0 04 second or more, bundle branch blocks, numerous 
ectopic beats, distinct alterations in the directions of 
the T-waves, and significant changes in the Q-R-S 
complex 

2 Cohn A E and S^^^ft H F Electrocardiop'raphic Evidence of 
AIyc>cardjal JjjvDj%cment in Rheumatic Fe\er J Exper Med 39 1 
192-4 


The relation of precordial symptoms to other signs 
of cardiac involvement m the forty-six patients with 
polyarthritis is shown in the accompanying table 
Among these patients seventy-five distinct bouts of pre- 
cordial pain were noted, and in two thirds of these there 
was either clinical or electrocardiographic evidence of 
cardiac abnormality occurring at the time of the bout 
In one third of them, both types of evidence were 
recorded No evidence of cardiac involvement was 
obtained in twenty-six of the attacks, but in twenty-one 
of these we detected within a few days or weeks definite 
evidence of such involvement, in three additional 
instances there weie no observations during the period 
of pain, but later there were signs of cardiac abnor¬ 
mality In only two patients with cardiac pain was 
there never any other evidence of cardiac involvement 
In a large majority of cases, therefore, the precordial 
symptoms and cardiac signs indicated that the heart had 
been involved by the infection 

We have also investigated the relationship between 
cardiac symptoms during the acute attack and later 
signs ot permanent injury to some portion of the heait 
In general, permanent injury is most easily detectable 
in deformity of the valves giving rise to murmurs 
Unless scars resulting from myocardial lesions are very 
numerous or situated so that they involve portions of 
the conduction system, they probably are not detectable 
until the tissue can be examined histologically Clinical 
signs of bands of adherent pericardium are rare and 
difficult of interpretation Scars of the valves resulting 
from verrucous endocarditis and rheumatic valvulitis, 
on the other hand, usually result in such malappositioii 
of the leaflets that persistent murmurs are set up Such 
murmurs, which we have interpreted as indicating 
valvular disease, have therefore been taken as signs of 
jicrmanent injury to the heart In many patients the 
shghtci degrees of valvular deformity seem to have 
been stationarja and the patient has carried out his 
usual tasks without symptoms referable to cardiac 
insufficiency 

We have been able to follow the large majoiity 
(93 per cent) of our patients for periods varying 
between six months and six years, and have compared 
the iclativc fiequency of permanent valvular injury in 

Corrclaliou of Prccoidiat Pain and Tenderness zoith Other 
Signs of Cardiac Involvement in Forty-Five Patients 
-vitli Polyarthritis or Nodules 


Number of attTcks of precordial discomfort 75 

Combined clinical and electrocardiognplnc ciidence of 
CTrthac in\olvcniciit 24 

Clinical evidence alone of cardiac involvement 21 

Ucctrocardiograpluc evidence alone of cardiac involvement 4 
No clinical or electrocardiographic evidence of cardiac 
mvolvcment at lime of pain but later evidence of 
cardiac involvement 21 

No observation at time of precordial pain but later 
evidence of cardiac involvement 3 

Never anv elm cal or electrocardiographic evidence of 
c*'rdiac involvement 2 


those having cardiac pain or hyperesthesia with those 
not having these symptoms during the acute feiei 
The lesults are presented giaphically m chart 2 R 
IS evident that, taken as a whole, the group of patients 
with precoidial symiptoms during the acute disease had 
a much higher propoition of permanently injured valves 
than did the group free from symptoms The two 
groups weie of almost the same size, hence the figures 
probably have real significance All the subgroups 
except the small group with pericarditis showed the 
same tendency Of special interest w is the first attac) 
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in the pohc}chc group in nhich permanent lahular 
mjurj occurred three times as frequentl> m patients 
M ith precordial pain as in those without Here one can 
be reasonabl} certain that the cardiac injury took place 
at the time of the acute fever and was not the result 
of injurj inflicted in previous attacks In this group, 
therefore, the occurrence of precordial symptoms seems 
to point to a more severe tj'pe of cardiac involvement 
If the group with polj'arthi itis is considered as a 
whole, the prognostic significance of precordial pain 
and hyperesthesia is well brought out Seventv-one 
per cent of this group with these sj'mptoms had perma¬ 
nent valvular disease, while only 33 per cent of the 
patients who were free of these symptoms had 
persistent signs of injury to the valves 

It IS well known that patients with subcutaneous 
rheumatic nodules have a great tendencj to severe car¬ 
ditis While the number of our patients showing this 
syndrome may be too small for statistical treatment, 
still the results are in accordance with those of the 
other groups If to the number here charted there be 
added four fatal cases in which severe precordial pain 
was noted and death resulted from cardiac failure, the 
proportion showing permanent cardiac complication and 
precordial pain would be brought up to 92 per cent 
It is doubtful whether the patients with peiicarditis 
should be included in this tabulation, for it has been 
our experience that all such patients hare seveie acute 
cardiac disease It is of interest that the trvo patients 
nith pericarditis who recovered without subsequent evi¬ 
dence of ralvular defect had, during their attack of 
acute pericarditis, a transitory aunculai fibrillation 
which persisted for from ten to tw'elve days 

COMMENT 

In few domains of medicine is there more controver¬ 
sial opinion than exists concerning the causation of 
cardiac pain One reason for this lies in the necessity 
of approaching almost the entire subject through the 
medium of clinical obsen'ation, since it is obviously 
impossible to investigate manj of its phases in anatomic, 
physiologic or pathologic laboratories To attempt to 
elucidate any aspect of the problem by applying evi¬ 
dence obtained from the study of a condition as mys¬ 
terious as rheumatic feier would seem to promise little 
save further to confound confusion Yet if the subject 
must be finally settled by clinical investigation, it may 
be of lalue to apply the results of such investigations 
as they become available 

There can be little doubt that cardiac pain during the 
course of rheumatic fever points usually to invoh ement 
of some portion of the heart in the rheumatic process, 
for the parallelism is striking between the occurrence 
of this sjmptom and the piesence of other evidence of 
rheumatic heart disease Even though we may not 
understand fully the nature of the rheumatic process, 
sufficient evidence has been gleaned concerning its gross 
and minute eiolution to enable us to formulate a satis- 
fjmg theory of the manner in wdiich the anatomic 
damage is w rought Pam, howei er—the end-result in 
consciousness of the effect of an irritating stimulus on 
sensitive tissue—cannot be studied at the necropsj table, 
and morphologic anal} ses can do little more than supply 
hints which ma> be of v alue in formulating h} potheses 
Such a hint is to be found m the characteristic peri¬ 
vascular and adv'entitial situation of the rheumatic 
lesion As this lesion, however, is widely spread 
throughout the ^abculir system, it becomes necessary 
to examine indiv^idiiall} the different tissues concerned 


with respect to their capacity to give rise to painful 
sensations Particularly must we consider (1) the 
endocardium, (2) the mjocardium, (3) the conduction 
sjstem, (4) the epicardium and pericardium, (5) the 
coronary vessels, and (,6) the aorta, especiall) its 
adventitial coat, any or all of these tissues ma} be 
involved during the course of acute rheumatic fever 

It must be admitted at the outset that our know ledge 
of the anatomy and physiology of the nerve supply to 
these structures is still m process of evolution, and that 
m consequence such conclusions as we may draw are 
in the mam tentative 

The actual presence of nerve fibers in the adv'entitia 
of the coronary arteries has been a matter of knowledge 
for several decades,^ and on the basis of morphologic 
differences it has been considered that at least two dis¬ 
tinct functions are subserved by them The presence 
of end-organs of a type usually associated with sensory 
nerves has led to the conclusion that one group of these 
fibers is concerned in centripetal conduction Similar 
end-organs of the "sensory” type have been found in 
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Chart 2 —Relation of pam during acute stages of rheumatic fe^er to 
later vahular disease 


the adventitia of the aorta * and m the pericardium ® 
To our know'ledge, they have not yet been discov^ered 
in direct relationship with muscle fibers themselves 
There are, therefore, well attested anatomic paths 
through which impulses could be conducted toward the 
central nerv^ous system But here the limitations of 
the method become apparent, and other types of evi¬ 
dence must be sought to demonstrate that these path¬ 
ways are actually the ones concerned in the genesis of 
heart pain 

Recent investigations conducted in laboratories of 
physiology and experimental surgery have yielded val¬ 
uable additions to our knowledge of the sensitiv'cness 
of the various tissues comprised within the vascular 
system Odermatt “ has adduced much evidence that 
arterial endothelium is insensitive to chemical irritation, 
and that only' when the noxious agent is intioduced into 
the adv'entitia are painful sensations produced Similar 
results are reported by Muller “ Singer ^ has recently 


*^o5‘Ci ‘i a JJie scnsiblen IVenenendigungen im iierzen und in 
den Blutgefassen der Saugethiere Arch f m&r Anat 52 44 1898 

4 Schemmetkin cited by Dogiel (footnote 3) Thomn R ci cd b'> 
Odermatt (footnote 5) 

5 Oderinatt W Die Schraerzerapfindlichkcit der Blutgcfassc iind 
die Gefassrefiexe Beit? z klm Qiir 127 1 1922 ^vlth full bibliography 

7 Muller L K Ueber die hensibilitat der inneren Organe insbc 
sonderc des Gehirns Vcrbandl d Kong f mn Med 37 48 1925 

R Expenmentclle Studien uber die Schmerzemp^ndlidi 
4®^ grossen Gefassc und ihrc Beaiehung zur Angina 
Med 12 193 (Feb) 1926 Expenmentehe 
btudien uber die Schmerzempfindiicbkcit des Herzens und der gressen 
1926^^^ Bezichung zur Angina pectoris ibid 13 157 (Sept) 
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contributed largely to the problem by direct studies on 
the various tissues m question Mechanical irritation 
of the endocardium or of the myocardium failed to 
arouse evidence of pain, and even the introduction into 
the ventricular muscle of as strong an irritant as 
ammonia water was likewise ineffectual Application 
particularly of the latter type of stimulus to the epi- 
cardium or the pericardium was, however, immediately 
attended by the exhibition of pain The coronary ves¬ 
sels were extremely sensitive to chemical or mechanical 
trauma, and when the same stimuli were applied to the 
outer coat of the aorta, the most marked pain responses 
resulted Such observations leave little room for doubt 
that intense suffering may result from adequate stimu¬ 
lation of any portion of the adventitial tissue of the 
systemic vascular tree, whereas the available evidence 
points strongly to the insensitiveness of the muscle 
Itself and of the endocardium 

Under pathologic conditions several tjpes of stimulus 
may be considered as actne In any disease character¬ 
ized by toxemia it is conceivable that the circulating 
noxium might reach the adventitial structures either by 
direct passage through the vessel wall or by way of 
the vasa vasorum and there excite pain from direct 
irritation of the nerve terminals The role of such a 
toxin ^ in rheumatic fever has not been sufficiently 
studied to permit us to pass final judgment on this 
point But as to the existence of perivascular edema 
and infiltrations in this disease there can be no dispute, 
neither can there be question as to the adequacy of the 
inflammatory process to cause suffering when it exists 
in sensitive areas Years ago Longcope,” in discussing 
the anginal attacks of syphilitic aoititis, called attention 
to the adventitial location of many of the lesions in this 
condition, and argued convincingly that the pain might 
with much reason be ascribed to the presence of the 
inflammatory process there rather than to the anatomic 
end-results of the condition There seems to be no 
valid reason why the adventitial and peiivascular exu¬ 
dative reactions of rheumatic fever, occurring both in 
the coronary arterioles and in the aorta, may not well 
give rise to disagreeable sensations and at times to acute 
anginal distress The more widespread the lesions, in 
geneia', the more persistently and acutely will discom¬ 
fort manifest itself, particularly in cases in which the 
highlj sensitn’e aortic adventitia is implicated This is 
borne out by the tables and charts here presented, show¬ 
ing that cases of the type in which such damage is most 
constantly w'rought are exactly those m which this 
S 3 mptom is most frequently present 

The relation of pain to pericarditis deserv'cs special 
discussion It is our opinion that this pain is not due 
to the ip?s.hanical irritation of the rubbing of one 
roughened pencaidial surface on the other, but rather 
to the intensity and nature of the underlying inflain- 
matoiy process Many clinicians have heard loud pre- 
cordial mbs in patients who were entirely free from 
anj sensation referable to the heart Recent experi¬ 
mental observations have shown that the pericardium 
IS insensitue to trauma by sharp instruments, and that 
the effectne stimulus for pain production is rather the 
injection of an irritating substance or else the stretching 
of the tissue bj mechanical means Not infrequently, 
autopsj examination has reaealed extensive purulent 
pencaraitis in subjects who have never had precordial 

8 Birkliaug K C Bactenologjc Studies in Acute Rheumatic Fever 
'Vith Reference to Soluble To\in Production Proc Soc E\per Biol 
Med 24 541 1927 J Infect Dis 40 549 (May) 1927 

9 Longcope W T Sjphilitic Aortitis Its Diagnosis and Treat 
nient \’‘cli Int Med 11 lo (Jan ) 1913 


pain, nor were precordial friction rubs heard during 
life Severe pain, on the other hand, may be present 
before there is any clinical evidence of pericarditis 
Loeb has recorded several cases in which precordial 
and epigastric pain were of such a nature that the 
diagnosis of perforated gastric ulcer led to laparotomy, 
and the true nature of the underlying cause w'as only 
revealed later, when unmistakable signs of pericarditis 
appeared In several cases we have observed pain as 
severe after the disappearance of the friction rub as 
during Its pressure Rheumatic pericarditis is prac¬ 
tically always accompanied by evidence of involvement 
of the valves and myocardium in the infectious process 
In the presence of valvulitis and myocarditis of equal 
severity with freedom from pericarditis, one encounters 
similar precordial pain It seems, therefore, that the 
precordial symptoms which have been described and 
attributed to pericarditis by many observers are merely 
indicative of the severity of the pancarditis 

One cannot, of course, lightly dismiss the mjocar- 
dium from consideration, in view of the prominence it 
has long held in discussions of angina pectoris To 
Mackenzie we owe the concept that acute ischemia 
of the muscle resulting from coronary spasm is directly 
responsible for the acute agony of this condition, and 
m support of this idea he has marshaled a formidable 
array of Aaluable clinical observation Nor has there 
been any lack of substantiating argument for this 
hypothesis, and parallels ha\e been drawn particularly 
with the condition of intermittent claudication The 
behaMor of the muscles of an extremity following the 
interruption of the aiterial blood supply by a compress¬ 
ing band has been studied and interpreted in favor of 
this concept However, the idea has not gone unchal¬ 
lenged, and It has been argued that the pain arising in 
muscle, through which for any reason the free flow 
of blood has been hindered, is not necessarily the direct 
attribute of the ischemia Such factors as venous 
stasis, accumulation of metabolites, and arterial spasm 
have been rcgaided as primarily responsible, and the 
vascular adventitia rather than the muscle fiber has 
been indicted as the sensitive tissue As already notea, 
direct irritation of the myocardium has failed to elicit 
evidence of pain Acute ischemia of the mjocardium, 
whether produced by ligating a coronary vessel or by 
injecting such materials as lycopodium spoies or metal¬ 
lic mercuiy into the coronary circulation has been 
unaccompanied by distress except such as w'as directh 
attributable to the trauma of handling the vessel' 
Such considerations, in our opinion, rendei problematic 
the direct role of the muscle in the production of heart 
pain, and serve rather to strengthen oui belief in the 
pai amount importance of the perivasculai and adventi¬ 
tial lesion as the nidus of irritation 

As to the paths follow'ed by the centripetal impulses 
from the heart and aorta, experimental work'^ indi¬ 
cates that their course is to the stellate ganglions, and 
tnence to the spinal co’'d via the rami communicantes 
of the eighth cervical to third dorsal nerv'es, inclusive 
The constant reference of the painful sensations to 
the left chest is of some interest as it may reflect the 
well known predilection of the rheumatic process ioi 
tile left side of the heart Obseiwations indicate that 
It is through the left stellate ganglion alone that 

10 I-reb R F The Diagnosis of Acute Rheumatic Pcncardili*! 

M Chn N Amer 9 455 (Sept) 1925 

11 Mackenzie J Angina Fectons London Frovde 1923 

12 Singer (footno e 7 nr t reference) 

13 Singer R Ueber die S''hmerzerapfndlichkeit des Herzens unt’ 
der grossen Gefasse und ihre B'*ziehung zur Angina pcctons Wien Arch 
f mn Med 14 113 (March) 1027 
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impulses from this side of the heart are transmitted 
The mechaiiisni of the final superficial disti ilnition of 
tlie pam and hyperesthesia has been adequately con¬ 
sidered by others, and need not concern us here 

SUMMARY AND CONCLUSIONS 
The syndrome of precordnl pain and hyperesthesia 
n as often encountered in patients with rheumatic fevei 
Tlie frequency of this sjndrome was roughly propor¬ 
tional to the intensity of the rheumatic infection It 
was found in a highei percentage of patients in their 
second or subsequent attack than in the fiist attack 
Tno thirds of the patients with precordial pain pre¬ 
sented concomitantly other CMdence of cardiac involve¬ 
ment, and almost all of the remainder showed similar 
evidence of cardiac involvement some time during the 
penod of infection 

A higher percentage of patients with prccordial pain 
during the acute infection had peimanent valvular 
injury than those avho were free from pain 
While freedom from cardiac pain did not insure free¬ 
dom from cardiac nnolvement, the great fiequencv 
with which the two were encountered together indicates 
that cardiac pain manifested by a patient with rheu¬ 
matic fever should be regarded by the physician as a 
special indication for treatment calculated to safeguara 
the heart 

Si\t\-Si\th Street and Aicnue A 
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Our purpose m this paper is to discuss the control of 
nausea and certain closely related sensations These 
sensations are variously described by patients as dizzi¬ 
ness, lightness of the head, pressure in the head and 
neck, mental numbness and headache They often 
appear associated with nausea, but frequently exist 
independently In fact, an observing patient, even 
when questioned carefully, may be unable to relate 
such sensations to nausea 


The direct relationship to vomiting, hoivever, has 
been shown by the senior author ^ In the previous 
study, vomiting was divided into two stages one of 
regurgitation in winch the bowel contents are returned 
to the stomach, and a second one, of emesis, m which 
the stomach is emptied These stages are separate and 
distinct Each develops its sensory^ and motor pattern, 
and each may exist with or without the other Further 
evidence of the participation of the duodenum and 
intestines m vomiting has been presented lecently by 
Alvarez = and by Wheelon " 

Nausea was considered a sensation resulting from 
abnormal duodenal motor activity, most probably 


’From the Department oC Medicine Uni\ersity of Illinois CoUckc c 
'ledicine ^ 

1 Keeton R W Nausea and Related Sensation Elicited by Duoden: 
Stimulation Arch Int Med 35 687 (June) 1925 

2 Alvarez \\ C Reaerse Peristalsis m the Bond A Precursor t 
Voniitiu^ J A M A 85 1051 1 Oct 3) 1925 

1 Wheelon H K RadioKraphic Ohseraations Following the Diro 
ial" Barium into the Human Duodenum J A M A 80 61 

(’larch 3) 1923 Samutoms Associated aaiih Duodenal Relcntion cr 
1'arr c Motilitj, J A M A SO 326 (Jan 30) 1926 


duodenal antiperistalsis This view also has received 
support in a case leport by Fitzgibbons ^ The related 
sensations were considered phenomena secondary to 
the duodenal antiperistalsis and were conditioned on 
the reflex spread of the stimuli into the cardiovascular 
fields They were regarded, therefoie, as of circu¬ 
latory origin, but no attempt was made to analyze the 
mechanism further It is well established that duo¬ 
denal regurgitation of chyme occurs normally and is 
considered by some authors ^ important m reducing the 
gastric acidity of the interdigestive phase When such 
a normal process exceeds a certain degree of vigor, it 
becomes pathologic If, however, the receptive field 
IS hypersensitive, then an antipenstaltic wave of noi- 
mal vigor may function as a pathologic one and pro¬ 
duce the sensation of nausea If, on the other hand, 
the circulatory mechanism is abnormally unstable, as 
m the cases of so-called vasomotor instability (hy'pei- 
thyroidism, menopause, dysmenorrhea, migraine and 
similar conditions) then a given antipenstaltic wave 
may induce circulatory sensations and the patient will 
complain of dizziness ® or othei related sensations 
From such reasoning it can be seen that a patient may 
experience, without nausea, any one of the related 
sensations In presenting this discussion, no apologv 
IS offered for outlining a therapeutic attack on a group 
of sensations, since it is quite important to extend com¬ 
fort to a patient while a (iiagnosis is being made 


PHARMACOLOGIC BASIS FOR A THERAPY 


The problem, tlierefore, is essentially one of treating 
certain phases of vomiting Reference to any text¬ 
book of therapeutics or to the more recent articles by 
Fantus' and Desnoes ® will show that a large number 
of drugs are available The question is, Which of these 
should be selected^ Three helpful generalizations may 
be made 

1 Since nausea and the related sensations originate 
from the same stimulus which spreads into different 
central fields, the treatment for all is essentially the 
same 


2 Duodenal motor dysfunction (antiperistalsis) 
must either be reduced quantitatively or be changed 
into analw’ard penstalsis 

3 If the motor dysfunction (antiperistalsis) persists, 
then the reflexes concerned should be blocked off from 
their central connections The maintenance of the 
dysfunction will then depend entirely on a peripheral 
mechanism 

For the establishment of an anahvard penstalsis, a 
cathartic seems to be indicated This, indeed is the 
usual treatment which the lay'man administers to him¬ 
self , and W'hen he secures relief by a bowel movement 
he assumes that he has had a “stomach headache ” 
Unfortunatelv, when the symptoms are pronounced, 
the cathartic often induces emesis and aggiavates the 
complaint If relief is secured, then the repeated use 
of cathartics establishes a vicious cycle through their 
effect on the colon The senior author * has demon¬ 
strated that a dilute (5 per cent) solution of disodium 
phosphate injected into the duodenum of a dog causes 




JAMA 85 I8S9 (Dec 12) 1923 

5 Jtlehfusn M E and Hawk P B Tie Interdigestive Phase o** t!ie 

re Resting Stomach JAMA 

6 At this point the authors wish to distinguish clcarK between the 

sensations under discussion and the rotatorj t>pe of dizziness which 
ratmns vestihular apparatus or its central communi 

cations This type of vertigo is specifically excluded from the discussion 

(Jill 7) ”1923 of Vomiting JAM A si ®? 

S De nocs P II Sjeasichncss J A 31 A QO jl9 (Jan 30) 1926 
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a peristaltic, wave, a stronger solution (15 per cent) 
causes a regurgitation of duodenal contents In keep¬ 
ing with this, It has also been found that in patients 
with a very irritable duodenum only the most dilute 
solutions of disodium phosphate could be injected with¬ 
out precipitating a wave of regurgitation and nausea 
Lehman and Gibson “ have advocated the oral admmis- 

Table 1 — Inhibitory Effect of Sodium Bromide * 


VotnUlng 
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Min ites 
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D0£ 

Kilogram 

tration 

Relation 
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Food 

93 

+ 

9 

2 

OOG 



90 
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* Stimulating dose apomorplilne OOu mg per kilogram niibcuttmc 
ously 

t Usual dally meal given lour hours prc\lously 

tration of from 50 to 300 cc of 2 per cent soduiin 
chloride solution for vomiting This, in reality, is a 
mild cathartic One must therefore conclude tint any 
cathartic which will prove helpful must be given in 
small doses and in dilute solution A dilute solution of 
disodium phosphate meets this requirement 

A second attack on the symptoms may be directed 
toward the disorganization of the reflexes involved in 
the antipenstalsis and toward limiting their central 
spread It is not necessary to destroy the individual 
units of a leflex to inhibit its activity On the contrary 
such a destruction may be attended with considerable 
danger to the patient Thus, ether, admmisteied in 
quantities sufhcient to break sjnaptic connections, 
induces the state of “surgical anesthesia”, when it is 
pushed to the abolition of the individual reflexes, the 
state of “bulbar paralvsis ’ A drug which dissoci¬ 
ates reflexes should therefore be chosen In 1882, 
Albertoni demonsti ated that sodium bromide alone 
or combined with chloral possesses this pharmacologic 
action He determined the minimal electrical stimulus 
when applied to the motoi cortex of the experimental 
animal necessary to cause a generalized convulsion He 
then showed that by the use of increasing doses of 
sodium bromide or sodium bromide and chloral, the 
effect of the stimulation could be reduced to a con¬ 
vulsive twitching of one extremity or of the individual 
muscles of that extremity More recently, Tatum and 
Collins have shown that intravenous injections of 
soluble barbital U S P (barbital sodium) and 
paraldehyde inhibit cortical convulsions induced by 
cocaine This again is doubtless an instance of 
reflex dissociation Hatcher and Weisshave shown 
that the action of apomorphine in inducing vomit¬ 
ing was not due primarily to a stimulation of the 

9 Lehman E P and Gibson H V Observations in a Case of 
Jejunal Fistula J A M A 82 1918 (June 14) 1924 

10 Albertoni Peter Untersuchungen uber die Wirkung einigcr Arznei 
mittcl auf die Erregbarkeit des Grosshirns nebsl Beitragen zur Tlierapie 
tier Epilepsie Arch f exper Path u Pharmakol 15 248 1882 

11 Tatum A L and Collins K H Acute Cocaine Poisoning and 
Its Treatment m the Monkey Arch Int Med 38 405 (S«)t IS) 1926 

12 Hatcher R A and Weiss Soma The Seat of the Emetic Action 
c* the Digitalis Bodies Arch Int Med 690 (May) 1922 


vomiting center but to a facilitating and a sensitizing 
action on the reflex mechanism, so that normal stimuli 
could spread convulsively through it, inducing the 
vomiting storm Its action on this organized reflex 
IS analogous to the action of strychnine on the cord 
in producing convulsions of the skeletal musculature 
Apomorphine would therefore render the spread of a 
stimulus easier and the radiations wider The inhibition 
of vomiting induced by apormorphine should prove an 
excellent test for the efficacy of sodium bromide, 
soluble barbital or paraldehyde in causing a dissociation 
of the mechanism involved 

nXPERIAfENTAL RESULTS 

The minimal emetic dose of apomorphine was found 
in three dogs (of 25, 18 and 17 Kg ) to be 005 mg 
per kilogram This dosage was alwavs effective 
throughout the experimental period, as was shown b} 
repetitions of it and by failures of the experimental 
drug to inhibit its action The inhibitory effect of 
sodium bromide may be easily seen by referring to 
table 1 It will be noted that the same dose of sodium 
bromide was more effective when gnen to an animal 
that had been fed than when given to a fasting one 
If the dosage sho3\n in this table is applied to man 
It will be seen that for a man of 132 pounds (60 Kg) 
the emetic dose of apomorphine would be 3 mg (one- 
twentieth gram), and the inhibitor}^ dose of sodium 
bromide, from 4 to 7 Gm (60 to 105 grains) Tins 

Tablf 2 —Inhibitorv Effect of Soluble Barbital 
Paraldeh\dc and dlropinc* 
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Atropine 0 02 
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63 
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33 
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Soluble barbital 20 0 
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61 

60 
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0 

30 
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ing of no c 
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Int of no e 


■ Stinuilnting do'c nponiorphlno 0 Oj mg per l,ilogrnm subcutnne 

1 Soluble b irbltnl pnrnldcb>dc and ntropine uerc given intra\cnoaEiy 
animal' were fed tbe u'ual dailj ration from four to five hours pretious 
to experiment 

dosage of bromide is one that is not infrequently used 
clinically in cases of severe vomiting, o\er a period of 
twelve hours 

In table 2, the experiments with soluble barbital, 
jiaraldehyde and atrojiine in various combinations are 
summarized In the first experiment, two cortical 
dejiressants (paraldehyde and soluble barbital) were 
combined with a peripheral acting drug (atropine) 
The results si ow a complete inh'bition of /omiting 
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The other experiments were planned to determine which 
was the effective agent It is evident that this is 
soluble barbital It should be noted that, following the 
administration of soluble barbital, the dogs developed 
a definite staggering gait If this dose of 20 mg per 
kilogram was given to a man of 132 pounds (60 Kg ), 
It would amount to 1 2 Gm (IS grams) This is not a 
small dose for man 


CLINICAL EXPERIENCE 


Pa) aldehyde —Although paraldehyde did not show 
experimentally striking inhibitory effects on xomitmg, 
It was used in three cases of nausea, arising presumably 
from widely different sources (nausea of pregnancy, 
nausea associated wnth a thyrotoxicosis and nausea in a 
patient with myocarditis with low blood pressure and 
mental confusion) The drug was given as a retention 
enema in the form of an emulsion (4 cc of paraldehyde 
to 30 cc of the emulsion) When the emulsion was 
given. It was further diluted wuth either starch solution 
or water In none of the cases was there rectal irrita¬ 
tion In each of the cases the nausea was made dis¬ 
tinctly worse and was associated with actual \omiting 
some hours later 


Ba) bifal —Soluble barbital, although a valuable drug 
as shown by the experimental results, was not studied 
very extensively, because of its pharmacologic action 
The toxic dose is extremely variable It is eliminated 
in the urine quite slowly as barbital,'* so that with 
any impairment of kidney function an apparently safe 
dose may be converted into a toxic one Finall), there 
IS a certain habituation to the drug, which should not 
be neglected The literature shows that the barbital 
derivatives have proved valuable in the relief of nausea 
and vomiting associated with pregnancy, as well as 
nausea from other causes In the few instances m 
which the drug was used, it seemed to be valuable in 
controlling the nausea, but the patients developed dizzi¬ 
ness, one of the symptoms we were wishing to combat 
It will be noted in table 2 that the dogs when standing 
showed definite unsteadiness and flushing about the 
nose, after the administration of soluble barbital alone 
or in combination with paraldehyde and atropine If 
one is allowed to interpret this unsteadiness in terms 
of human experience, then the dogs also seem to have 
been dizzy The veiy^ marked effect of phenobarbital m 
lowenng blood pressure, slowing the heart and dilating 
the peripheral arterioles has been reported by Gruber 
ana his associatesIt is therefore evident that this 
drug IS not entirely suitable for our purpose 
Btomtdc Ion —This ion experimentally and pharma¬ 
cologically seems to be an ideal drug for use in the cases 
under consideration Therapeutic experience'" has 
established it as the most dependable and least toxic 
of drugs used in the treatment of nausea Conse¬ 
quently, Its use was extended to the treatment of the 
related circulatorv sensations A number of patients 
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were given doses of from 1 to 2 Gm by mouth wuth 
indifferent results When the dose was raised to 3 or 
4 Gm, the symptoms could frequenth be controlled 
However, doses of this size are best given bv rectum, 
which limits their usefulness m ambulatorj’ patients 

Phosphate Bromide Pozodcis —A powder was then 
devised which contained 1 Gm of disodium phosphate 
1 Gm of sodium bicarbonate, and 1 Gm of sodium 
bromide This powder, when dissolved m 100 cc of 
water and given on an empty stomach, modified the 
sensations in a surprisingly short time It will be 
recognized tliat the bromide ion would dissociate the 
pathologic reflexes and the disodium phosphate would 
then reestablish the normal peristaltic rhythm If the 
nausea was pronounced, the patient was asked to take 
onlv' half a powder at the first dose If necessary, a 
second and third dose could be repeated at forty-five 
minute intervals In general, an increase above 1 Gm 
of the disodium phosphate tended to make patients more 
nauseated and to cause emesis When the ‘related 
sensations” were being treated, the phosphate was 
sometimes reduced to 0 7 Gm and the bromide increased 
to 1 5 or 2 Gm In practice, the sodium bromide was 
usually replaced by the “Triple Bromides" (a com¬ 
pound consisting of sodium, potassium and ammonmm 
bromide m equal parts) because this preparation does 
not deliquesce so readily 

This powder has been in use for approximately four 
years and has given uniformly excellent symptomatic 
relief in a wide variety of conditions In the milder 
cases of nausea of pregnane), the powder is given 
forty-five minutes before each meal In some cases of 
migraine, it has been possible to give one, two or three 
doses at forty-five minute intervals, lessening the head¬ 
ache and warding off the emetic phase It has proved 
of great value m controlling the dizziness and pressure 
headaches in cases of nonulcerative colitis (irritable 
bowel) of undetermined etiology, and m colitis sec¬ 
ondary to low grade pyelitis It has been used a few 
times in acute exacerbations of blood pressure when 
the patient vv’as disturbed by the dizziness and mental 
numbness attendant on the condition These concrete 
illustrations will serve to show the usefulness of this 
powder which was derived from a study of the mecha¬ 
nism involved 

CONCLUSIONS 

1 In treating nausea and the related cnculatory 
sensations (dizziness, lightness of head, pressure in the 
head and neck, mental numbness, frank headache), 
duodenal dysfunction (antipenstalsis) must be reduced 
quantitatively or changed into peristalsis 

2 To accomplish this, the reflexes involved must 
first be disorganized or separated from their central 
connections Then a mild cathartic will reestablish 
peristalsis 

3 Either the bromide ion or solub’e barbital is 
effective in inhibiting these reflexes After the adminis¬ 
tration of soluble barbital, the dogs showed unsteadi¬ 
ness of gait and flushing about the nose 

4 Clinically, the bromide ion is a more valuable drug 
than soluble barbital, because of its low toxicity and 
the absence of undesirable circulatory action 

5 A powder consisting of 1 Gm each of sodium 
bromide, sodium bicarbonate and disodium phosphate 
meets the pharmacologic requirements for the treat¬ 
ment of the sensations under discussion In praeffee, 
tms powder has proved quite valuable 

1515 Hov'ard Street 
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IIFREDITARY DYSTROPHY OF IHE 
HAIR AND NAILS * 

A WILMOT JACOBSEN, MD 

BUFFALO 

A sunev of the literature on rare anomalies of the 
skin and its appendages mal es it evident that one of 
the rarest is congenital alopecia Congenital dystro¬ 
phies of the nails of the hands and feet are likewise 
very unusual The association of these two defects as 
a hereditary condition has been reported in only four 
families In this paper I record a fifth family gioup 
showing this condition Two members of this family 
have been examined 

REPORT or CASES 

Case 1—B B a white girl aged 7, seen in the outpatient 
department of the Childrens Hospital of Buffalo, Dec 31, 1926, 
was an only child She had been delivered by cesarean section 
She de\eloped normally, and had measles, chickenpox, piieumo- 



1 ig 1 —PeiligTCC ot family here Tcpcirlcd The explanation of the 
s>mbul Its fjiven bc\\v 



Fig 2—Pedigree of family reported by Nicollc and Ualiprt 


nia and diphtheria, all with good recovery The child was born 
w ithout hair, but since birth there had been a sparse but steadily 
increasing growth of hair on the head 
The patient was fairly well developed and well nourished, and 
was active and alert She answered questions intelligently The 

eyes appeared normal, the 
pupils reacted to light and m 
accommodation There was a 
ma-ked degree of myopia The 
cars and nose were normal 
There was a considerable 
amount of dental canes but 
the teeth were normal in shape 
and arrangement The tonsils 
were small Except for pal¬ 
pable nodes at the angles of 
the jaw there was no lymph 
node enlargement The thyroid 
gland could not be palpated 
The lungs were clear on per¬ 
cussion and auscultation The heart was not enlarged and 
10 inurmuis were heard The abdomen and genPalia were 
norma' Neurologic examination did not reveal abnormalities 
The sk.n was dry and rough and felt indurated and there y»a3 
a tendency to scaliness 
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The nails of the fingers were brittle and atrophic The lateral 
curvature was exaggerated and the longitudinal ridges were 
unusually well marked The nails did not extend to the tips 
of the fingers, but became raised from the nail bed and broken 
off about one-fourth inch from the ends of the fingers They 
were brownish or black The nails of the toes were similar 
in appearance except that there was a marked tendency to a 
horny hypertrophy, especially of the great toe nails At the 




base the nails were rclatncly normal but at the free extremity 
they were raised by a horny thickening which caused them to 
project upward at an angle from the nail-bed There was no 
paromebn or infection of the nail-beds 
The hair was very fine in texture and quite dry and brittle 
It was sparsely distributed on the scalp, being almost absent 
Ill patches over the 
parietal regions Its 
maximum length was 
3 inches The eye¬ 
brows were entirely 
lacking and the eye¬ 
lashes consisted of 
only a few irregular c— Pedigree of fan.Ij reported by 

short hairs There ^\hlte 
was no hair whatever 

oil the rest of the body The blood Wassermann test was 
negative The basal metabolism was plus 23 per cent 
Casp 2—The mother of patient 1, aged 41, was small, well 
developed and well nourished Her mentality was perhaps sub 
normal The eyes were markedly myopic The ears, nose and 
throat were normal There were only six teeth remaining all 
carious, three of these were upper incisors abnormally wideK 
spaced (no teeth had been extracted between them) The 
thyroid was not enlarged 

There was no general glandular enlargement The heart, 
lungs and abdomen were normal The skin was of normal 

texture and appear 
aiice The nails of 
the fingers and toes 
were similar to those 
of patient 1, and there 
were several areas of 
infection about them 
secondary to trauma 
The hair was ver 
scanty over the scalp 
was fine and dowry 
in texture, and was 
a light blond The 
maximum length wa 


.JYMB0L3 
□ Normal male 
O Normal Female 
IS AFFected male 
® Affected, female 

No data 

Dystropl^ of nailsj 
hair normal 
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V /2 inches The e^ebro^vs and e^ clashes were absent, and the 
remainder o£ the bodj i\as hairless 

ASSOCIATrD ANOMALIES 

In the reported cases of dystroplty of the hair or of 
the nails in both the hereditary type and in those which 
occurred as isolated instances, one finds mention of 
various associated anomalies The teeth often show 
defective development* They may be peculiarly 



Fig 7 (case 1) —Appearance of head 


shaped or oddly arianged, as in a double row, or sim¬ 
ply prone to decay very early, they may be few- or 
even entirelv absent, or present at birth ^ Of the pies- 
ent cases the child showed marked dental caries, and 
the mothei’s teeth, which were widely spaced, were so 
carious that it nas necessar}' to extract them The 
child’s maternal aunt lost all her teeth at the age of 
11 }ears, and careful inquiry reveals that all affected 
members of the family had “liad” teeth 

Defective secretions are noted in some cases, such 
as absence of sweat ■* and tears, and inability to smell 
and taste - In our family none of these defects are 
known to have existed 

Occasional anomalies of the eyes, such as cataract,'' 
opaque patches in the retina, hyperopia*’ and strabis¬ 
mus," are repoited In the present cases there is no 
history of these but both mother and child were myopic 

Stammering and other speech defects have been 
noted® in some of the reported cases In this family, 
the mother informs me, many members ha\e had more 
or less speech difficulty She herself stammers avhen 
she becomes excited, and the daughter stuttered badly 
up to the age of 6 years 


1 Tompkinson J G Alopecia Areata and Strabismus, Familial 
Group*! Brit M J 2 518 (Sept 20) 1924 

2 Thurman J Case Report M Chir Tr tendon G1 71 1848 

3 Murra> F A Congenital Anomalies of the Is ails Four Cases of 
Hereditarj Hypertrophy of the Nail Bed Associated ^^lth a History of 
Erupted Teeth at Birth Bnt J Dermat 00 409 1921 

4 Hutchinson Hutchin'son s Archues XO 1899 

5 PapastratigaWis C Un nouveau syndrome d> stropliique juvenile 
Tiopecie totale associee a la cataracte et a des alterations ongueales Pans 
med 45 475 1922 

6 Barrett A M Hereditary Occurrence of Hypothyroidism with 
Hynrpphtcs of the Nails and Hair Arch Neurol & Psycliiat 2 628 
(Hec) 1919 

7 Tompkinson (footnote 1) Nicolle G and Halipre A Maladie 
nmiinic charactensee par des alterations des cheseux. et des ongles Ann 
de dermat et syph 0 675 and 804 1895 

S Barrett (footnote 6) Harford C F Alopecia Areata and Strabis 
mus Familial Groups Bnt M J 2 64 j 1924 


Left-haudedness, as m lomkmson’s famih, and 
syndactydisni, as in Hyde’s cases, ha^e not occurred 
so far as is known in this famih 

Neurologic disorders, feeblemindedness and behaMor 
abnoi mahties, w'hich were so strikingly maiutest 
throughout the large family reported by Barrett, ba\e 
not been noted in our cases, nor can a histor\ of ner- 
\ous or mental disturbances m the other members of 
the family be elicited It may be noted that the mheii- 
tance of these disorders in Barrett’s familv did not run 
paiallel to that of the alopecia and uail-changes and 
may bare been entirely unrelated to the lattei On the 
other hand, several aftected members of Nicolle and 
Hahpre’s family' were mentally' defective 

In this betel ogeneous list of anomdies, one charac¬ 
teristic IS noted which is common to all, namelv, that 
the stiuctures involved, hair, nails, teeth, skin the 
organs of special sense, and the central nervous system 
are all derived from the embrvologic ectodeim Thus 
the condition mav be considered a congenital ectodeimal 
defect 

HEREDITY 

1 he condition of alopecia with alterations m the nails 
m this family is hereditary, as may be seen m the 
accompanying pedigiee (fig 1) Of the sixty-four 
members in five generations, twenty-two were affected 
Of these twenty-two individuals, all had the typical 
dystropliy of the nails Eighteen are said to have been 
entirely hairless or to have had only a small amount 
of short, downy hair, as m the cases reported heie, 
four pel sons had a certain amount of normal hair in 
patches on the scalp The unaffected persons are said 
to hav'e been entirely normal Both males and females 
may have the condition and both are capable of trans¬ 
mitting It, but in no case has a person, himself unaf¬ 
fected, transmitted it to his childien All i>ersons that 
have the defect when crossed w'lth iioiinals give a mixed 



progeny ” Thus the character behaves as n niendehan 
dominant unsex-hnked 

This type of heiedity is seen in Nicolle and 
Hahpre’s family through six generations (fig 2), 
m Eisenstaedt’s *” family through five generations 
(fi? 3), in Barrett’s® family through fiv'e generations 


9 Apparent e'tceptions to this statement ma^ be noted m figures 1 
and 5 in uluch m the fifth generation all of the children of three 
affected persons arc .een to base been unaffected The number of their 
progenj noue\er one two and four respectiveU is not large enough 
to admit the assumption that the affected persons uould not transmit the 
condition if thej had more children 

Three Cases of Familial Dystrophies of Hair 
and Nails J A JI A 60 27 (Jan d) 1913 
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(fig 4), and in the family with hereditary alopecia 
and fragile nails reported by Jeanselme and Rime 
through five generations (fig 5) In a family with 
hereditary dystrophy of the nails but without alopecia 
in four generations reported by Tobias,^" in a similar 
family reported by Pires de Lima through two 
generations, and in a family with congenital bald¬ 
ness in three generations reported by Bazant and 
Gawalowski “ the same rule obtains The only excep¬ 
tion occurs in White’s^- family (fig 6), in which the 
defect was transmitted on one occasion by <i man who 
himself was said to have been unaffected As that 
author was unable to verify this fact by personal obser¬ 
vation, and because it is the sole instance of the trans¬ 
mission of the character by an unaffected person, its 
authenticity may be questioned Males and females 
are equally affected, the pedigrees of the families noted 
showing fifty-nine males and fifty-eight females with 
the defect 

A study of the pedigrees of the four families in 
which complete data are available makes it evident that 
among the children of affected parents the percentage 



Fig 9 (case 1) —Appearance of toenails 


of persons mheiiting the condition is less with each 
succeeding geneiation In otlier nouls, the condition 
tends to die out This is true not only in regaid to 
incidence but apparently also as legards seventy' My 
patient (case 2), who has apparenth a remarkably 
accurate knowledge of her familv connections and who 
has furnished the data for the pedigree, informs me 
that It IS common knowledge in her family that in 
earlier geneiations the affected persons had total alo¬ 
pecia with extreme malformations of the nails, whereas 
members alive at present have some hair, if only in 
the form of e^ clashes or a lanugo-hke growth on the 
scalp, and the nails are less seveiely involved 

It IS a point of interest that the original report of 
this condition came from Trance^® and that of the 
remaining four families (if that of Teanselme and Rime 
Mith alopecia but only slight nail changes is included) 


11 Jeanselme and Rime Un cas d alopecie congenitale famihale Bull 
Soc {rang de dermal et s\ph 31 79 82 1924 

12 Tobias Norman Hereditary Familial Djstrophy of Nails J A 
M A 84 1568 (May 23) 1925 

13 Fires de Lima J A Onychatropbie famihale congenital Ann de 
dermat et syph 6 266 271 1924 

14 Bazant and Ga^\alo^^skl Hjpotrichosis Universalis Congenita Ceska 
Dermatologic 1 number 7 1920 

la Mhite C J D>strophia Unguium et Pilorum Hereditaria J 
Cutan Cen Unn Dis 14 220 (June) 1896 

16 Nicolle and Halipre (footnote 7) 


one IS French” and two aie of French-Canadian 
extraction ” The family reported here is of Franco 
German origin 

ETIOLOGY 

The etiology of these trophic disturbances of the 
nails and hair is highly uncertain Careful study of 
the structures involved, both in my own and in the 
other reported cases, has excluded the presence of van 



Fig 10 (case 2) —Appearance of head. 


ous mycotic organisms which are so commonly encoun¬ 
tered in infections of the scalp and nails There is no 
indication that syphilis plays a part Certain physical 
changes noted m these patients are seen also in persons 
suffering from various endocrine deficiencies, notably 
hypothyroidism, and by some obserrers a causal rela 
tionship has been thought to exist The possibility that 
a dysfunction of the thyroid gland may be responsible 
IS suggested by Barrett Two of his patients shoived 
signs of hApothyroidism and improved under thyroid 



Fig 11 (case 2) —Appearance of fingernails 


therapy Hoffman records eight persons in four 
generations wath scant eyebrows and brittle nails, tuo 
of w'hom had large strumas Nicolle and Halipre could 
not palpate a thyuoid gland in their patient and conclude 
that It was either absent or much atrophied The ue) 
recognized changes in the nails and hair in cre tins and 

17 Eisenst’iedt (footnote 10) White (footnote 15) , 

18 Hoffmm F Ueber Verkummerung der Augenbrauen unrt 

Nagel bei Thjroidosen Arch Dermat u byph 89 381 1905 
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in children with niyvedenia, piescnt in more than 75 
per cent of these cases, and a certain amount of evi¬ 
dence that hypothyroidism may be diiectly inherited 
add weight to the hypothesis that the thyroid gland 
may be at fault Unfortuintely, in none of the 
reported cases of hereditary ilopecn with dystrophic 
nails IS the basal metabolism recorded In case 1, the 
basal metabolism was highei than normal, a fact that 
would seem to contraindicate treatment with thyroid 
extract In view of the lack of satisfactory standards 
for children, however, and the consequent unreliability 
of basal metabolism tests on them, it might be advisable 
to give thyroid therapy a trial 
219 Brjant Street 
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EXTENSIVE COT THRO XT WITH COMPLlTr LACERA 
TION OF TRACHEA AND ESOPHAGUS 


G D Scott M D Sulluan, Ind 


While manj cases are reported of extensne laceration of 
the important structures in the neck, such is complete sever- 
ence of the larjnx, trachea and larger muscles, jet after an 
extensne search of the literature I have not found recorded 
a case of complete severence of both esophagus and trachea 
It IS for this reason that this case of complete severence of 
both trachea and esophagus is here reported 
Cathcart’ reported a severe cut-throat in which the struc¬ 
tures had been dnided abo\e the Ie\cl of the hyoid bone 
down to the xertebral column The mam vessels -were not 
cut, but one or both lingual and possibly the facial arteries 
liad been divided Traclicotomy was performed and two days 
afterward the parts were drawn togctlier with mattress 
sutures of silkworm gut The edges of the wound, however, 
became greatlj inflamed and slougbed and the stitches had 
to be taken out A fetid abscess of the lung or a pulmonary 
gangrene then developed, and for some davs the man avas 
not expected to recover He coughed up through the tube 
quantities of extremely fetid pus The condition, however, 
gradually improaed The wound healed slowlv by granula¬ 
tion, and at the time of the report he breathed through the 
tracheotomy wound and fed himself through a small tube 
passed through the narrow wound opening He could speak 
mtelligentlv when he obstructed the tracheotomy tube and the 
cut-throat opening 


REPORT OF CASE 


History — A man, aged 47, was admitted to Sherman Memo¬ 
rial Hospital at midnight, June 30, 1925, because of an injury 
about one hour before in an automobile wreck in which his 
throat was cut by glass from the windshield 
When first seen he was in a sitting position on an ambu¬ 
lance cot with a large gaping wound m the middle third of 
the neck extending from the external borders of both sterno¬ 
cleidomastoid muscles The wound was large enough to 
admit the fist It extended in depth to the muscles covering 
the cervical vertebrae, presenting an enormous cavity 
On looking into this cavity it was seen that the trachea 
and esophagus were both complefelj severed betw'een the first 
and second tracheal rings The larynx was exposed and was 
drawn upward as well as the upper end of the esophagus 
Ihe lower end of the esophagus was retracted downward 
slightly below the manubrium The trachea was also retracted 
downward to about the upper border of the manubrium Both 
e right and the left carottd sheaths uith their contents %\ere 
completch exposed The carotid arteries and jugular veins 


Am J M Sc 9G, July s 
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were not cut, although the left carotid sheath was cut, allow¬ 
ing the left carotid artery and the left internal jugular vein 
to bulge into the wound 

The patient apparently had little difficulty m breathing 
while m a sitting position or leaning slightly forward, 
although on attempting to lean backward breathing was 
almost impossible on account of coughing There was some 
oozing hemorrliage, but it was not profuse He was very 
pale, yet the pulse was of a good quality, ranging from 90 
to 95 a minute, and he was apparently in but little shock 

Operation —The patient was operated in a sitting position, 
as It was impossible for him to he down No anesthetic was 
used The skin surrounding the wound was cleansed with 
alcohol and iodine The wound, which contained numerous 
particles of dirt and cinders, was washed with sterile w'ater 
The esophagus was first united by interrupted number 2 
chromic catgut sutures The upper portion of the esophagus 
was apparently very thin walled The mucous membrane in 
the lower portion had retracted donnward quite a distance 
below the muscular coat The muscular coat on the posterior 
wall was first approximated by interrupted chromic cutgut 
The mucous membrane of the posterior wall was next approx¬ 
imated i\ ith interruptcJ chromic ca gut, tlie knots being tied 



on the inside of the lumen The mucous membrane on the 
anterior wall was next approximated, the knots being tied 
externa! to the lumen, after which the muscular coats on the 
anterior wall were approximated in like manner The deep 
fascia and the constrictor muscles of the esophagus were 
next approximated by interrupted chromic catgut The trachea 
was next approximated and sutured, beginning on the pos¬ 
terior wall, the suturing being done with interrupted chromic 
catgut, the knots being tied outside the lumen Approxima¬ 
tion was carried around the trachea to the anterior wall, but 
just before the last four sutures were tied anteriorly a stab 
wound was made about one inch below the tracheal wound 
and a tracheotomy tube inserted, after which approximation 
of the trachea was completed The carotid arteries and 
internal jugular leins W'ere lying exposed from the upper 
portion of the thyroid cartilage to the sternum but were not 
cut The recurrent laryngeal nerves were undoubtedly sev¬ 
ered but were not identified The isthmus of the thyroid 
gland had evidently been severed and lost 
Two cigaret drams, one on each side of the trachea were 
inserted between the trachea and the carotid sheath The 
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platy:>ma \\as sutured uith interrupted chromic catgut and 
the skin sutured with skin clips 

During the operation there was apparently little pain except 
in the upper portion of the muscular layer of the esophagus, 
uhicli when caught with forceps or stuck with the needle 
apparentl}' caused some pain There was apparently no pain 
when the trachea was sutured When the tracheotomy tube 
was first introduced, it produced a spasm of coughing and 

rapid respiration 
Sticking the finger 
down the trachea also 
produced reflexed 
cough and rapid res¬ 
piration The patient 
had evidently aspi¬ 
rated a large amount 
of blood and mucus 
into the trachea, 
wliiclr produced sev¬ 
eral attacks of cough¬ 
ing He stood the 
operation well and 
had but little shock 
Immediatelj on com¬ 
pletion of the sutur¬ 
ing the patient could 
whisper and asked for 
water It was given 
to him and he was 
able to swallow He 
complained that the 
water was too hot 
and was then given 
ice water, of which 
he drank about two 
glasses There was 
no leakage around the 
Fig 2 — Appearance of patient after re dram on swallowing 
co\erj showing almost invisible scar Ho dressing was 

placed o\ er the wound 
on account of tlie tracheotonij tube The duration of the 
operation was thirtj-fiie minutes 
Chmeal Course —The patient had a fair night following the 
operation and slept some, but on the following inoriiiiig he 
could not swallow so well as immcdiatcy following the opera¬ 
tion on account of apparent swelling and pain On accoun* 
of coughing in the recumbent position he was placed in a 
sitting position 

Next morning, July 1, gastrostomy was performed under 
procaine hj drochloride anesthesia This operation was per¬ 
formed with the patient in a semisitting position He stood 
the operation well, but had more pain than he had from the 
suturing of the neck 

After the second operation the patient received nourish¬ 
ment through the gastrostomy tube, although he continued to 
drink water and broth by mouth There was some oozing of 
the saliva through the drain openings in the neck for a few 
days The drains were removed at the end of fortj-eight 
hours There was very little infection and the wound prac¬ 
tically healed by primary intention The patient could 
whisper but could not talk in a loud voice He had the 
ordinary cough after any tracheotomy Six dajs after the 
operation the patient removed the tracheotomy tube during 
the night The following night he also removed the gastros- 
tomv tube He had no ill effects from either, and after 
removal of the gastrostomy tube he was fed entirely by mouth 
Both gastrostomy and tracheotomy wounds healed within a 
short time The patient left the hospital, July 27, twenty- 
seven dajs from the time of the accident 
Fo!!ozi/-Up Coiirjc—Several weeks after discharge from the 
hospital the patient reported, complaining of difficulty in 
swallowing He could swallow liquids but not semisolids 
Esophageal bougies were introduced weekly for a period of 
three months, after which they were introduced every three 
or four weeks The last introduction was nine months from 
the time of the operation, at which ime he could swallow 
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meat and other solid foods After several months he began 
to talk aloud just a few words at a time This gradually 
improved until at present he can talk for a short time in the 
normal voice, although it seems to require an effort During 
November, 1925, the patient took a severe cold and it was 
thought he might have a mediastinal or lung abscess 
Roentgen-ray films did not disclose either, and he soon 
recovered from this cough He now has rapid respiration on 
slight exertion but otherwise is in fair condition 

COMMENT 

This case demonstrates that end-to end suture of the 
esophagus and trachea can be done without anesthesia, with 
but little pain, and with good results It also demonstrates 
that gastrostomy is not necessary following end-to end suture 
of the esophagus, as this patient continued to swallow liquids 
from the time of the anastomosis 

Although the recurrent larjngeal nerves were not identified 
at the operation they were undoubtedly severed, jet the patient 
talks in a loud voice 

The case also suggests a new method for a wide exposure 
of the esophagus in the neck While complete severence of 
the trachea for the purpose of exposure of the esophagus may 
not be feasible, it is not impossible 

Sherman Building 

BIMALLEOLAR FRACTURES 
Barclw VV Moffat, M D New York 

Bimalleolar fractures, in my experience, are the most 
disabling fractures of the leg when improperly treated In 
children it is sometimes possible to restore the anatomic 
relations and to maintain the position by the use of plaster 
In adults, however, it is generally impossible since, though 
the fragments may be approximated under anesthesia, the 
pull of the stronger muscles will displace the foot when the 
patient regains consciousness In the latter type, I believe 
that early open operation is indicated The alternative treat 
ment is traction applied to the foot cither by the use of the 
Sinclair skate which is glued to the sole of the foot, or a 
plaster shoe, gnsping the foot as does an oxford in which 



Fig 1—Typical case of bimalleolar fracture showing severe deformity 
uncommon m this type of fracture 


have been incorporated straps for the fixation of weights 
applied by traction 

The difficulty of the latter methods is that, in all ankle 
fractures, marked inversion of the foot must be maintained 
in order to crowd the body of the astragalus against the 
internal malleolus and to hold the external malleolus firmlv 
against the lateral face of this bone, otherwise there will be 
a widening of the mortise, allowing rotation of the astragalus 
on Its vertical axis, resulting in a severe flatfoot It >s 
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difficult to sec how bj traction the foot maj' be inverted and 
crowded to the inner side of tlie leg without displacing the 
inner imllcolus and thus dislocating the foot inward 
The operation which I have found most serviceable in the 
treatment of this condition is fixation of the internal mal¬ 
leolus b> the use of the Gallic beef bone screw The opera¬ 
tion IS simple and, unlike the use of plates or metal screws, 
does not involve the introduction of a foreign bodi which 



Fig 2—Appearance of svme fracture after operation showing restora 
■tion of mortise and unersion of the foot 


•maj cause absorption of the bone along its tract The technic 
of the operation is simple An incision anterior to the inner 
malleolus is carried through to the bone The fragment of 
the internal malleolus is replaced on the tibia A hole the 
diameter of the screw is drilled through the length of the 
malleolus slightlj obliquel>, so as to secure a good hold m 
the tibia This drill hole is then tapped with the instrument 
provided in the bone screw outfit, and the screw twisted m 
drawing the malleolus tightl) into place and providing a firm 
abutment against winch the astragalus may be placed without 
danger of inward displacement of the foot As a rule it is 
not necessarj' to fix the external malleolus, inversion of the 
foot being sufficient to draw it in line and to maintain it m 
this position 

The difficult cases are those in which reduction by manipu¬ 
lation has been attempted and no attempt made to fix the 
fragment In these cases there is sev ere atrophy of the bones, 
which are cancellous in structure The cortex becomes so 
soft under these circumstances that it is impossible to main¬ 
tain the fragments by the use of the screw and it becomes 
necessarj to chisel off the malleoli and secure approximation 
by suturing with a sharp needle and chromic catgut When 
the malleoli have become united in their normal position and 
before the union has become solid, the mortise may be molded 
into proper conformation The patient should be encouraged 
to walk in liis plaster with the foot in inversion, when a 
solid union may be obtained with the anatomic relations 
approximately correct 

The difficulty and duration of treatment m neglected cases 
are sufficient argument in favor of early open operation in 
those cases in which approximation of the fragments cannot 
be maintained by immobilization in plaster 

CONCLUSIONS 

1 Roentgenograms should be taken immediately after an 
attempt to reduce bimalleolar fractures bv manipulation, and 
if a relapse has occurred open operation should be done 
regardless of the amount of swelling of the soft parts 

2 The neglected cases offer a poor prognosis and open 
operation is the only treatment possible 

3 The operation of choice is the use of the Gallic beef 
bone screw 

163 East Thirtv-Sixth Street 
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SPONTANEOUS RUPTURED UTERUS 
J OCLE Warfield Jr, MD Mashixgton D C 

This case is a particularly interesting one and although I 
attended the patient only during her last illness, I have briefly 
summarized her former obstetric experiences because of their 
rarity 

REPORT OF CASE 

A white woman at the age of 23 was delivered of her first 
pregnancy, in April, 1918, by cesarean section, because of 
eclampsia The child was normal but died six months later 
of pneumonia complicating pertussis Further details in 
regard to this pregnancy and operation were unfortunately 
not obtainable 

In September, 1921, she came to the dispensary and was 
found to be from three and a half to four months pregnant 
The pelvic measurements were within the normal limitations 
and she had no particular complaints Subsequent visits twice 
a month showed that she suffered with dyspnea, orthopnea 
and edema of the ankles due to cardiac fibrillation which 
condition was improved by rest, restricted diet and a course 
of digitalis She had no acute abdominal pain during preg¬ 
nancy December 25, she was admitted to the hospital She 
had had irregular abdominal pains simulating labor pains for 
twelve hours and some bloodv vaginal discharge The fetus 
was determined to be of normal size in the left occipito¬ 
anterior position with Its head floating and its heart distinctly 
heard m the left lower quadrant By rectal examination the 
cervix was closed and no fetal part presented m the pelvis 
During the afternoon the intermittent pains became continuous 
and general over the abdomen The mother’s pulse became 
irregular and with less volume She became pale, and the 
abdomen was generally very tender without rigidity The 
slight vaginal bleeding persisted The fetal heart was not 
audible It was thought that she had a prematurely separated 
placenta with concealed hemorrhage and that the absence of 
abdommil rigidity was due to the vaginal bleeding An imme¬ 



diate laparotomy revealed a full term abdominal pregnancy 
The peritoneal cav ity contained some old blood and a normally 
developed female child of 8 pounds (3 6 Kg), which had 
been dead several hours The child and its sac were removed 
The placenta was of normal size and inserted on the posterior 
uterine surface, the posterior layers of the broad ligaments 
mostly on the right side, and about one third of it on the 
anterior parietal peritoneum, so that it was divided when the 
abdomen was opened The placenta was not removed and 
drams were inserted A transfusion wxis given Convales- 
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cence was stormy as the result of loss of blood, shock, nausea 
and abdominal distention As the umbilical cord and placenta 
sloughed away, they were removed by means of a proctoscope 
inserted through the drainage tract A mild left femoral 
phlebitis also developed After a stay of seven weeks she left 
the hospital uith the incision entirely healed 

In January, 1923, the patient was again admitted to the 
hospital for three days complaining of sterility At this time 
a Rubin’s test and curettage was done A cervical stenosis 
was thoroughly dilated and the tubes were patent within 
normal limits of gas pressure 

The patient returned to the dispensary in December, 1924 
She was normally two months pregnant with no unusual or 
alarming symptoms She was closely watched during the 
pregnancy, which progressed normallj and without cardiac 
disturbance At the end of the eighth month she was suddenly 
awakened one morning at about S o’clock with a violent, sharp 
epigastric pain A near-by phjsician administered morphine 
and advised that she go to the hospital She did not enter the 
hospital, however, until 9 o’clock During the interval the 
pain continued to be very severe, with nausea and vomiting, 
the abdomen became generally sore and tender, and the patient 
complained of shortness of breath, weakness, thirst, faintness 
and free perspiration I was called to see the patient imme¬ 
diately on admission to die hospital She was rather drowsj 
and nauseated, she was \erv pale, respirations were quite 
rapid, shallow and entirely costal, the skin was cold and 
clammy the pulse w as i cry rapid w ith low tension and i olumc 
and the systolic blood pressure was 90 The abdomen wa 
distended, particularly in the upper half with absence of 
respiratory movements and generalized rigidity and tenderness 
especially in the median line just above the umbilicus A 
large abdominal mass apparently the uterus, was definitcK 
palpated The fetal outlines could not be determined, but the 
fetal heart was just above the umbilicus Rectal examination 
revealed nothing important Spontaneous rupture of the 
uterus was diagnosed Ml methods of stimulation were 
emplojed and transfusion necessitated venesection The veins 
of the arm were collapsed and verj difficult to find Imme¬ 
diate laparotomy showed the jieritoiieal cavitv full of blood 
with clots A premature dead 6 pound (2 7 Kg) male chid 
of normal appearance was King free in the upper peritoneal 
cavitj The placenta and membranes were protruding half 
wav through a large ragged, ruptured opening m the uterine 
fundus and had prevented the uterus from contracting The 
child and placenta were quickly removed and a hysterectomy 
was done The patient’s condition improved slightly after 
transfusion but she died about half an hour after operation 

The pathologic examination showed a hardened uterus 
measuring 12 by 11 bv 8 cm, which had been amputated 
through the very uppermost portion of the cervix, and a 
normal left tube and ovarv The uterine fundus presented a 
crater-like area of rupture 8 cm in diameter at its external 
border, with irregular everted margins Anteriorly it termi¬ 
nated at the upper end of a midline scar which extended 3 cm 
downward on the anterior uterine surface terminating 6 cm 
above the line of amputation The scar was irregular, with 
several transverse elevations separated by corresponding 
depressions, the deepest of which lav 5 mm below the general 
surface On uterine section, the walls were thick and the 
uterine cavitv well contracted with the placental site posterior 
The free surfaces were covered by decidual tissue with adher¬ 
ent V illi The latter extended far down into the muscularis 
and m great part lay m the lumen of partially obliterated 
v'essels There was an unusual invasion of the muscle by 
fetal elements and unusual obliteration of vessels Except for 
vacuolization of the protoplasm, the muscle fibers appeared 
normal In many of the smaller veins there was an excessive 
number of leukocytes and in places strands of leukocytes 
extended along the course of small lymphatics 

CONCLUSION 

It is needless for me to outline in detail the treatment for 
abdominal pregnancy and ruptured uterus Early operation 
IS essential, and various methods of stimulation should be used 
as indicated In the former condition, the placenta must not 
be removed from its attachment at operation for fear of 


hemorrhage, and m the latter a hysterectomy is necessary to 
control hemorrhage In cesarean operation the place of elec¬ 
tion for the uterine incision is the median line of the anterior 
uterine wall The fundus is a weak place because of its 
thinning out and extensibility during pregnancy 
In this case, though it cannot be proved, it seems likely that 
the healing of the previous cesarean section incision in the 
upper and fundal part of the uterus was faulty, in that it led 
to the inclusion of endometrial tissue in the muscular wall 
so that when the organ became distended by the new preg¬ 
nancy, the tissue invaded by the fetal cells and vilh yielded 
and gave rise to the rupture 
1744 N Street NW 


MODE OF CLOSURF AND DRESSING OF WOUNDS, 
ESPECIALLY THOSE OF THE HEAD* 

Walter Rogers Brewster, M D , Nrvv Orleans 

In the practice of surgery, the successful bandaging and 
dressing of bead wounds bas always seemed to me a difficult 
feat Patients with large wounds, requiring large dressings, 
usually need hospitalization, and every one knows the difficulty 
of keeping a bead dressing on a restless or uncontrollable 
patient Small operative and accidental wounds about the 
head are covered generally with a collodion dressing (which 

IS difficult and pain¬ 
ful of removal), or 
the entire head is 
swathed in bandages, 
much to the discom¬ 
fort and dismav of 
tlie patient desirous 
of going about his 
usual duties 
In the handling of 
quite a number of 
patients suffering with, 
head wounds, the 
dressing presented in 
the accompanv ing 
illustration has been 
evolved, and, with it, 
the mode of closure, 
thus making the clo¬ 
sure and dressing all 
part of the same 
technic 

Since it was first 
used it has been tried 
many times and has 
prov ed most satisfac¬ 
tory, being easv of 
application, permanent when once placed, not excessively 
decorative in its scheme, and easily removable 
An account of the patient here illustrated will suffice to 
describe the dressing and its application 
M S, a man, was struck on the head, Oct 20, 1926, by a 
steel plate The wound extended through the periosteum, 
exposing the bone and freeing the insertion of the temporal 
muscle In closing the periosteum was sutured and the inser¬ 
tion of the muscle replaced with absorbable material, several 
silkworm sutures being used to approximate the wound edges, 
which were then brought together accurately with large 
Michel clips 

Under the arch formed when these clips are bent in place, 
an open sponge is passed by means of a probe It is then 
spread between the clips to cover the wound, the ends cut 
smooth, and the dressing is complete Moreover, it will not 
move unless the clips are pulled out of place, and this procedure 
is painful and difficult enough to deter the patient from 

attempting it u j u 

The slight serous oozing from the wound is absorbed by 
the gauze and dries, and the wound is entirely sealed From 
the fifth to the seventh day the dressing is removed by 

•From the Department o£ Surgery Tulane University o£ Louisiana 
School of Medicine 



Appearance of patient clip retouched for 
coiUras 
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straiglitcnme the clips in the usual \va> The gauze will be 
found to be stuck, and may be left to fall off or be soaked 
off by the patient The sutures, if any have been used, are 
remo\ed in the customary manner 

Any infection or swelling may be easily seen and readily 
dealt uith, since the dressing covers only the wound itself, 
leaiing the surrounding area exposed Any part of it may 
be remoted by cutting out the desired section of gauze and 
by removing the clip 

Though I have employed this technic only in head wounds, 
there appears to he no reason why it should not be applied 
satisfactorily elsewhere on the body 


A NEW RETENTION CATHETER AND STILET 

WlLFORD A H COUMCILL MD BALTIMORE 

For a number of years I have keenly felt the need of a 
retention catheter which will combine the requisite features 
of (1) easy and safe insertion in the most difficult cases, and 
(2) positive retention of the catheter without the unpleasant 
circumstances usually found in our present methods 
There have been various types of catheters devised which 
serve their purpose very well in the usual run of cases, but 
unfortunately certain pathologic conditions at times present 
themselves, making the insertion very difficult and sometimes 
impossible Especially is this true m contracture of the 



Fig 1 —Retention catheter and stilet with filiform attached a cross 
sectional new of catheter showing how olive prevents stilet from being 
pushed through reinforced tip with screw attachment for filiform, 
b lateral eyelets c retention flaps 


vesical orifice when dealing with carcinoma, rupture of the 
urethra and some benign prostatic hv pertrophies 

Heretofore the greatest aid that we have had for the 
introduction of a catheter has been the stilet, but tins has 
not proved to be entirely satisfactory Occasionally we come 
in contact with cases in which passage even with this aid is 
impossible, and it is with this type of case that undue force 
often results in the stilet being pushed through the tip or 
eyelet of the catheter, causing considerable trauma and pos- 
siblv a false passage In seeking to obviate this accident I 
have devised a catheter and stilet with a filiform attachment, 
which when used conjunctively facilitates the introduction of 
the catheter and minimizes the amount of trauma 

THE CATHETER 

The catheter is of the soft rubber variety with a reinforced 
tip through which has been made a hole for the passage of a 
filiform (fig In) Laterally there are three eyelets (fig 16) 
to insure better drainage, and at the proximal end are four 
naps (fig 1 c) which, when made fast to the penis, as seen 
in figure 2, embodies a new idea for a retention catheter 

THE STILET 

The usual type of stilet has been used with the following 
change At the end is an olive to prevent the stilet from 
Dting pushed through the tip of the catheter (fig 1 a), and 
a screw three-eighths inch long for the attachment of a 
nhform 


TECHMC 

1 Surgical cleanliness is observed 

2 The catheter is threaded over the stilet until the screw 
protrudes through the hole m the tip 

3 The urethra is ballooned 
with oil and the filiform is 
passed into the bladder 

4 The screw of the stilet 
IS attached to the filiform 
and the catheter is passed 
into the bladder 

5 The stilet is withdrawn 
through the catheter with 
the filiform intact 

6 The flaps are turned 
back over the penis and 
attached with three strips 
of adhesive tape (fig 2) 

To keep the operative 
field dry, it has been my 
custom to use a conical 
plug (fig 2 c) m the end of 
the catheter, and in cases 
in which permanent drain¬ 
age IS desired, to insert a 
cannula (fig 2 6) with a 
rubber tube attachment 
(fig 2d) 

RESULTS 



I have used the instru¬ 
ment in all types of obstruc¬ 
tion save for stricture, and 
have found not only that 


Fig 2 —Method of retaining catb 
eter a end of glans penis with flaps 
turned back b cannula c cannula 
inserted into catheter with rubber 
tube for drainage 



Fig 3 —Sagittal section show ing bow filiform guides catheter ov er large 
prostatic obstruction 


the catheter is easily and safely inserted but that by the flap 
method retention is certain and inconvenience to the patient 
IS greatly reduced 
9 East Mount Royal Avenue 
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THE SCIENCE OF MEDICINE AND THE 
MEDICAL SCIENCES 

The striking feature of modern medicine that 
characterizes its great change from the medicine of 
the past is its genuinely scientific character * This 
implies that there exists today a real science of med¬ 
icine If this is true, what is its relation to the so-called 
medical sciences^ Or are the terms interchangeable^ 
To these inquiries Dr Rufus Cole - of the Rockefeller 
Institute for IMedical Research directed his vice pres¬ 
idential address as chairman of the Section on Medical 
Sciences at the NasliMlle meeting of the American 
Association for Advancement of Science He pointed 
out that, so long as medicine was identified strictly with 
healing and considered specifically equivalent to the 
branch of knowledge which has to do with the prevent 
tion, cure or alienation of liuman disease the develop¬ 
ment of its scientific aspects was inevitably greatly 
inhibited, for the dogma of science is ‘ unrestricted 
investigation”—the pursuit of knowledge quite inde¬ 
pendently of any immediate results As man’s earlv' 
and perhaps primary interest in disease arose from the 
desire for relief, the latter became the foremost object 
of medicine ■ks Cole explains, physici ins have been 
employed by the sick to heal them, and the physicians 
therefore could not be entirelj' disinterested seekerj 
after truth Under these circumstances, it would not 
have been remarkable if any seeking for knowledge 
which physicians undertook should always have been 
directed to a search for cure Cole also reminds us 
that whereas the Hippocratic Oath expresses lofty 
moral principles and registers a vow to transmit the 
knowledge of the art to certain disciples, it contains 
not a w ord about attempting to learn more about 
disease 

Incident to-the pursuit of medicine, certain ty'pes of 
scientific inquiry gradually arose Eventually thev 
became better organized as human anatomy and physi- 

1 Lee E S Scientific Features of ;Modern Medicine New York 
Columbia TJnuersitv Press 1911 

2 Cole Rufus The Interrelation of the Medical Sciences Science 
67 47 (Jan 20) 1928 


ology \\4iat was more natural than that the physician 
daily engaged with abnormalities of the most varied 
sort should become curious about the normal character 
of the structure and the functions of the body Physics 
and chemistry likewise were pursued by phvsicians, tlie 
“searchers” of the eailier centuries, but these disci¬ 
plines eaily were divorced from the medical school and 
acquired a real independence Cole aptly stresses the 
significant circumstance that human anatomy and 
human physiology retained their incorporation in the 
medical school, and to this day they have never gained 
• heir independence They aie still called medical 
sciences and have had to bear the burden imposed on 
them, by implication at least, of pursuing knowledge 
for a definite utilitarian purpose Whatever the situa¬ 
tion may be today, in the past this burden has too often 
been more than merely that imposed by implication, it 
has been a real impediment, sufficient actually to ham¬ 
per the growth of these sciences Today anatomy and 
physiology me thriving best where they are most free 
from the restrictions enforced on them through their 
inclusion in the medical school These restrictions are 
not all associated with the relation of medicine to cure, 
however Certain restrictions in the medical school. 
Cole concludes, have arisen from the attempt to provide 
a too rigid and all inclusive curriculum which expresses 
the antithesis of the university' spirit 

The fundamental sciences, whether pursued in the 
halls of a medical school or in some other scholastic 
environment, should no longer be designated and 
develo] ed as “medical sciences ” They do not serve 
medicine alone As Cole savs, the only medical 
science is the science of medicine itself, that is, 
the science whose field is tlie study' of disease 
Even pathologv, he avers, is not one of tlie med¬ 
ical sciences or a contiibutorv science to medicine 
It IS a part of medicine itself unless medicine is 
to be restricted to the cure of disease The science 
of medicine is no more applied pathology than 
pathologic anatomv itself is applied anatoinv and 
histology 1 he studv of pathologic anatomv ’s, or 
should be, only one of the methods for investigating 
disease, and the closer it can be interwoven with the 
other methods, the more likely are its results to be of 
V'alue The field of pathologic anatomy is the study 
of the effects of disease To learn about disease 
actually, that is, to understand the alterations m func¬ 
tion and structure which are exhibited by the abnormal 
mdiv idual, the individual himself must be studied, dur¬ 
ing life as well as after death, and this study' must be 
combined with an attempt to explain the abnormal 
phenomena m the light of present knowledge and by 
the aid of all suitable methods This, Cole concludes, 
IS the science of medicine, if such there is, and if there 
IS not such a science there ought to be 

The scientific method is not the only mode of 
approach to the problems of medicine Empiricism, 



Volume 90 EDITORIALS 695 

^UUUER 9 


the accumulated experience of the past, also has made 
Its helpful contributions The modern physician as a 
rule prefers to put past experience to the test of 
modern expenmeirt He has little patience with a new 
idea that has no experimental evidence in its favor 
Hence the dictum that the best approach to knowledi^e 
IS through the gateway of science 


GLYCOGEN IN MUSCLE 
Onlj a few 3 ears ago the glycogen distributed in 
various parts of the body, but conspicuously in the 
luer and the skeletal muscles, was assumed to pla\ 
tlie same part Ba 3 liss^ has stated that, by stoiage in 
tissues, gl 3 cogen, an insoluble substance, is kept out 
of the risk of undesirable participation in chemical 
reactions The glycogen of animat tissues is usually 
represented as a resera'e substance analogous to the 
reserre carboh) drates stored as staich in different parts 
of plants It IS further assumed that when the blood 
IS loaded with carboh) drates a considerable propoition 
IS laid down as the inert polysaccliaride glycogen As 
soon as the supply of sugar to the blood is withdrawn, 
the tissues continue to use the sugar of the blood, 
nhich IS made up at the expense of the gl 3 cogen in 
the In er and elsewhere Thus the food pla) s the con¬ 
spicuous part in determining the quantity of gl} cogen 
in resene In starvation it is known to disappear 
rapid!} from the liver, and has been supposed to vanish 
from the muscles likewise, though at a latei ]jeriod 
Recent investigations have begun to modify these 
views as to the behavior of glvcogen m the body In 
particular they have given the glvcogen of the muscle 
an entirely different significance from that of the liver 
According to the new interpretations the glycogen of 
the liver is to be considered partly as an intermediaiy 
substance in the new formation of dextrose out of 
protein and fat, and partly as a storage foim of excess 
carbohv drate, whereas the glycogen of the muscles has 
but one function to serve as the mother substance of 
lactic acid formation This implies that in conditions 
of muscular inactivity no quantitative change should 
occur in the gl} cogen of the muscles 
Cogent evidence for the peculiar function of muscle 
gI}cogen has been furnished by Choi - fiom the depart¬ 
ment of physiology at the University of Toronto He 
has demonstrated also that glycogen cannot readily be 
built up in the muscles in the absence of insulin, either 
derived from the pancreas or injected from without 
Thus the quantity of glycogen present m skeletal mus¬ 
cles IS not affected by injection of dextrose in evis¬ 
cerated animals unless insulin is introduced along with 
the sugar Eninephnne, which mobilizes sugar in the 
body, does not stimulate the disintegration of muscle 

1 W At Pnnctples of General Ph>sioloffy London Long 

tnans Green fL Co 1915 

■\T ” Y O The Relationship of Glycogen Formation in the 

fuscles to the Pancreas and to Epinephrine Am J Phistol S3 406 
Uan ) 1928 


glycogen or give rise to hyperglycemia in the absence 
of insulin Choi has shown that glycogen formation 
does not occur in the muscles after pancreatectomy, 
and also that the presence of the liver does not m itself 
determine whether or not glycogen formation m the 
muscles will occur, in his depancieatized aniindb the 
circulation tluough this oigan was undisturbed Choi 
concluded, therefore, that in the breakdown piocess 
within the intact muscle gl}cogen is not converted into 
dextrose but into lactic acid, and that the only condition 
under which it can indiiectly contribute sugar to tin 
blood IS when this lactic acid is earned to the In er and 
theie synthesized into gl} cogen, fiom which dextiose 
is readily derived The glycogen of muscle appaiently 
has an entirely diffeient physiologic sigmhcance from 
that of the livci 


THE GENERAL PRACTITIONER AND 
MENTAL EXAMINATIONS 
This is the age of specialization w ith skilled diagnosis 
and treatment of localized disease In the human 
animal main special depaitments are con elated and 
coordinated into one whole mechanism The bedside 
physician of an earlier day was an able obseivei ol 
the signs and s}mptoms of disease and of the causes 
of death as tliey affected the entire human being A 
special department may become disturbed and out of 
perfect running ordei because of some distiiibanco 
affecting the whole bodv or from an infection in sonic 
other special department An oigan or specialized 
s}Stem m troiilile ma} be of mnioi importance com- 
paied with a moie geneial distuilnnce which ma} bi 
the basis not only of tins but of otbei local abnormab 
ties Skilled tieatment of an abnoimabtv m one 
depaitment may cause that oigan or svstem to run 
more smoothl}, but not relieve the more inipoitint and 
primar} basic disease Tbeie is tlieiefoie continuous 
need for skilled piactitioneis of geneial medicine w'bo 
will know the human being as a whole Even the 
skilled diagnostician who has nevei piacticed at piivate 
bedsides may fail to grasp the tout enstinblc of the 
patient's symptoms, work, home and sni roundings, 
which IS apparent to the physician who has bad a 
general bedside jnactice It the general piactitioner 
does his full duty he lequests a leport from the spe¬ 
cialist conceining his patient if the patient is wise be 
will return to the fanulv physician from time to time 
to ascertain wdietber his condition has become noimal 
Prominent among specialties m this age of standardi¬ 
zation IS the lating of mental capacity The general 
piactitioner should be familial with the technic of these 
examinations He should discover early a child’s men¬ 
tal caliber and begin to treat or advise according to bis 
observations “An intelligence test,” as has bevii 
pointed out by Wile, “is only a single factor in pei- 
sonabty” "The intelligence test does not 

measure emotions, courage, leadership, artistry oi com- 
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panionability It is simply a measure of intelligence 
Further, it is not an absolute measure like a yardstick 
or a pound weight It is a relative measure, depending 
to no small extent upon where one lives and during 
what age ” This definition by Wile emphasizes the 
important fact that the mere determining of a child’s 
mental age does not determine his future success or 
ability to “carry on’’ later in life A child with high 
intelligence may have such a disagreeable personality 
as to cause his life to be a failure, while a so-called 
moron may succeed in life and even hold positions of 
public trust The intelligence tests must be correlated 
with the personality, the surroundings and the social 
condition of each person 

Psychoanalysis, it should be recognized, when applied 
to mental disease, is only a branch of general medicine 
The psychoanalyst who has not studied general medi¬ 
cine before he takes up his specialty is likely to overlook 
physical, physiologic, nutritional or pathologic causes 
for the mental abnormalities in his patient The physi¬ 
cal body has long since been partitioned into manv 
specialties Now the aspects of mental and psychologic 
diagnosis and treatment are assigned to particular 
groups The general practitioner must not lose sight 
of the value that hes m any of these fields More than 
ever there devohes upon him the necessity of keeping 
abreast of progress m every phase of scientific medicine 


Current Comment 


GRAPEFRUIT AS A “PATENT MEDICINE” 

In October, 1927, the Journal of the Michigan Stale 
Medical Society printed an utterly preposterous article 
entitled “The Therapeutic Value of Hill Grown 
Grapefruit ” In the routine of his duties, an abstracter 
on The Journal made a brief summary of it for 
Current Medical Literature, and by two or three over¬ 
sights the abstract was published The editor will never 
cease to regret it In the first place there is not the 
slightest saentific evidence that any kind of grapefruit 
has any curative viitues in diabetes The article men¬ 
tioned vaunts the alleged potency of a special brand 
of grapefruit, it refers to the case of a Dr Roy who 
details his alleged cure of a serious case of diabetes, 
and now, apparently, it has led to a real-estate pro¬ 
motion and to the foundation of a sanatonum company 
from a small district in Flonda They, it seems, 
are going to sell this “medicinal fruit,” limiting it to 
patients of the institution or to physiaans’ prescriptions 
They are going to examine and certify this fruit, and 
thej are going to have it in cans when the fresh fruit 
is out of season The scheme ought to sell a lot of 
grapefruit The Michigan physicians assert tliat their 
particular “Howey-in-the-Hills grapefruit” is good for 
arteriosclerosis also We are sorry that the Michigan 
journal pnnted such an unscientific article We are 
even more sorr}' that our abstracter made his little 
abstract, v\e are absolutely overcome with chagnn at 


the oversight that let the little abstract into the pages 
of The Journal We hope that everybody who bujs 
the grapefriut will enjoy it—as grapefruit, not as 
“patent medicine ” Flonda papers please copy 1 


THE HEALTH DEMONSTRATION 

In the annual report of the general director of the 
Commonwealth Fund for 1927 appears a paragraph 
concerning the relationships of demonstrations made 
under this fund to the practitioners of the communities 
served This paragraph is an indication of the impor¬ 
tance of conducting such demonstrations in full accord 
w ith the local medical profession In a recent issue of 
The Journal the views of the physicians in Fargo, 
N D, relative to the demonstration held in that city 
were set forth Fargo was one of the cities in which 
tlic Commonwealth Fund did its work The important 
paragraph reads 

Closely allied to this popular demand for health services 
IS the attitude of the local practitioner toward health super 
vision The medical societies in the four communities have 
officially endorsed the demonstration program as a whole 
Individual practitioners have gone further m indicating that 
they recognize and welcome the aid of the demonstration m 
promoting preventive medical service In a group of doctors 
who were recently asked to state their impression of the 
results of tlic community health program as reflected in their 
own practice one called attention to “better response in super¬ 
vision of well infants ’ another to “more attention to nose and 
throat and c>es of apparently healtbj children” Another 
reported, “Am seeing more children m my practice than 
formerlj,” still another, “Women report well for prenatal 
and postnatal obscnation” Another phjsician in the same 
community has called attention to the fact that the sound 
medical and nursing procedures of the demonstration tend 
to strengthen the position of the well trained practitioner m 
competition with the cultist and faddist As a corollary to 
an increasing desire for health supervision, the physicians 
in the demonstration communities have responded cordially 
to special opportunities for improving their own preventive 
practice—attending institutes on preventive pediatncs, call 
ing the demonstration pediatricians into consultation, and in 
one case at least voluntarily suggesting special clinics to 
prepare themselves for increasing participation in the com¬ 
munity health program Such attitudes on the part of both 
patient and physician should result in definite betterment of 
the health of the growing generation 

Obviously the attempt in any demonstration should 
be to give to the community confidence m its medical 
profession, and to show to the medical profession the 
technic and the importance of the practice of preventive 
medicine by the general prachtioner 


In no field of medicine is such far-reaching imposi¬ 
tion practiced as m the giving of mixed gland prepara¬ 
tions, in the case of some physicians it has assumed 
the proportions of a medical cult 

Electricity, like every other potent force used m 
medicine, is a two-edged sword, in the hands of the 
Ignorant it may work disaster 

Medical economics—the science of making a living 
while satisfymg the notions of soaahsts and social 
workers _ 

Nothing costs so much to bmld as good will—but it 
IS tiie tenderest of plants and easily destroyed 
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Association News 

abstract of minutes of annual meet¬ 
ing OF BOARD OF TRUSTEES, HELD 
IN CHICAGO, FEB 17, 1928 
An informal meeting of tlie Board of Trustees of the 
Amenean Medical Association was held m Chicago, Thurs- 
daj, February 16, and tlic regular meeting convened on 
Fridai, February 17 

EMPLOIMENT Or AK ECOKOMIST 
Further eonsideration was given to the advisability of the 
emplojment of an ceonomist who might undertake studies of 
economic questions under the auspices of the American Med¬ 
ical Association This matter was first considered by the 
Board at its November meeting 

INCREVSF IN PRICE OF QUARTERLY CUMULATIVE 
INDEX MEDICUS 

Because of the large expense incident to the publication 
of the Quarterly Cuwiilatwc Indev Medteus, it was decided 
to increase the subscription price of this publication to §12 a 
jear, to take effect, Jan 1, 1929 

TREATMENT OF EX-SERVICE MEN AT PUBLIC EXPENSE 
A Special committee of the Board of Trustees was instructed 
to prepare a report to be submitted as a part of the report of 
the Board to the House of Delegates, relative to the treatment 
at public expense of ex-service men for diseases and injuries 
incurred in civ il life 

ELECTIONS 

Nominations to fill vacancies on the Council on Pharmacy 
and Chemistry, on the editorial boards of the special journals, 
and on various committees were considered, with the result 
that the following men were elected to positions on these 
bodies 

Drs R A Hatcher, E E Irons and W T Longcope to 
succeed themselves on the Council on Pharmacy and 
Chemistry 

Drs Robert Lynch, S B Wolbach, E A Graham, W T 
Longcope, Stanley Cobb and W McKim Marriott to succeed 
themselves on the editorial boards of the Archucs of Oio- 
!ar\iigolog\, Aiclitjcs of Pathology and Laboratory Hedtctnc 
Archives of Stiigcry, Archives of Iiitcnial Medicine, Archives 
of Neurology and Psychiatry and the American Journal of 
Diseases of Children, respectively 
Dr John C Gittings of Philadelphia also was elected to 
the editorial board of the American Journal of Diseases of 
Children, to succeed Dr John Howland (deceased) 

Dr J J Morton, Rochester, N Y, was elected to succeed 
Dr Charles H Frazier on the Committee on Scientific 
Research 

Dr Elliott C Cutler of Cleveland was elected to succeed 
Dr Montrose Burrows as chairman of the Committee on the 
Protection of Medical Research, and Dr William Pepper was 
elected to succeed himself on that committee 

SCIENTIFIC QUESTIONS 

A communication from the Conference of Section Secre¬ 
taries with the Council on Scientific Assembly was presented 
This expressed the opinion of the members of that conference 
that questions of purely scientific bearing coming before the 
House of Delegates should be referred to the Council on 
Scientific Assembly or, when necessary, to that council and 
the Council on Pharmacy and Chemistry It was the sense 
of the Conference of Section Secretaries with the Council on 
Scientific Assembly that little good could be accomplished 
by referring such questions to the sections 

SECTION TRANSACTIONS 

The Secretary and General Manager was instructed by the 
Board of Trustees to communicate with the officers of the 
various sections of the Scientific Assembly and to request 
them to inform tbeir members that, if the transactions of 
any section are not ordered in sufficient number to justify 
tbeir publication, the printing of the transactions of that 
section will be discontinued 


SECOND PUBLIC HEALTH CONFERENCE 

The program for the Second Conference on Public Health 
to be held March 30-31, was approved by the Board of 
Trustees This program is to be as follows 

1 Free and Part Pa> Clinics The lay point o£ \ieu is to be pre 
sented by Dr E H Lewinski Corwin of New York and the point of 
view of the profession by Dr L L Bigelow Columbus Ohio 

2 Health Demonstration^ Courtenay A Dinwiddie of the Common 
weafth Fund who has had charge of the demonstrations conducted by tint 
fund will present the point of view of the Commonwealth Fund Dr C t 
Brown of Mansfield Ohio will present the facts concerning the health 
demonstration held m that city and the point of Mew of the profession 
based on tbeir actual experience with that demonstration 

3 Public Health Surveys This subject will be presented hj Dr 
Bosco Leland of the headquarters oflice and will be thrown open for 
genera! discussion 

WOMAN S AD\IUAR\ 

The Board of Trustees approved the requests of the presi- 
cent of the Woman’s Auxiliary, Mrs John O McReynolds, 
relative to changing the name of the Liaison Committee of the 
Woman’s Auxiliary to Advisory Committee of the Womans 
Auxiliary, and to having the names of the committee printed 
on the stationery of the Woman’s Auxiharv 

REPRFSENTATlON IN AMERICAN ASSOCIATION FOR THE 
ADVAXCFMENT OF SCIENCE AND 
ASSOCIATFD SOCIETIES 

The Board appointed Drs George M Kober and George 
M Piersol to represent the Association in the American 
Association for the Advancement of Science and Associated 
Societies Drs Kober and Piersol have represented the 
Association in this capacity for several years 

The rest of the meeting was devoted to the consideration, 
seriatim, of the report of the Board of Trustees to the House 
of Delegates, reports of standing and special committees, 
budgets and other routine matters 


Medical News 


(Physicians will confer a favor hy sending for 

THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS CES 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES, 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CONNECTICUT 

Yale Becomes Practically an Honor School —A new curricu¬ 
lum has been adopted at Yale University School of Medicine 
New Haven, which gives the student liberty in accordance 
with his ability and makes the institution practically an 
honor school The dean. Dr Milton C Wmternitz, says that 
for years an objective of the faculty has been to discriminate 
less between the prospective student candidates for the 
degree of doctor of medicine and that of doctor of philos¬ 
ophy tn various biologic sciences Without reducing the 
number, he believes, this procedure will produce better 
trained physicians and contribute to the movement in pre¬ 
ventive medicine There are several hundred students in the 
Graduate School of Yale University devoting themselves to 
one or another branch of biology vvitb the idea of becoming 
teachers and investigators As time has gone on they not 
infrequently have concluded after one or more years of 
training in some field of biology, to prepare themselves for 
the practice of medicine and, to allow this interchange, a 
greater elasticity between the graduate school and the school 
of medicine has developed The Yale school of inediciiie 
occupies a unique position in this regard, as no line of 
cleavage for the university departments occur', irrespective 
of the schools they serve Candidates for a doctor of philos¬ 
ophy and those for a doctor of medicine find themselves in 
the same building and taught by the same instructors 
Experience, the dean continues, has indicated the inadvis¬ 
ability of inelastic stratification of the curriculum for men 
of this type, so the medical school has introduced the same 
liberal educational policies for candidates for a doctor of 
medicine as were introduced years ago in the graduate school 
for candidates for a doctor of philosophy The school of 
medicine now prefers to admit students primarily on account 
of their interest in the biologic sciences rather than on a 
preconceived idea of becoming doctors of medicine The stu- 



698 


MEDICAL NEWS 


Joui! A M A 
March 3 1923 


dent selects the courses m biology which he deSircs to pursue 
and for which the instructor considers he is prepared Later 
he concludes whether he will make a more successful doctor 
of philosophy or a doctor of medicine, and then presents 
himself for qualification This is the first examination 
required of him, and it mai be in less than a jear and a 
half after admission to the school or twice as long Students 
are not grouped by classes The student, during the prelim¬ 
inary period, regards his instructor as a co worker After 
the completion of the first test and having determined on fiis 
career, he proceeds further with his education according to 
the same liberal principle and appears again for examination 
before graduation, after having completed the fundamental 
courses and having had his thesis accepted The fundamental 
courses at Yale hate been reduced to a minimum The stu¬ 
dent has practically half his time for elective study, he is 
not taught, but assisted in acquiring knowledge The class 
rooms are in many instances designed so that the student is 
considered practically a member of the staff A fundamental 
point of this system is the complete liberty of the student 
to acquire the knowledge he requires for the completion of 
his qualification examination or graduation If he feels a 
subject mav be pursued more efficiently at another institu¬ 
tion, at home or abroad, it is his prn ilcge to take advantage 
of his conclusion for all that is required of him is the 
demonstration of knowledge in the subject, grades and hours 
of work are not even recorded in the administrative office 

ILLINOIS 

Society News—Dr Howard B Goodrich, Hannibal, Mo, 
addressed the Adams County Medical Socictj, Quincy, Feb¬ 
ruary 13, on “The Prevention of Puerperal Infection,” and 
Dr Francis E Sultzman, Hannibal, on “Throat and Upper 

Respiratory Infections”-The twentj-first annual meeting 

of the Illinois State Academy of Science will be held at the 

Illinois State Normal Unuersity, Normal, Maj 4-5 - 

Dr Gerald M Cline, Bloomington, addressed the Ford County 
Medical Society, Paxton, January 17, on “Infant Feeding” 

The Lawyers Want the Banks to Stop Practicing Law — 
The Illinois and the Chicago Bar associations liaie brought 
disbarment proceedings in the Illinois Supreme Court, chal¬ 
lenging the right of banks and trust companies to engage in 
the practice of law and asking that a certain bank in Chicago 
be forbidden to collect fees for legal service performed bj 
Its attorneys and that all other banks and trust companies 
be similarly enjoined The object is to break up a practice 
which has grown in financial institutions of having their 
lawyers perform services in connection with the transactions 
of customers 

Chicago 

Lucy Hagenow’s License Revoked —The license of Lucy 
Hageiiow, a midwife who was recently sentenced to fourteen 
years in the penitentiary for murder by abortion, has been 
revoked b> the Illinois Department of Registration and 
Education 

Foreign Health Posters—For several years the Chicago 
Tuberculosis Institute has been collecting posters on public 
health from \arious countries The foreign health posters 
are now on exhibition at the Uniiersity of Illinois School 
of Medicine, Harrison and Wood streets, and later will be 
exhibited at Northwestern University Medical School, Chi¬ 
cago Avenue near the lake 

Personal — Edwin R Embree, who has been with the 
Rockefeller Foundation, New York, since 1917, and was vice 
president for the last jear, became president of the Julius 
Rosenwald Fund with headquarters in Chicago, January 1 

-Dr Louis Leiter has been appointed secretary of the 

department of medicine of the Unii ersity of Chicago, Dr Roy 
Grmker, clinical instructor in neurology. Dr Mane Ort- 
mayer, part-time clinical instructor in the department of 
medicine, Dr Ralston Paterson, instructor in roentgenology, 
and Dr Jose Santos, instructor in the department of surgery 

Beds for Indigent Pernicious Anemia Patients —The Uni- 
\ ersity of Chicago Medical Clinics and the Otho S A 
Sprague Memorial Institute have organized a cooperative 
program to continue the treatment and study of pernicious 
anemia inaugurated by the late Dr Karl K Koessler Beds 
have been set aside in the Billings Hospital for the care of 
patients, and the laboratories of the institute will conduct 
their part of the program A limited number of patients 
who cannot finance their own hospital care will be supported 
during the course of their treatment by the institutions 
engaged m the worL Dr H Gideon Wells is director of 
the institute 


Hospital News—Max Epstein has given $100,000 to tli- 
building fund of the new lying-in hospital on the campus of 
the University of Chicago, Mr Epstein previously endoivert 

a clinic at the university which bears his name-Ground 

has been broken for the new $1,500,000 Passavant Hospital 
oil McKinlock Campus of Northwestern University Medical 
School at Superior Street and Fairbanks Court The old 

Passavant Hospital was abandoned two years ago_^The 

Chicago Tuberculosis Institute has affiliated with the medical 
center at the University of Qiicago, it is reported The 
work of the institute’s sanatorium at Naperville under this 
arrangement will be controlled by the university, and admis 
Sion to the sanatorium will be through the university’s out¬ 
patient department Mrs Theodore B Sachs will continue as 

administrative head of the sanatorium-^The Lutheran 

Memorial Hospital, 1116 North Kcdzic Avenue, is conduct 
ing a campaign to raise $750000 to provide a nurses' home, 
a children s department and to enlarge the maternity section. 

-^Thc Chicago Municipal Tuberculosis Sanitarium has 

opened a 225 bed addition costing $1000,000 The first two 
floors consist of all single rooms to be used for patients 
suffering from complications, the third floor is entirely for 
the care of children 

Society News—Dr Frank C Mann, Mayo Clmic, Roches¬ 
ter, Minn, delivered thq fourth L L McArthur lecture of 
the Billings Foundation before the Chicago Institute of 
Medicine, City Club, February 24, on “Experimental Peptic 

Ulcer”-Dr Isaac A Abt, president of the Chicago ifedi- 

cal Society, gave a “Review of the Treatment of the Pneu 
monias of Young Oiildhood” at a joint meeting of the society 
and the southside branch, February 29 Drs Harry M Rich 
ter spoke on ‘ The Basis of the Surgical Treatment of 
Thyrotoxicosis,’ and Charles J Drucck on “Management of 

Inoperable Carcinoma of tlie Rectum’ -Dr Austin A 

Hayden will address the Oncago Laryngological and Oto 
logical Society March 5, at the Stevens Restaurant at 6 
North Wabash Avenue on “Fifth Year Otolaryngology in 
the Average General Hospital” The discussants will be 
Drs Nathan P Colwell, secretary, Council on Medical Edu 
cation and Hospitals of the American Medical Association, 
and Malcolm T MacEachern, director, hospital activities 
American College of Surgeons The deans of the medical 
scliools of Chicago and members of their intern committees 
have been invited to this meeting Dr Jacques Holingerwill 

speak on “Total Paralysis of the Vocal Cord”-Drs Pres 

ton M Hickey, Ann Arbor, Mich and Lawrence Reynolds, 
Detroit will address the Chicago Roentgen Society, March 8, 
Virginia Hotel, on “Roentgen Examination of the Normal 
Larynx” and “Roentgen Examination of the Pathologic 
Larynx’ respectively, and Dr Samuel J Fogelson on “Func¬ 
tion of the Gallbladder in Pregnancy’-Members of the 

Chicago Medical Society are invited to be guests of the 
board of directors of the Valmora Sanatorium, Valmora, 
N M , at the grill room, Marshall Field Annex, March 15, 
6 30 p Ill, for which tickets may be obtained from the presi¬ 
dents of the branch societies This institution is incorpor¬ 
ated not for profit for the treatment of tuberculosis 
Dr Ales Hrdlicka, Washington D C, lectured at the Uni 
versity of Chicago, January 25 and 26, on ‘Origin and 
Evolution of Man in the Light of the Latest Knowledge 

and “The Lessons of Human Evolution”-The class of ’89 

of Rush Medical College held its thirty-ninth annual reunion 
at the Bismarck Hotel, February 20, ten of the seventy living 
members were present 

KENTUCKY 

Society News—Because of the condition of the roads no 
joint meetings of the Adair, Green and Tavlor Medical 
Society will be held the first three months of the year an 
all-day meeting is planned for June in which noted speakers 
will be invited to take part At the annual meeting m 
December at Campbellsvillc College Drs Ellis S Allen and 
Albert L Bass, Louisville, gave addresses on "Value of the 
Ophthalmoscope ’ and “Malignancy,” respectively ' 

Personal—Dr James M Salmon, Ashland, has been elected 
president of the Central Tri-State Medical Society for the 

ensuing year-Dr Samuel B Marks has 

Dr Waller O Bullock as president of the board of h“““ 
of Lexington, Dr Bullock served on the board lor abou 

fifteen years-The health officer of Louisville, Dr Clarence 

H Harris, has been appointed collaborating epideraiologis 
for Kentucky in the U S Piblic Health Service at a samry 

of $1 a year-Dr Luther Bach has resigned as director 

of the Breathitt County Health Unit and will go to Bellevue 
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MASSACHUSETTS 

Personal—Prof James O Jordan, for twenty-one years a 
chemist in the Boston City Health Department and later a 
milk inspector, died, January 6 He was for more than ten 
years an assistant in mateiia medica at Harvard University 

Medical School-^An oil portrait of Dr John W Farlow, 

for nearly twenty-five years librarian of the Boston Medical 
Library, has been hung in Holmes Hall 
Licenses Revoked —The state board of registration in medi¬ 
cine rexoked the licenses, Dec 29, 1927, of Dr Wallace P 
JlacCallum, Boston, on evidence which is said to have shown 
gross misconduct in the practice of his profession, and of 
Dr Andreas P Christian, Boston on evidence which showed 
he had been guilty of deceit, malpractice and misconduct in 
the professional care of a patient and for violation of the 
prohibition act The license of Dr Hormidas Choquette, 
New Bedford, y\as revoked. Sept 8, 1927, for gross miscon¬ 
duct in the practice of his profession as shown by evidence 
that he had performed an illegal operation 
Dr Otis Honored—About ISO persons attended a dinner 
at the University Club, Boston, January 31, to honor 
Dr Edward O Otis and to mark the completion of his forty- 
two years’ service on the staff of the Boston Dispensary A 
handsome humidor with an engraved silver plate was pre¬ 
sented to him Dr Otis, who is nearly 80 years of age, was 
appointed surgeon to the Boston Dispensary in 1886 He rvas 
formerly president of the National Tuberculosis Association, 
of the American Public Health Association and of the Amer¬ 
ican Climatological Association, he was a delegate in 1901 
to the Congress on Tuberculosis in London, and in 1912 to 
the International Convention on Tuberculosis in Rome He 
is the author of a book for laymen on tuberculosis, for many 
years he has been a member of the Massachusetts Medical 
Society and he was president of the Massachusetts Tuber¬ 
culosis League from 1919 to 1925 Dr Maynard Ladd, presi¬ 
dent of the dispensary, yvho presided at the dinner, referred 
to tlie guest of honor as “the grand old man of medicine,” 
internationally known in the field of tuberculosis 
Boston Claims Typhoid and Tuberculosis Records—Mor¬ 
tality statistics indicate that the death rate in Boston in 1927 
was 14 per thousand population, a rate yvhich has been 
excelled only in 1921, when it was 13 49 The birth rate for 
1927 was 23 9 per thousand population, a slight rise over the 
two previous years The infant mortality rate was 7678 a 
considerable decline oyer the last two years and a slight 
increase over the infant mortality rate of 1924 Only nine 
deaths yvere due to typhoid, a rate of 1 13 per hundred thou¬ 
sand population, and a record, the health department states, 
which IS probably excelled by no other large city in the 
world It IS considered remarkable because tyvo local typhoid 
outbreaks brought the reported number of cases up to 121, 
of yvhich tyventy-two were in nonresidents There yvas a 
slight increase in deaths from diphtheria, the total being 
sixty, SIX more than in 1926 The death rate from all forms 
01 tuberculosis yvas the lowest ever recorded in Boston, 86 I 
per hundred thousand population The death rate (758) 
from pulmonary tuberculosis was also the lowest ever attained 
in this city Rabies among animals increased, sixty-th-ee 
persons who yvere unable to pay were given antirabic treat¬ 
ment at the expense of the city Although Massachusetts 
experienced the worst epidemic of infantile paralysis in its 
history, Boston suffered little compared with other cities 

MINNESOTA 

Personal—Dr Charles E Proshek, Minneapolis, has been 
decorated by the king of Serbia for medical service in the 

World War-Dr Charles H Mayo, Rochester, has been 

elected a vice president of the American Stomatological 
Association 

Society News —Dr Daniel N Eisendrath, Chicago, 
addressed the Hennepin County Medica! Society, Minneap¬ 
olis, February 29, on “Diagnosis and Treatment of Secretory 

and Obstructive Anuria ”-Dr Steven H Baxter has been 

®|^ccted president of the Surgical Society of Minneapolis for 

MISSISSIPPI 

Society News —At a meeting of the South Mississippi 
Medical Society, March 8, South Mississippi Charity Hos- 
P'f^k the speakers yvill be Drs Urban Maes, New Orleans, 
Walter W Crawford, Hattiesburg, and Harold J Mixson, 

Laurel-At the January 27 meeting of the North Missis- 

npi Six Counties Medical Society, New Albany, the follow- 
u d 'peakers from Memphis read papers Drs James B 


Stanford, William T Black, Charles H Heacock and John 
C Ayres Dr Billy S Guyton Oxford, spoke on "Asthnn 
Dr Guyton yvas elected president of the society for the 

ensuing year-Drs John A K Birchett, Jr, addressed the 

Issaquena-Sharkey-Warren Counties Medical Society, Vicks¬ 
burg, February 14, on "Observations on the Thymus ’ Albert 
K Barrier, Rolling Fork, on “Syphilis,” and Hugh H Haral¬ 
son, Vicksburg, on “Diagnosis of Varicella” 

MISSOURI 

Another Effort to Aid Crippled Children—A group of citi¬ 
zens met in St Louis last month to organize the Eugene 
Field Foundation for the Relief of Crippled Children The 
immediate object is to raise $100000 by April 1 to meet the 
emergency caused by the exhaustion of the state appropria¬ 
tion of $35,000 for the care of crippled children The foun 
dation, which yvill include representative persons from all 
parts of the state, yvill aim to provide hospital care and 
education for indigent crippled children, proyide appliances 
and maintain hospital wards Ninetj dajs after this yvorl 
was begun at the Universitj of Missouri last Julj, thirt> six 
diildrcn had been admitted from eighteen counties and the 
hospital space exhausted, with four fifths of the counties still 
to be heard from 

Hospital News—The Southeast Missouri Hospital, Cape 
Girardeau, yvas dedicated January 8 This four story struc 
turc, costing $150000, has sun parlors, recreation rooms, lab 
oratories, nurses’ home and other conveniences The principal 
speaker at the dedication yvas Dr Benjamin A Wilkes 
superintendent, Missouri Baptist Sanatorium St Louis Thi 

chief of the medical staff is Dr Daniel H Hope-^Thi 

sons of Mr Seeley Mudd of California have given $25000 
in memory of their father, which will be used to establish a 
department for the treatment of cancer by deep roentgen-ra\ 

therapy at St Luke’s Hospital, St Louis-The forty bed 

Brandon Hospital, costing about $100000, yyas dedicated and 
opened, January 22, at Poplar Bluff Dr Walter L Brandon 
IS surgeon in charge 

Mr Mallinckrodt’s Will—Edward klalhnckrodt, St Louis 
chemical manufacturer yvho died February 1 aged 83 left 
an estate, estimated at about $2,000,000, to be used for science 
religion, chanty and education Having long since adequately 
provided for his family, he mentions Washington Untversitv 
and St Luke’s Hospital in his yvill stipulating that at the 
discretion of his son the estate might be divided equally or 
unequally betyveen these institutions, or that any or all of it 
might be diverted to other philanthropies, as the son elects 
The remainder of the total, provided the estate remains 
untouched during his son’s life, is to be divided equally 
between the unnersity and the hospital Mr Mallinckrodt 
yvas a member of the board of trustees ot Washington Uni 
versity, to yvhich position noyv his son has been elected The 
father, during his life, gave about $1,000,000 to the medical 
school of the university, about $500,000 to Harvard Univer 
sity, and many thousands to St Luke’s Hospital, St Louis 

Society News—Program on Ethics—The Jackson County 
Medical Society gave a program, February 14, under tht 
auspices of the Phi Beta Pi Medical Fraternity, Dr Frank 
G Nifong, Columbia, read a paper on the ' Moral Aspect ot 
Division of Fees,” Dr Dudley A Robnett, Columbia on 
“Moral Aspect of Physicians Relative to Prescribing Liquor 
or Its Use as a Beverage,” and Dr Fred W Bailey, St Louis 
“Relation That the Physician Should Maintain Toward Other 

Physicians”-The St Louis Medical Society would hi 

pleased if one of its members would donate a piano- 

Drs Leland B Alford and Raymond C Faglej addressed tin 
St Louis Medical Society, February 28, on dextrose in tin 
treatment of acute and chronic encephalitis, Dr French k 

Hansel spoke on malignant tumors of the nasopharynx- 

The St Louis Heart Association provided the program, Feb¬ 
ruary 21, for the St Louis Medical Society Moving pic¬ 
tures of the heart s action were exhibited, Dr Arthur E 
Strauss read a paper on “Clinical Myocarditis,” and Drs 
Eugene Lee Shrader and Eugene F Moore on ‘ Clinical 
Studies of Bundle Branch Block ” 

Survey of Health Activities in St Louis —A comprehensu e 
survey of the health activities of St Louis was recently made 
by official and volunteer agencies A report was made to 
the St Louis Medical Society, January 10, by Dr Haven 
Emerson, New York, consultant in the survey, and W F 
Walker, DPH, field director, committee on administrative 
practice, American Public Health Association The survey 
was made at the invitation of the city commissioner of health 
and a citizens’ committee for the promotion of St Louis 
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health activities financed by the Community Fund It was 
undertaken to determine what the situation is as to hospital 
facilities, dispensary work, social service and visiting nurses 
The general impression derived from the report, the bulletin 
of the St Louis Medical Society sa>s, is that St Louis is 
active and interested in public health activities of the com- 
munitv, vet there are faults in the method of conducting 
affairs which warrant closer studj and vigorous effort at 
correction The survey showed that of the $34 26 expended 
per capita for general government, the expenditure for health 
purposes through offiaal channels is $0 91, or 2 06 per cent 
of the total Among the cities of the country of more than 
500,000 people, of which there are fourteen, St Louis is tenth 
on the list as to the per capita expenditure for health They 
are in order Buffalo ($156), Boston, Detroit, Milwaukee, 
Cleveland, Los Angeles, San Francisco, Chicago, Pitts¬ 
burgh, St Louis, New York, Baltimore, Washington, 
D C , Philadelphia ($062) Mortality in St Louis has 
gradually declined, yet not so much as it has for the entire 
registration area On the basis of a perfect rate of 1,000 for 
the total public health activities, St Louis was given an 
appraisal in the survey of 783 points, or 78 per cent The 
report recommends that the community council establish a 
hospital and health division to plan, promote and coordinate 
those community functions which are necessary for health 
protection and for the care of the sick, on which all allied 
professional groups and all operating agencies should be 
represented The service of a full-time secretary would be 
required to direct the work of the division 

NEW YORK 

Erie County Medical Society and the Buffalo Clinics—At 
a meeting of the Medical Society of the Countv of Eric, 
Buffalo, February 15, resolutions were unanimously adopted 
to support the Cattaraugus County Medical Society in its 
stand against the continuance of the Milbank Fund’s public 
health demonstration in Cattaraugus County The resolu¬ 
tions also called attention to the retrenchment policy of the 
Buffalo city administration and declared that the health cen 
ters and well baby clinics operated by the city of Buffalo 
and Erie County should be abolished in the interest of 
economy and to prevent further pauperization of the public 
The society declared that it is not necessary for the good of 
either to interpose any agenev between the phvsician and the 
patient Buffalo operates six health centers and seventeen 
well baby clinics through its health department The discus¬ 
sion which preceded the adoption of this resolution followed 
addresses by Drs Joseph P Garen and Raymond B Morris 
of Olean, president and secretary of the Cattaraugus County 
Medical Society, and was participated in by Dr Harry R 
Trick, Buffalo, president-elect of the Medical Society of the 
State of New York, Dr Edward E Haley, Buffalo, and many 
others It continued until 1 o clock in the morning 

Milbank Fund Report on Cattaraugus Demonstration—The 
president of the Milbank Memorial Fund, Edward W Shel¬ 
don, notes in the Quarterly Bulkltn that the Cattaraugus 
County Health Demonstration completed its fifth year, Dec 
31, 1927, and that the board of supervisors unanimously voted 
funds to finance, vvitliout modification, the activities which 
the county board of health included in its program for 1928 
Cattaraugus County witnessed during the five-year demon 
stration, he said, a reduction of about one third in the tuber¬ 
culosis death rate and of nearly one fifth in the infant 
mortality rate Since the only important factor in the 
environment in this county which has changed for years is 
the institution of intensive public health work, it is difficult 
to escape the conclusion, it is said, that there is a direct 
relationship between this work and the reduction in sickness 
and death rates Practical contributions of the demonstra¬ 
tion, Mr Sheldon continues, have been the establishment of 
the first county health department and the first county-wide 
school health unit in the state He notes that the county 
medical society made objections to the program and budget 
of the county health department, apparently because of the 
concern of some physicians regarding the possible effect on 
medical practice. He relates that, under the leadership of 
the county board of health, the physicians gave wholehearted 
cooperation in the development of the county health depart¬ 
ment, thev helped build up the program for the prevention 
of tuberculosis, helped to institute a program to protect the 
health of pregnant women and of babies and younger chil¬ 
dren, aided in the correction of over half of the physical 
defects found among rural children, and cooperated in a 
campaign of immunization against diphtheria 


New York City 

First Class Dinner in Twenty Years—The class of 1903 
of University and Bellevue Hospital Medical College will 
hold Its first anniversary dinner, Afarch 10 at Hotel Roose 
velt all members are cordially invited The speakers will 
be Drs George D Stewart, Harlow Brooks, Robert J Car 
lisle and Dean Samuel A Brown 

Fund to Found Chair in Pathology—The alumni of the 
College of Physicians and Surgeons of Columbia University 
have donated to the university $128,000 to be held in trust 
until It reaelies $200,000, to found a chair in pathology to Ik 
called the Francis Delafield Professorship in honor of the 
founder of the pathologic laboratory at the college. 

Dinner to Senator Andre Honnorat—The American com 
mittcc for the American dormitory in University City, Pans 
will give a dinner at the Hotel Biltmore, March 9, which will 
be attended by a distinguished group of educational leaders 
and will be given in honor of Senator Andre Honnorat head 
of the Cite Univcrsitaire Foundation and former French 
minister of education and fine arts George W Wickersham 
will preside among the speakers will be Charles Evan 
Hughes and probably President Abbott Lawrence Lowell of 
Harvard University There will be no money raising at 
the dinner 

Recreation—Girls Prefer Dancing—^The director of the Wel¬ 
fare Council of New York announces that thirteen organiza¬ 
tions concerned with the direction of recreation and character 
building for the half million girls in Greater New York have 
organized a section of the council Prof Jay B Nash of 
New York University, who made an appraisal of public 
recreational facilities, has pointed out that an inquiry among 
continuation school students showed that dancing was the 
favorite recreation of 92 per cent of the girls and only 2 per 
cent of the boys He said there arc more facilities in New 
York for noncommercial recreation than in almost any other 
city in America The new recreation section of the welfare 
council will seek a better basis for community planning and 
better standards of social work The number of agencies in 
the Welfare Council of New Tork now is 639, of which 135 
arc concerned with family welfare, 160 with child welfare 
297 with health, and forty-seven primarily with recreation, 
education and neighborhood activities 

Opinions on Private Health Demonstrations —At a lunch 
con, February 23 under the auspices of the community health 
councils of the Bcllcvue-Yorkville Health Demonstration, the 
East Harlem Health Center and the East Harlem Nursing 
and Health Demonstration, Dr Louis I Harris, city health 
commissioner, presided The luncheon which was m connec¬ 
tion with the third annual New \ork Health Conference, was 
attended by more than 400 persons Among the speakers 
were Dr Linsly R Williams, director, New York Academy 
of Afedicinc, Afr John A Kingsbury, secretary, Milbank 
Memorial Fund, and Homer Folks According to the New 
Aork Tillies Dr Harris stated that privately conducted health 
demonstrations were “sapping the strength of the official 
health bodv ’ and that he saw no reason for the existence 
of private agencies in the public health field in New Aork 
except as adv isory committees He said ‘the city of New 
A'ork has been a pioneer in public health work since the 
close of the Civil War The health department is the logical 
agency for this work We can do it just as well as private 
agencies If w caltliy men would supply the necessary money 
vve could do public health work and cover the entire city as 
It should be done, instead of just a small section We have 
trained workers and the organization A volunteer health 
organization ought to be essenbally a ‘help organization 
The private agencies that have money to spend could best 
help by appointing an advisory council of public health 
experts as a board of trustees who will counsel the health 
commissioner or duly constituted health officers how most 
wisely to expend sueh private funds, leaving the health 
department free to conduct health work on a more intensive 
and wider scale without competition by private agencies 
Mr Kingsbury is reported to have said, “I quite agree with 
Dr Harris that the city should be in charge of health work 
That IS the purpose of a health demonstration, to show what 
can be done But the city has not the money to 
Dr Williams, whose subject was, “The Doctor and Health 
Activities,” said that “the county medical society should be 
the leader in all public health activities and should inaugurate 
new measures Human nature exists in physicians as m 
other classes of society and the doctor naturally reacts in 
opposition to projects in regard to which he has not been 
consulted” He urged that social welfare agencies engaged 
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in any type of hcnllh activity keep the county medical socie¬ 
ties informed of the work and seek advice and council of 
them before undertaking new work 

PENNSYLVANIA 

Hospital News—The George F Geisinger Memorial Hos¬ 
pital, Danville, dedicated a §300,000 addition, January 12- 

Mr Fred M Kirby will give to the city of Wilkes-Barre a 
health center, costing §200,000, as a memorial to Ins mother 
State Health Department Items—The Pennsylvania State 
Department of Health has had inspectors in Philadelphia, 
recently, endeavoring to complete S03 delayed birth certifi¬ 
cates which a few physicians neglected to provide The local 
office of vital statistics reported i still greater number of 
unreported births but birth certificates for nearly 300 of them 
Mere completed by follow-up work Only a few physicians 
hare left themsehes open to prosecution for failing to supply 

a birth certificate within the required period of ten days- 

Nearly 8,800 cases of venereal disease were brought into the 
fifty-se\en free clinics operated by the commonwealth during 
1927, and 3,157 of these were either cured or made nonin- 
fectious through treatment 

Personal—Dr James D Heard, Pittsburgh, was elected 

president of the Pennsjlvania Heart Association for 1928- 

Dr Joseph C Reifsnyder, Scranton, was elected president, 
February 13, of the Pennsjlvania Public Health Association 

-Dr Robert A Gaughan has been named superintendent 

and chief surgeon of the Hazleton State Hospital to succeed 

the late Dr Walter A Lathrop-Dr Henry R M Landis, 

Philadelphia, director, clinical and sociologic departments, 
Henry Phipps Institute was elected president of the Penn¬ 
sylvania Tuberculosis Society at the annual meeting in Har¬ 
risburg The board of directors of the society was increased 
to thirtj-seven at this meeting and Dr Wesley F Kunkle, 
Williamsport, was elected director 
Philadelphia 

Society News—Dr Jean P Pratt, Henry Ford Hospital, 
Detroit, addressed the Philadelphia Obstetrical Society, 
March 1, on ' Neuropsychiatnc Manifestations Seen in the 
Practice of Obstetrics and Gynecology", the discussants were 
Drs Charles W Burr, Edward A Strecker and Barton Cooke 

Hirst-Among others, Dr Charles Mazer addressed the 

Northern Medical Association of Philadelphia, February 20, 
on "The Responsibilitv of Defective Kidney Drainage for 

Obscure Abdominal Pam," illustrated with lantern slides- 

Dr Charles K Mills opened the discussion on brain tumors 
before the Philadelphia Neurological Society, February 24, 
and was followed by Dr James H Lloyd This was a con¬ 
tinuation of the discussion before the society at its January 
meeting 

SOUTH DAKOTA 

Personal—Dr Edson C Miller has been made a life mem¬ 
ber of the Brookings Kiwanis Club, Dr Miller, who has 
practiced in that community more than twenty-five years, has 
served as state senator and held other positions of trust He 

retired from active practice at 80 years of age-Dr Edward 

R Lindner has been appointed governor of the Battle Moun¬ 
tain Sanatorium, Hot Springs-Dr William A George, 

Selby, has been appointed county physician of Walworth and 
Dr Andrew V Rock, Mobndge, assistant 
Another Magazine “Agent ”—Physicians of Clark have been 
visited by a Mr G E Kennedy who represented himself as 
a bonded representative of the Mid-West Circulation Com¬ 
pany, 432 Railway Exchange Building, Chicago, and took 
orders for well known magazines The magazines were not 
delivered, and an inquiry has been made at this office It 
was found that there was no Mid-West Circulation Company 
at the address given, and the agent of the building believed 
also that there never bad been 
Society News —At the annual banquet of the Aberdeen 
District Medical Society, January 16, Dr John E Dunn, 
Groton, was elected president, succeeding Dr Willard A 
Bates, Aberdeen, Dr Robert D Alway, Aberdeen, gave an 
address on "Clinics in Vienna”, Dr Solon Marx White, 
Minneapolis, on “Etiology, Clinical Recognition and Man¬ 
agement of Various Types of Tachycardias,” and Dr Frank 
J Tobin, Mitchell, on ‘ Diagnosis of Surgical Lesions of the 
Kidney and Ureter ’-At the annual meeting of the Whet¬ 

stone Valley District Medical Society (twelfth district), Jan¬ 
uary 16, Drs Albert L Severeide, Webster, read a paper on 
‘Undulant Fever in South Dakota”, Dr Fans F Pfister, 
Webster, "Eczema in Infancy and Early Youth,” and 
Dr Albert E. Brown, Webster, on “Eclampsia ” Dr Andrew 
P Hawkins, Waubay, was elected president for 1928 


TEXAS 

Chiropractor Convicted—S T McMurrain, Dallas, a chiro¬ 
practor, was fined §50 and costs and sentenced to one dav 
in the county jail by a jury, January 24, on a charge of 
practicing medicine without a license Among those who 
testified at the trial were Dr Thomas J Crowe, secrctarj, 
state board of medical examiners T E Sims said he had 
visited McMurrain three times for treatment and each tiiiw. 
paid a §3 fee 

Personal —Mrs John O McReynolds, Dallas, president of 
the Women’s Auxiliary of the American Medical Association 
has offered a prize of §50 according to the Atlantic Medical 
Journal, to the state auxiliary which secures the largest 
number of subscriptions to Hvgcia and a prize of §50 to the 
county auxiliary which secures the largest number of sub¬ 
scriptions in proportion to its membership-Dr Walter C 

Palmer has been elected health officer of the city of Ranger 

Justices to Secure Vital Statistics—A new vital statistics 
law provides for a registrar for each justice precinct which 
will increase the number of registrars to about 1500 and 
afford prompt registration of vital statistics in every nook of 
this great state The Teias State Journal of Medicine notes 
that the justice of the peace is the logical man for this iiewlj 
created office of local registrar of vital statistics, and that 
to date the state health officer has appointed about 500 ol 
them to perform that duty 

Dr Outlaw Appointed Health Officer—Dr Pliau R Outlaw 
has been appointed health officer of the city of El Paso to 
succeed the late Dr Richard A Wilson Dr Outlaw has 
been the assistant health officer for two years and a resident 
of El Paso for about fifteen years He is a graduate of 
Bellevue Hospital Medical College New \ork, was connected 
with the New Orleans Health Department for two years 
spent two years in Central America in yellow fever quarantim. 
work, was engaged in health work in St Tammany Parish 
for four years and served during the World War 

Society News—At a meeting of the Bexar County Medical 
Society, January 5, Dr Witten B Russ, San Antonio, read 
a paper on “Role of the Irritable Colon in Surgery,” and 
Dr Daniel A Russell, San Antonio, on ‘Practical Treatment 

of Sinusitis in Children”-The Dallas County Medical 

Society, January 12, voted to discontinue the use of tin. 
classified telephone directory for listing the names of physi 
Clans after the issue that is now being published Dr Eugene 
R Carpenter addressed the society on “Differential Diag 
nosis of Chronic Forms of Headache,” and Dr Ramsey H 

Moore on “Mastoiditis in Infancy”-Dr Afranio do Amaral 

addressed the E! Paso County Medical Society, recently on 
treatment of snake bites, and Col Martin L Cnmmins, U ^ 
Army, retired, gave a summary of the research work that 
had been done in San Antonio on poisonous snakes —— 
Dr Claude L Goodall, Waco, addressed the Falls County 
Medical Society, January 9, Marlin, on Hypertrophic Pylo 

ric Stenosis in Infants”-Dr Solomon D David addressed 

the Harris Countv Medical Society, recently, on "Leggs’ Dis 
ease in Its Late Stage with Report of Cases,” and Dr Winfred 
Wilson, Memphis, on pyelitis At a meeting of the society 
January 4, Dr Samuel Gibbs Milliken Houston, read a papei 

on sickle cell anemia-Drs Samuel P Vineyard addressed 

the Potter County Medical Society, January 9, Amarillo, on 
‘Lobar Pneumonia", George M Cultra on “Influenza,” and 
Don S Marsalis on “Complications of Lobar Pneumonia with 
Special Reference to Empyema ” 


WASHINGTON 


Hospital News—^The Virginia Mason Hospital has pur¬ 
chased the lot adjoining its present location at Terry Avenue 
and Seneca Street, Seattle, and will construct an addition 

during the year-St Joseph’s Hospital, Bellingham, opened 

Its new seventy-five bed H A Compton Pavilion to public 
inspection, January IS 


Walla Walla Schools Were Not Closed —In “News of 
Epidemics,” The Joupnal, February 4, stated that the schools 
of Walla Walla had been closed on account of smallpox 
The city and county health officer, Dr George H T Sparling 
writes that the schools have not been closed on account of 
an epidemic, that his experience shows that closing schools 
has no advantage, and that strict health supervision of chil¬ 
dren while in school is much better There is no excuse for 
closing schools on account of smallpox, he says, when we 
have vaccination as an absolute preventive More than 4,000 
students in this county have been vaccinated and those that 
have not must remain out of school when smallpox is in the 
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community The few cases which have occurred in and 
around Walla Walla this winter apparently have been mild 

Society News—^At the midwinter meeting of the North 
Pacific Pediatric Society, Seattle, January 28, the morning 
was devoted to the presentation of cases at the Children’s 
Orthopedic Hospital Papers were read in the afternoon, 
among others, by Drs Stanley Graham, Vancouver, B C, on 
"Intussusception”, James T Mason, Seattle, "Practical Points 
in Treatment of Undescended Testes in Children,” and Her¬ 
bert E Coe Seattle, “After-Care of Pohom\elitis ”- 

Dr James Tate Mason will address the King County Medi¬ 
cal Society, Seattle March 5, on “Postoperatne Results in 
Peptic Ulcers, and Dr Charles F Eikenbary on “Supra¬ 
condylar Fractures of the Elbow”, Dr Harold Brunn, San 
Francisco, addressed the society, February 20, on “Cancer 
of the Lung”, Dr Casper W Sharpies on “Postoperatne 
Complications of Appendicitis ” and Dr Mark W McKinney 
on “New Classification and Treatment of Gangrenous 
Appendicitis ” 

WISCONSIN 

Hospital News—The Lions Club of Milwaukee has pre¬ 
sented to the Milwaukee Children s Hospital a specially con¬ 
structed machine for the administration of oxygen which was 
the second one to be installed in that city 

Society News—Dr Arthur F By field, Chicago, addressed 
the Milwaukee Academy of Medicine January 24, on ‘ Matters 
of Hematology of Interest to tlie General Practitioner,” and 
Dr Frank W Mackoy, Milwaukee “Multiple Lesions of the 
Gastro-Intestinal Tract as Revealed by the Roentgen-Ray”, 
Dr Arthur W Rogers, Oconomowoc, was elected president of 
the academy for 1928 

Quack William M Horner Again Convicted,—Newspapers 
in Appleton, Wis, record the arrest of William M Horner 
on the charge of violating the Medical Practice Act of the 
State of Wisconsin This is said to be his third coniiction 
in Wisconsin In the present instance, Horner was found 
guilty and fined §500 Horner, it seems has been acting as 
an associate of another quack, one C F Lahn, formerly of 
Shawano but noiv of Appleton In 1926, Horner was in 
Manitowoc, operating the "Perfect Health Clinic" 

Personal—Dr John M Albino has been appointed school 
phvsician of Racine to succeed Dr Russell M Kurten, 
resigned-Dr Frederick A Thayer has been elected presi¬ 
dent of the Beloit Physicians and Surgeons Club- 

Dr Harrv H Ainsworth, Birchwood, has been appointed a 
member of the state board of health succeeding Dr Lyman A 

Steffen, Antigo-Dr Frank F Bowman has been appointed 

health officer of the city of Madison, effectne March 1, for 
a term of two years at a salary of §4,500 a year to succeed 
Dr Alexander M Carr, who resigned last summer Dr Bow¬ 
man has been state epidemiologist 

GENERAL 

Anniversary of Russian Journal —The Vralchchioic Dicio 
celebrated its tenth annnersary, January 1 This medical 
journal is being published by a group of professors of Khar- 
ko\ University, among its editors is Professor Zlatogorofi, 
who visited the United States recently 

Former Professor Sues Scientists—John A Detlefscn, 
Sc D, former professor of genetics, Wistar Institute of 
Anatomy, has brought suit for §46 500, according to the 
Atlantic Medical Journal against a dozen scientists and pro¬ 
fessors for alleged violation of eontract, claiming that he was 
discharged as associate editor of Biological Abstracts last May 
without justification but that his services were accepted until 
October 

Diphtheria Was More Prevalent Everywhere—During the 
last quarter of 1927, diphtheria was more prevalent in prac¬ 
tically every country of Europe than during the corresponding 
period of the previous two years It did not occur in the 
form of epidemics but in a slow and moderate increase 
beginning in the late summer and reaching its maximum in 
November In France, for example, 2,840 cases were reported 
during this quarter in 1925 and 4,309 cases in 1927 The 
increase in the United States which began in the previous 
winter continued during the fourth quarter of 1927, but it 
was less than in the other quarters of the year, according to 
Epidemiological Reports of the Health Section of the League 
of Nations, the increase was 6 S per cent in the fourth 
quarter, 401 per cent in the first, 56 6 in the second and 29 5 
in the third quarter 

Committee to Study Rheumatoid Conditions—A committee 
for the study, prevention and treatment of arthritis and 
rheumatoid conditions will meet m Philadelphia March 17, 


to inaugurate the first coordinated attempt in this country 
to deal with the rheumatoid problem The committee has 
been established by Dr Louis B Wilson, director, Mayo 
Foundation, Rochester, Minn to cooperate with the move 
ment under way in Europe, where arthritis is a social prob 
lem and where large hospital provision is being made for 
the exclusive care of arthritic persons The members of the 
American committee are Drs Ralph Pemberton, 2120 Sansom 
Street, Philadelphia, chairman, Joseph L Miller, Chicago 
Robert B Osgood, Boston, Qiarlcs C Bass, New Orleans 
Russell L Cecil, New York, Melvin S Henderson, Rochester 
Minn , J Archer O’Reilly, St Louis, Russell L Hadcii’ 
Kansas City, Rea E Smith, Los Angeles, and Lewdlys f’ 
Barker, Baltimore Dr Pemberton has visited several of 
those active in this movement in Europe In London the 
Red Cross has arranged to give a demonstration of the value 
of physical thciapv in treating arthritis with the aim of 
increasing facilities and reaching more of the patients (Tnr 
Journal, February 25, p 629 ) 

Nonunations for Leslie Dana Medal—Nominations will be 
received by the National Society for the Prevention of Blind 
ness, 370 Seventh Avenue New York, until May 15 for th^ 
fourth award for the Leslie Dana medal, presented annually 
through the Missouri Association for the Blind to tlie person 
selected from the nominations received by the National 
Society for the Prevention of Blindness The medical pro 
fession and ophthalmologic societies are invited to submit 
names of persons deemed worthy of this honor under the 
following conditions set forth in the deed of gift (a) long 
meritorius service for the conservation of vision in the pre 
vcntion and cure of diseases dangerous to eyesight, (6) 
research and instructions in ophthalmology and allied subjects 
(c) social service for the control of eye diseases, (d) special 
discoveries in the domain of general science or medicine of 
exceptional importance in conservation of vision The first 
Leslie Dana medal was awarded to Dr Edward Jackson 
Denver, the second to Miss Louisa Lee Schuyler, New York, 
and the third to Dr Lucien Howe, formerly of Buffalo and 
now of Cambridge, Mass The award will take place during 
the annual meeting of the American Academy of Ophthal 
mology and Otolaryngology in St Louis 

Study of Parks for Recreation Purposes—^At the request 
of President Coolidge, a national survey of municipal and 
county parks was undertaken about three years ago by the 
Playground and Recreation Association of America in coop¬ 
eration with the American Institute of Park Executives for 
the purpose of gathering information and formulating prin¬ 
ciples to help meet the recreation needs of the publie A 
personal visit was paid to most of the cities of more than 
8 000 population, and a questionnaire was sent to smaller 
municipalities In all, 2,764 municipalities and forty five 
counties were reported on This vast amount of material 
about city and county parks will be published early this year 
in two volumes entitled “Parks A Manual of Municipal and 
County Parks ’ There are more than 400 illustrations, about 
1200 pages, and facts, figures and diagrams on parks which 
heretofore have not been available President Coohdge, in his 
introduction to the book, says in part 

Play for the child sport for youth a&d recreation for adults are essen¬ 
tials of normal life It is becoming generally recognized that the crea 
tion and maintenance of outdoor recreation facilities is a community duty 
in order that the ^\hoIe public might participate in their enjoyment 
Tins presents a particular challenge to municipal and county adminis 
trations I am hopeful that the results of this studj ma> be Tndely used 
to the end that our people even m cities may not be depnved of oppor 
tunitics for ■wholesome play and recreation out of doors. 

College of Physicians to Cruise on Canbbean—Following 
the twelfth annual clinical session of the American College 
of Physicians, New Orleans, March 5-9, a party of not more 
than seventy-five members will sail for Havana, Cristobal 
and the Canal Zone, where clinics have been arranged at the 
Ancon and Santo Tomas hospitals, the Herrick Clinic, 
Panama, and at Castilla, Honduras, at a United Fruit Com 
pany hospital The party will return, March 26 The pro 
gram of the New Orleans meeting includes symposiums on 
epilepsy, diabetes tuberculosis and infectious diseases There 
will be addresses also by Maud Slye, Chicago, on "Cancer 
and Heredity’ Drs Aristides Agramonte, Havana, on 
‘Research in Yellow Fever’ Joseph Sailer, Philadelphia^ 
“Cardiac Conditions Countcrindicating the Use of Digitalis, 
Hilding Bcrglund, Minneapolis, “Liver Diet in Pernicious 
Anemia,” and Cyrus C Sturgis, Ann Arbor, Mich, on 
“Treatment of Pernicious Anemia with a Liver Fraction , 
Charles T Stone, Galveston Texas, “Occurrence of Severe 
Anemia in Myxedema’, William W Duke, Kansas City, Mo, 
“Diagnosis and Treatment of the Anemias’ , Frank R Mennc 
Portland, Ore, “Effect of Iodine on Histopathology of tiic 
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Thyroid Gland m the Instance of Hyperthj roidism", Leonard 
G Rountree and George E Browxi, Rochester Minn, 
'Studies in Blood Volume with the Dye Method", Da\id P 
Barr, St Louis, “Multiple Mjcloma" Addresses of welcome 
will be given by Dr James Birney Guthrie, president Orleans 
Parish Medical Societj , Albert B Dinwiddie, LL D , presi¬ 
dent of Tulane XJnnersity, and Dr Charles C Bass, dean 
and professor of experimental medicine, Tulane Uniiersitj 
of Louisiana School of Medicine, and by Mayor O’Keefe, 
About half the time uiH be devoted to clinics at hospitals in 
New Orleans 

The Oldest Function of the Public Health Service—^For 
129 years, the government has been furnishing medical aid 
to tlie A.merican Merchant Marine, that is, the privately 
ouned vessels and a smaller number of merchant vessels 
operated bj the government. This, the oldest function of the 
U S Public Health Service, was the specific purpose for 
which the service was organized under the act of July 16 
1798 Sick and injured sailors for more than a century have 
taken refuge in medical relief stations now operating in 152 
ports of the United States and its possessions During 1927 
there were 356,746 applications for treatment or examination, 
1,2^,061 hospital days given and 632,341 outpatient treat¬ 
ments supplied Seamen paid 20 cents a month for this 
service from 1799 to 1870, 40 cents from that time until 1884 
The aggregate of all such collections was §15,794,807 63, while 
during this time more than §16,000,000 was spent for the 
maintenance of marine hospitals and relief stations, and 
nearly §3,500000 for new constructions and repairs The 
tonnage tax fiist levied on American and other ships in 1884, 
to be devoted to the maintenance of the marine hospitals, 
vnelded to the federal treasurj in 1927 a revenue of 
§2,222,223 01 The U S Public Health Service details med¬ 
ical officers also to care for personnel of the U S Coast 
Guard, numbering about 11,000 officers and men, as it does 
for injured emplojees of the government who are patients of 
the U S Emplojees Compensation Commission, and these 
have been increased bj the Longshoremen’s and Harbor 
Workers’ Compensation Act, which affects about 400,000 men 
The government, which is the largest cmplojer of labor, pays 
compensation for disabling injuries and provides for retire¬ 
ment with pensions for emplojees grown old in its service 
The U S Public Health Service last year made more than 
103,000 physical examinations not related to treatment, of 
which 22,090 were for applicants seeking civil service posi¬ 
tions A 250 bed marine hospital for Cleveland has been 
proposed to accommodate patients of the veterans' bureau 
also in that port It will be built from funds derived from 
the sale of part of the present site which, in 1837, cost the 
government §12 000 and a portion of which recently sold for 
more than §1,000,000 

PHILIPPINE ISLANDS 

Epidemic of Pneumonia.—An epidemic of bronchopneumonia 
started, February 6, among 500 Filipinos en route to Hawaii 
on board the President Cleveland Seventeen of the Fihpino 
steerage passengers died and were buried at sea before 
arriving at Honolulu, February 16, and fourteen others were 
senously ill Cabin passengers were not involved 

Natives Who Die Without Medical Care —Seventy per cent 
of those who died m the Philippine Islands last year were 
without any kind of medical care during the entire period 
of their illness Even in Manila, where there appears to be 
an abundance of physicians and nurses, 60 per cent of those 
who died did not have medical care, in some provinces the 
percentage was 80 Mr C D Alcott, writing from Manila 
for the New York Herald Tribune, bases these statements on 
a survey made by the bureau of public health and the Philip¬ 
pine chapter of the American Red Cross He says that in 
many villages there is one physician to five or six thousand 
persons Unlicensed practitioners and quacks outnumber 
the graduate physicians and nurses many times, but even 
patients treated by these were included among those who 
received medical treatment in this survey Progress has 
been made in educating the people in sanitation and health 
matters in the last twenty-five years, but only the surface 
of the work to be done has been touched The Red Cross has 
dental clinics throughout the islands, employing eighty-six 
dentists The health bureau has a similar chain, but its 
task IS huge Living conditions in the old walled city in 
Manila were found a few months ago to be deplorable Large 
tamilies were occupying “nooks m the old walls”, other large 
jatmlies occupied a single room in old buildings and were 
taking in roomers The old fortress, which is about two 
miles in circumference, five blocks wide and twelve blocks 
tong, held about 13,000 people Following an investigation of 


the sanitary situation under the superv ision of Major Arthur 
Parker Hitchens, U S Army, the walled city has been ordered 
cleniied up and thinned out If this campaign succeeds 
within a year Manila’s remnant of the past will be cleaned 
up yet still retain its old architecture and lore 

FOREIGN 

Spam's Birth Rate Falls —The Spanish gov ernment is 
seriously considering the decrease in the Spanish birth rate 
According to the New York Times the birth rate in 1926 was 
299 per thousand, having decreased since 1913 from 3003 
The principal reason assigned is the diminishing number of 
marriages Despite the offer of prizes by the government to 
parents to encourage large families and the increasing of 
salaries of such parents who are employed by the government 
and despite the provision of free educational facilities through 
college for children of families of more than eight, the size 
of families in Spain is gradually shrinking 

Testimonial to British Editor —A committee of distin¬ 
guished scientists has taken steps to forward the establish¬ 
ment of a testimonial to the services to medical journalism 
and to the science and practice of medicine of Sir Dawson 
Williams who recently retired as editor of the Biitish Medi¬ 
cal Jouinal after tliirtv years’ service The committee, which 
met January 20, at the Royal Society of Medicine, hopes 
that there will be a large number of contributions represent¬ 
ing the profession as a whole Checks should be sent to Sir 
St Clair Thomson, treasurer of the fund, 64 Wimpole Street 
W I, London, with the envelop marked “Dawson Williams 
Testimonial ’’ 

Where Yellow Fever Persists—Yellow fever has not been 
reported m the Gold Coast Colony, Africa, since October, 
according to the Health Section of the League of Nations 
However, the number of cases reported during 1927 was con¬ 
siderably higher than in any year since the reappearance of 
vcllow fever in this area An outbreak occurred in the 
Belgian Congo in the week ending Dec 23 1927 Six cases 
were reported at Dakar on the Guinea Coast in December, 
four cases in Liberia m June and one at Abidjan on the Ivory 
Coast in December There were scattered cases reported at 
other places m West Africa Nigeria had been exempt since 
September 

Conferences on Rheumatic Diseases —A Conference on 
Rheumatic Diseases is to be held at Bath, England May 
10 11, 1928 Sir George Newman chief medical officer of 
the British ministry of health, has kindly consented to act 
as president of the conference There will be three sessions 
on (1) social aspects presided over by Lord Dawson of 
Penn, physician to King George, (2) causation presided 
over by Sir Humphry D Rolleston (regius professor ot 
physic. University of Cambridge), and (3) treatment, 
presided over by Sir Edward Farquhar Buzzard (regius pro¬ 
fessor of medicine, University of Oxford) The local honor¬ 
able secretary is Dr Vincent M Coates, 10, Circus, Bath, 
England 

New Institute of Biochemistry at Oxford—The new insti¬ 
tute of biochemistry at Oxford University, England, has been 
formally opened The departments of biochemistry and phys¬ 
iology have in common a large lecture room and a library 
the second floor, which is entirely given over to research, 
will accommodate twenty workers there is also an aquarium 
an operating theater, an animal bathroom and a sterilizing 
room, and on the roof there is a small open-air laboratory 

Two classrooms on the 
first floor are sep 
arated by glass par¬ 
titions, so they can be 
used as one room ac 
commodatmg 100 stu 
dents leading from the 
classrooms are dark 
rooms and the balance 
room A mezzanine 
floor provides a rest¬ 
room, a room for constant temperature work, a research room 
and an animal house. The partitions are constructed so that 
they can be moved easily if rearrangement of the rooms should 
be desirable The main lecture theater is on the ground 
floor, where there are also dark rooms, a work shop and 
additional research rooms There are two electric elevators 
The building was made possible by a gift of £7S0(K) from 
the Rockefeller Foundation, New T'otk The chair of bio¬ 
chemistry, which was endowed in 1920 by Mr T^itlcy, was 
occupied by Dr Benjamin Moore until his death m 1922 
and since that time by Dr Rudolph A Peters 
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LONDON 

(From Our Regular Correspoudeut) 

Feb 5, 1928 

Social Conditions and Cancer Mortality 
The decennial supplement of the registrar-general, just 
published, shows that cancers in certain parts of the body 
are much more frequent in the poorer sections of society 
These parts are the mouth, tongue, larynx, throat and 
stomach, and the skin Cancers of all other parts of the 
body are equally distributed o\er the whole male population 
The registrar general offers the suggestion that the areas 
111 which cancer is more common among the poorer sections 
of society are those which are ‘exposed to irritation bv 
environmental influences in the shape of food and drink, and 
since tliere is a ‘sharp line of demarcation at the pilorus’ 
this may well be the true explanation The group of cancers 
which are much commoner among poor people than among the 
well-to-do includes 51 per cent of all cancer cases—another 
fact of first-rate importance A further fact is that men are 
much more liable to suffer from cancer of the “exposed areas’’ 
(i e, mouth to stomacli and skin) than are women With 
regard to occupation, the position of the clergy of all Protes¬ 
tant denominations is at the head of the list of occupations 
which have the lowest cancer mortality The extent of their 
advantage over any other occupation and the fact that cancer 
mortality is light also for Roman Catholic clergy seem to 
make it impossible to attribute it merely to chance Among 
occupations showing the highest mortality from cancer of 
the mouth, throat and stomach are those of waiters, barmen 
and cellarmen Cancer of the tongue is more frequently 
encountered in bartren than in any other occupational group 
The special association of cancer of those sites with dietetic 
conditions in confirmed to some extent by these discoveries 
rile following table is given 


Occupations in Oidi- o/ Cancel Mortality (All Sites) 


Lowest Mortvlity 

1 Ministers (not AnglicTu) 1 

2 Anglican clergy 2 

3 Bank officnis 3 

4 Micliine compositors 4 

5 Leather goods makers 5 

6 Stone masons md quarners 6 

7 Railway signalmen 7 

8 Photographers 8 

9 Gram millers 

10 Farm bailiffs 9 


Highest Mortality 
China Kiln and o'en men 
Puddlers 
Gas stokers 
Hat formers 

Cotton spinners and piercers 
Barmen 
Cellarmen 

Tin and copper miners (under 
ground) 

Cutlery grinders 
10 Waiters 


In the case of the cotton spinners and gas stokers, canter 
occurs mostly on the skin Fishermen and bargemen, and, 
to a lesser extent, seamen show an excess of skin cancers 
over the average rate for all occupied and retired males 
an excess of 88 per cent for seamen, compared with that of 
306 per cent for fishermen and 286 per cent for bargemen 
The suggestion is offered that in some of these cases tar 
may be the exciting cause It is further pointed out that 
nearly all occupations noted as showing excessive skin mor¬ 
tality from cancer show also an excessive mortality from 
cancer m sites other than the skin Cancer, then, of the 
skin, mouth, throat and stomach appears to be as definitely 
subject to social influences as does tuberculosis “It appears,* 
says tlic registrar-general, “that a large proportion at least 
of cancer mortality is of a preventable nature, for vve must 
suppose that, if the conditions of life of all sections of society 
could be assimilated to those of its upper ranks, mortality 
from cancer of the exposed sites would fall, for all classes, 
to the class I level” Cancer m the “exposed areas” (tongue, 
throat and stomach) is 58 per cent of the average in social 


Jour a XI \ 

■ftlARCB 3, 

class I (upper and middle), and 140 per cent of the average 
in social class V (unskilled workers) The birth rate 
increases from the highest to the lowest in the social scale 

The Jews Affected by the Falling Birth Rate 

The falling birth rate of England was again illustrated in 
my letter of January 28 (The Journal, February 25, p 628) 
It IS now found to affect the Jews, despite their prolificncss 
In the great Jewish quarter of London, Whitechapel, accord 
mg to the report of Dr D L Thomas, health officer, the 
birth rate was between 30 and 40 per thousand of the pop 
ulation before the war but is now down to 13 per thousand 
Jewish people there are going m for smaller families, and 
added to this is the fact that the young Jews are migrating 
to other parts of London when they get married The result 
IS that there is a larger population above the age of child 
bearing in Whitechapel today Mr D Tscliermakoff, secre¬ 
tary of the Jewish Health Organization of Great Britain, 
says “I think there are three mam reasons for the decline 
First there is the tendency to a lower birth rate among the 
general population of western Europe Then there is the 
economic cause Jews are not marrving so early as thev 
used to, owing to financial handicaps Consequently the 
period for having children is limited Lastly there is the 
great spread of knowledge of birth control Among tlie Jews 
specifically tlierc is also another factor which strengthens 
these tendencies It is the slackening, among certain sections 
of Jews, of the strong hold which religion asserted over them, 
pnrticiilarlv with regard to its view on the sanctity of family 
life " 

Health Education 

\ ‘ Handbook of Suggestions on Health Education,” pre 
pared for tlie consideration of teachers and others concerned 
111 tlie work of public elementary schools, is issued fay the 
board of education on the authority of Sir George Newman, 
the chief medical officer The phvsical health and condition 
of the child are, in the board’s view, the basis on which all 
mental education must necessarilv he founded Not only is 
the physically unfit child likelv to be below the average of 
mental capacitv, but the development of the brain and mind 
IS largely influenced and promoted by the muscular activities 
Accordinglv, the purpose of hygiene and physical training is 
not only to improve the physical condition of children but to 
aid in the development of their mental powers and in the 
formation of character Upward of 20 per cent of children 
III attendance at school are suffering from acute disease 
needmg treatment, and the practice of hygiene is necessary 
as a defense measure—a means of cure or prevention In a 
child under 10 or 11, hygiene is to he taught as a rule by 
habit training The first part of the “Suggestions” consists 
of subject matter for health practice and talks for young 
children, classified under various heads, which include clean 
liiicss, clothing, food, fresh air and sunlight, breathing, care 
of the eyes, ears and teeth, “safety first,” and physical exer 
cises and games Cleanliness should be drilled into children 
till It has become a habit and they can be accustomed to 
fresh air in the class room, put through a class breathing 
exercise, and trained in right posture and other matters 
The second part relates to the instruction of older children, 
and contains outlines of health lessons for the information 
and guidance of teachers 

A Central Council for Health Education 

On the initiative of the Society of Medical Officers of 
Health, a central council for health education has been con¬ 
stituted to advise and assist local authorities on the educa 
tion of the people in health matters It is expected that by 
this means much of the overlapping and waste of effort 
resulting from the present multiplicity of health organizt- 
fions will be avoided A sj<’tematic national plan for health 
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propaganda is most desirable, as the public health act of 1925 
empowers munieipalities to engage in health education worl, 
and the innumerable offers of assistance from so many aol- 
untarj bodies necessitate a coordination in this respect The 
council will therefore represent local authorities, education 
committees, insurance committees, the Society of Medical 
Officers of Health, and other bodies The friendly societies 
and approted societies under the national health insurance 
act will be united to cooperate in the development of health 
and education 

International Convention on Cancer Research 
^t the quarterlj meeting of the grand council of the 
British Empire cancer campaign it was announced that an 
international comention on cancer research was being coii- 
icned for next July in London The Rojal Society of Medi¬ 
cine had placed its headquarters at the disposal of the British 
Empire cancer campaign for the purposes of the meetings 
of the convention Sir John Bland-Sufton, past president of 
the Rojal College of Surgeons and vice chairman of the 
campaign, would be president of the convention The work 
would be divided into sections on patholog>, diagnosis, medi¬ 
cal treatment, surgical treatment, radiologic treatment, and 
public health and statistics Chairmen had been appointed 
for some of these sections Sir Thomas Horder, with Sir 
William Willcox as vice chairman, of the diagnosis section. 
Professor Lazarus-Barlovv, pathologic section, Sir Charles 
Gordon-Watson, surgical treatment section, Prof Sidney 
Russ, with Dr Robert Knox as vice chairman, radiologic 
treatment section, and Lieut -Col F E Fremantle, public 
health and statistics section Invitations have been sent to 
all parts of the world to those whose names are associated 
with modern research into the cancer problem, and all the 
universities and medical schools of the United Kingdom have 
been invited to send delegates to the convention 

Marriages Wrecked by Birth Control 
A woman phjsician. Dr Alice Hutchison, speaking on the 
psjchologj of parenthood at a conference of health visitors 
and nurses, declared that birth control had wrecked a num¬ 
ber of marriages, because the maternal urge could not be 
quenched so easily If they put a difficulty in the way of that 
urge they would find women harboring animosity against 
their husbands He might argue that she had agreed to have 
no more children, but the fact remained that she did not 
know how strong the urge was Birth control was producing 
that terrible monstrosity, the only child They might come 
to speak, not of drink, but of “only-childism” as the greatest 
curse of the country 

A Pole Appointed to First Chair of Anthropology in 
a British University 

Professor Manilowsl i, who was recently appointed to the 
chair of anthropology in the University of London, as chief 
guest at a luncheon given by the Polish Circle expressed 
his sense of the honor which had been done him in appoint¬ 
ing him to the first chair of anthropology which had been 
founded m any British university The British Empire, 
though essentially conservative, showed itself aware of vital 
problems in due time, and it had unostentatiously recognized 
the importance of a scientific knowledge of what race really 
meant and differences in culture really implied Anthropo¬ 
logic posts had been instituted in the colonies, and a chair 
of anthropology had now been founded in the capital of the 
empire It was a great tribute to the impartial mind of the 
British that they had chosen a foreigner The fact would 
encourage him to carry on the work with due devotion to 
the interests which were involved in sound teaching on inter¬ 
racial relations and to the development of a deeper knowl¬ 
edge of the subject-races of the British Empire 


PARIS 

(Front Our Reguhr Corn.ji'ondent) 

Jan 25, 1928 

A Prize in Literature Won by a Physician 

The award of the prix de I’Academie Goncourt, which is 
offered each year for the best recent novel, has recently been 
bestowed on Dr Maurice Bedel in recognition of his new 
novel “Jerome, 60 North Latitude.’ The scene of tlie novel 
IS located in Norway The story describes a love intrigue 
in which a young foreign scientist sojourning in the region 
and a lovable maiden of the Northland are the principals 
It brings out the extremely tolerant attitude with which a 
betrothal is regarded in Nordic lands, as well as in Japan 
M Maurice Bedel is not practicing medicine, but since com¬ 
pleting his medical studies has been devoting himself to 
archeology, ethnography and belles-lettres He was, during 
the war, a member of the army medical corps, with the 
relativ'e rank of major He received two wounds, and a title 
of the Legion of Honor was bestowed on him on the field ot 
battle While serving in the Vosges Mountains, with a 
detachment of chasscurs-sbieurs he developed a great passion 
for skiing, and made, in that connection, the acquaintance of 
a number of Norwegian volunteers After the war, he visited 
his new friends in their native land, and it is thought that 
in his novel he has betrayed some of their secrets In the 
press interviews that he granted after his book was awarded 
the grand pnx, he stated that, although the medical profes¬ 
sion has become foreign to him, he was of the opinion that 
he owed to his biologic studies his aptitude in applied psy¬ 
chology and his interest in ethnographic problems, which 
appeared to have brought success to his novel Other physi¬ 
cians who have abandoned their profession, or who have 
never practiced it, but who have won names for themselves 
in contemporary French literature hav e expressed themselves 
in a similar manner, to mention only Duhamel, Roland 
Dorgelcs and Paul Voivenel Possibly literature will, in 
the future, funish more frequently an outlet for an over¬ 
crowded profession, and perhaps the psychologic qualities of 
our modern nov els w ill be improv ed by the influx of a 

foreign strain „ „ „ 

Serotherapy in Typhoid 

M Weinberg, head of a service at the Instituu Pasteur 
prepared, fifteen years ago, serum with cultures of Bacillus 
pcrfrmgcns and anaerobes that are associated with it This 
serum rendered remarkable service during the war in cases 
of gas gangrene. Weinberg has recently communicated to 
the Societe de biologie the results of his use of the same 
serum in cases of typhoid in which Bacillus pcrfrmgcns had 
been discovered in abundance in tlie stools of the patients 
and even in the blood, creating thus an added infection, which 
renders the prognosis of typhoid much more grave In the 
two cases reported by Weinberg the use of the serum brought 
about a rapid defervescence and an improvement in the 
general condition M Weinberg advocates always searching 
for anaerobes in the stools of typhoid patients, as they are 
found frequently, and, when they are present, he recommends 
the use of the serum, as he is convinced that it will increase 
greatly the chances of recovery 

Accidents Due to Barbital Compounds 

Poisonings resulting from barbital compounds, which are 
being used more and more and which pharmacists dispense 
to the public without a medical prescription, are becoming 
frequent, some being due to mischance or to the increasing use 
of overlarge doses, and others to doses taken with suicidal 
intent There have been also criminal poisonings M Andre 
Tardieu, who in collaboration with M Simon Camps made 
in 1924 a somewhat sensational study of the problem, recently 
took up the cudgels again in an address before the Socicte de 
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therapeutique He makes an insistent demand that these 
products be added to the list of substances that pharmacists 
may not dispense to the public without a prescription—that 
IS to say, that they be considered as toxic substances The 
numerous observations of accidents described by physicians 
ha\e made known a number of new symptoms of this form 
of intoxication M Busquet reported a case in which the 
absorption of 1 5 Gni of di-allvl-barbitunc acid by a young 
psjcbopath produced a lethargy of three to four days' dura¬ 
tion, with an elevation of temperature that gradually reached 
39 5 C (103 F) the third day Heretofore, it has been said 
that death from barbital was attended with an abnormally 
low temperature M Tardieu and M Maitre have made 
similar obserrations—a careful examination of the subjects 
levcaled no other organic cause of the fever Tardieu thinks 
that this effect is due to the action on the midbrain (the same 
cerebral region attacked by epidemic encephalitis) of the 
nitrogenous products of disintegration issuing from the 
tissues injured bj the barbituric intoxication, such as is 
observed after the experimental ingestion of a solution of 
sodium urate Tardieu called attention also to \arious other 
s^mptoms produced by barbituric intoxication coma-vigil, 
acute or subacute psjehoses, lethargy with asthenia, ocular 
disorders, salivation and fever, toxidermia in subjects in a 
state of hepatic or renal insufficiency, with exanthems 
resembling those of measles, scarlatina or erysipelas, some¬ 
times in chronic intoxication of long duration, crusts resem¬ 
bling those of tertiary sjpliilids The resolution presented 
by H Desesquelle to the effect that all derivatives of nialonyl 
urea be added to the list of toxic substances that may not 
be dispensed to the public except on a physician’s prescription 
was unanimously adopted by the Societe de therapeutique 

The Setodiagnosis of Syphilis in Prostitutes 

M Chatellier of Toulouse has presented to the medical 
society of that city a communication which deals with the 
practice of requiring prostitutes to be subjected to a sero¬ 
logic test, from time to time, to discover syphilis As long 
as France maintuns the system of supervised prostitution, 
one cannot take too great precautions At Toulouse, in the 
Hopital de la Grave, 372 serologic examinations of prosti¬ 
tutes, since Jan 1, 1<^27, gave 147 positive reactions Of these 
patients, the \ast majority did not present cutaneous or 
mucous manifestations and there were scarcely twenty cases 
of primary or secondary syphilis during the year The 
described measure, in use at Nancy and at Brest, is applied 
in Toulouse to all prostitutes, the serologic test being 
repeated e\ery three or four months Aecordingly, every 
new arrival is directed by the Service medical de surveillance 
to the service of Dr Chatellier or of Professor Andry To 
speak only of the service for prostitutes, an average of 150 
injections of arspbenamine or bismuth are given each month 

Deaths 

Dr Patein, member of the Academy of Medicine, section 
of the pharmacologic sciences, has died He contributed 
numerous articles on organic chemistry and had been chief 
pharmacist of the Hotel-Dieii in Pans 

Dr Dagroii, recently deceased, had been tbe collaborator 
of Dr Lucas Cbampionniere in his researches on the treat¬ 
ment of limb fractures by massage Wbereas the method had 
been previously practiced by ignorant empirics, he gave it 
a veritable scientific basis and acquired a great reputation 
thereby A special service had been created for him in the 
Hotel-Dieu 

Dr Danysz, who has recently died, was laboratory head in 
the Pasteur Institute He was the creator of a special virus 
for the destruction of rats The virus was easily obtained in 
large quantities through cultivation in an infusion of hay, 
and was used to impregnate bread crusts, which were placed 


Jour A M \ 
March 3, 1928 

about the gram fields A fatal epidemic was produced among 
the rats, which spread rapidly The procedure has been 
applied on a large scale and has been of great service to 
agriculture Danysz was a native Pole, a compatriot of 
Madame Curie, and was associated with the first attempts to 
make a physiologic application of radium after its discovery, 
but he did not make any remarkable discoveries 

ITALY 

(From Our Regular Corrcspondcul) 

Dec 31, 1927 

Congress of Otorhinolaryngology 

Under the chairmanship of Professor Bruiietti, who suc¬ 
ceeded to the office on the death of Professor Gradenigo, the 
Societa italiana di otoriiiolaringoiatria held recently in 
Parma its twenty-third national congress The mam topic 
on the program, “The Physiologic and the Clinical Aspects 
of the Sense of Smell,” was divided into two subtopics 
Professor Baglioni, of the University of Rome, presented tbe 
official paper on the physiologic aspects, and Professor 
Bilancioiii, of the University of Pisa, opened the discussion 
on the clinical aspects of the subject Baglioiii, speaking of 
the functional examination of the various sensibilities oi 
the nasal mucosa, divided them into general (tactile, thermic 
and dolorific) and specific (olfactory) Ordinarily, these 
two forms of sensibility are considered independently of each 
other, although it is probable that they are—at least, in part 
—interrelated The functional examination consists of 

various procedures, among which the most used, at present, 
are the determination of the value of the threshold (the 
least perceptible), the determination of the intensity, and the 
determination of the qiialitv—of olfaction The olfactometer 
most m use is that of Zvvaardemaker The term “olfactie’ 
signifies the stimulus threshold of normal persons for a 
given odor and is expressed by the length (m centimeters) 
of an odorous surface According to Baglioni, it would be 
preferable to make use of an apparatus by which the odorous 
air, instead of being aspirated by the subject, as is the case 
with the olfactometer, would be insufflated A similar instru 
ment might serve also as a tactile, chemical or thermic 
esthesiometer The determination of the threshold of quali¬ 
tative olfactory values—osphresiometry—is also very impor¬ 
tant For an exact determination of the qualitative and the 
quantitative threshold it is necessary to establish first the 
physiologic olfactory zero, or the normal state of sensitiveness 
m a nonodorous environment, which is represented by any 
pure respiratory air 

Professor Bilancioiii discussed, from the clinical point of 
view, dysosmia, dysgeusia and similar disturbances Dys- 
osmia manifests itself, according to the speaker, as anosmia, 
livperosmia and parosmia, characterized respectively by 
diminution, augmentation and perversion of the sense of 
smell Disturbances of tbe sense of smell may be produced 
by tumors of the temporal region, wounds, irritating gases 
(during the war, numerous cases of anosmia resulting from 
asphyxiating gases were observed), mechanical or respiratory 
causes, pathologic changes of the nasal mucosa, and anomalies 
of the nasal mucosa (in albinos, in whom the mucosa is 
deprived of pigment) Anosmia may develop without any 
apparent lesions of the nasal fossae, in which case the 
condition is due to nervous disturbances of peripheral or 
central origin An important clinical question is as to 
whether or not anosmia may be cured During the war, the 
sense of smell impaired by traumatic injuries was frequently 
restored, but in case of marked deformation or loss of sub¬ 
stance restoration of function is impossible Hyperosmia 
may be universal or partial—that is to say, it may manifest 
Itself with reference to all or only to one or more odors It 
should not be confounded with oxyosmia, an acute sensitive- 
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ness of the olfactoo mucosa, \vliich in some persons is a 
phjsiologic state Ordimnlj, it is i simple functional dis¬ 
turbance, which IS related to hysteria or neurasthenia 
Intense and persistent gustatory and olfactory sensations 
occur at times in general paralysis, in the paranoid types of 
dementia praecox, and in the delirium of poisoning The 
speaker expounded also the modern mows on the physio- 
pathology of taste The presentation of the papers was fol¬ 
lowed by a general discussion Of the sessions of the 
congress, one was deaoted to communications on rhmology, 
one to papers on pharyngology and laryngology, and a third 
to communications on otology and \arious subjects 

School Dental Climes 

Professor Cavallaro, of the University of Florence, in a 
communication to the Congress of Stomatology held in Milan, 
discussed the school dental clinics recently established in 
Ital\ These clinics arc in operation at the present time in 
the principal cities of Italy, their chief purpose being to 
combat, from early childhood, dental canes Speaking more 
particularly of the school dental clinic in Florence, of which 
he is the director. Professor Cavallaro stated that the school 
population of the city consists of 14,000 children, 1,921 of 
whom received dental treatment during the school year 
1926-1927, there having been a total of 3,697 professional 
treatments, 1,431 of which were filling operations Personal 
histones were taken of all the children treated, a careful studv 
of which reveals that in the cases of dental caries there was 
always a deficiency with respect to the food factor and the 
vitamin factor m both the offspring and the nurse 

Results of the State Examination 

As has been previously mentioned. Professor Gentile, the 
ex-minister of public instruction, introduced a law, two years 
ago, requiring applicants for licensure to practice the liberal 
professions to submit to a special examination to demon¬ 
strate their qualifications The first application of this law 
was made in 1925 In that year, 1,118 physicians, Sll phar¬ 
macists and a number of other professional men, were 
accepted, very few applicants being rejected In 1926, the 
applicants were given more severe tests, with the result that 
999 physicians and 645 pharmacists were admitted to pro¬ 
fessional practice, while a larger percentage were rejected 
Of the ten university centers established by the minister, 
Pavia was chosen by the largest number of medicosurgical 
candidates (312), while Florence was selected by the smallest 
number The final results of the tests for the current year 
have not yet been announced 

Proposed Changes in Pharmaceutic Studies 
The question of reorganizing pharmaceutic studies in Italy 
IS being discussed by the special press The pharmacists 
demand the institution of a genuine degree m pharmacy in 
place of the certificate that is at present given to those who 
complete the university course in pharmacy They ask that 
the whole course be reorganized according to criteria in 
keepmg with modern demands Professor Filippi, of the 
University of Perugia, recommends that the course of uni¬ 
versity study be left at four years as at present but that the 
fourth year be devoted mainly to pharmacologic technic—to 
practice work in the pharmacy w4,a city hospital, which 
should, for that purpose, be regardeiNqs a branch of the 
university 

The Morbidity and Mortality of Childr5B,,_^^ 

In his introductory lecture of the course on the rbayng 
and training of children. Professor Francioni, director of the 
Clinica Pediatnca in Bologna, called the attention of the 
assembly to the present demographic conditions in Italy 
The statistics of tlie last quinquennium reveal a decline in 
the birth rate If it were in accordance with the increase 


Ill population as established the total number of births would 
average 1,251,000 whereas the average for the five years was 
only 1,127,160 The decline is more conspicuous in certain 
regions (Piedmont and Liguria), and is compensated for, in 
part, by a high birth rate m other sections of the countrv 
(Venetia and southern Italy), where there is a birth rate of 
from 34 to 39 per thousand of population 

According to recent statistics, the annual mortality for 
voting children is as follows 


No of Deaths No of Deaths 


Age \cars 

Total No 
ot Deaths 

per Thousand 
Living 
Births 

per Hundred 
Deaths of Ml 
Ages 

0*<1 

142 034 

127 2 

21 S3 

1-2 

44 987 

40 2 

6 82 

2-3 

16 383 

14 6 

2.4S 

3-4 

9 S23 

8 4 

I 44 

t-s 

6 447 

66 

0 9S 

Totals O-S 

219 374 

197 0 

33 25 


These figures represent a certain measure of progress as 
compared with the period immediately preceding the war 
when the average mortality was 217 4 per thousand living 
births, during the first five years of life But the mortality 
and also the morbidity arc still too high. Professor Fran¬ 
cioni emphasized—especially for the first year of life and it 
IS therefore toward the nurslings above all—that phvsicians 
in general and directors of institutions in particular, must 
direct their attention, in order to compensate bv reduced 
morbidity and mortality for the decline in the birth rate 

BERLIN 

(From Oiir Rcoiilar Corrcsfondenl) 

Jan 28, 1928 

Drafting of a Prussian Law Pertaining to the Treatment 
of Patients with Mental Illness 
Concerning the tentative draft of a Prussian law dealing 
with mental disease, a statement has been published setting 
forth the conditions under w'ach a person may be committed 
to a 'hell- und pflegcaiistall,” or carc-^aking institution, which 
term is to be used in the future in place of 'irrcnanstalt or 
insane asylum The first thing necessary is evidence of the 
need of institutional care Such evidence is regarded as 
furnished if the person must be taken to an institution for 
cure, treatment or care or if the person constitutes a menace 
to his environment The latter idea will be expressed some¬ 
what differently in the new law, which will state that those 
patients must be committed to an institution who, in con¬ 
sequence of tlieir mental disease per se or otherwise, are i 
menace to their environment from the standpoint of quiet 
safety and order, or who are in need of supervision, protec¬ 
tion, bodily care or medical attendance Weak minded 
persons will be considered among the class of the insane 
Only when the aforementioned conditions obtain will detention 
in a care-taking institution be found “permissible" or be 
"officially demanded" Permission so to detain a psycho 
pathic subject will be granted on the basis of a petition 
which must be endorsed by a physician licensed to practice 
in Germany Such endorsement by a phy sician must be based 
on a personal examination of the patient of recent date (not 
more than two weeks back) The physician's certificate must 
be presented within four weeks from the date it bears If 
the patient is committed to a private institution, he must be 
examined within three days by a health officer or by a physi¬ 
cian on the staff of a public carc-taking insti ution The 
authorities having jurisdiction in tlie matter must be informed 
at once of the admission of such a patient In urgent cases, 
any public care-taking institution will be expected to admit 
at once mentally ill patients The commitment of a menta 
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ill subject must be officially ordered if the designated condi¬ 
tions, corresponding to the former charge of constituting a 
public menace, obtain To the commitment must be attached 
a certificate setting forth the condition of the patient and 
signed by the health officer having jurisdiction or by the 
physician of a public care-taking institution In urgent cases, 
with a \iew to avoiding threatened dangers, the certificate 
of any physician licensed to practice in Germany will suffice 
Under certain circumstances, an adult mentally ill patient 
may be admitted on the basis of a written petition signed by 
himself On the other hand, an adult patient or his legal 
representative may file a demurrer to his detention in an 
institution For the supervision of such care-taking institu¬ 
tions a visiting commission must be created in Berlin and 
in every province of Prussia The "obcrprasidcnt ’ of the 
proMnce or his representative shall be the chairman of the 
visiting commission The other members of the commission 
shall include an official psychiatrist and a nonmedical person 
who has had experience in welfare work 

Methods of Testing the Quality of Drinking Water 

The quantity of chlorine needed to destroy the bac¬ 
teria in water depends on the amount of organic matter the 
water contains Hence the demand that a city’s water supplj 
be tested three or four times a day Heretofore, tests could 
be made only in chemical laboratories with the use of 
utensils designed to analyze large quantities of water 
Recent experiments carried out by Hahn, Schutz and Pavlidcs 
in the Berlin Hygienic Institute have brought about a 
simplification of the test method, concerning which Pro¬ 
fessor Schutz has made an announcement before the Berlin 
Gesellschaft fur offenthche Gesundheitspflege The testing of 
water can now be carried out by persons without special 
academic training Hitherto a starch solution has been used 
for the determination of the chlorine content, but such a 
solution IS not very stable Schutz used a solution of alpha- 
naphthoflavone, which is much more sensitive than starch, 
absolutely stable, and gives more uniform results Experi¬ 
ments with samples of water from various water systems of 
Germany have shown that a chlorine excess of at least 
025 mg IS required to destroy all bacteria within five minutes 

During the discussion that followed the presentation of 
the paper, Professor Friedberger gave an account of experi¬ 
ments that he had performed with rats for the purpose of 
determining whether chlorination of drinking water has an 
unfavorable effect on the organism He gave rats water 
containing four times as much chlorine as is usually emplojcd 
and found that the rats thrived better than the controls who 
received ordinary faucet water He concludes, therefore, 
that the addition of chlorine is certainly not harmful The 
question was asked whether or not the fact that, during recent 
years, boilers and heating coils used in connection with 
central heating systems have rusted out soon could be ascribed 
to the chlorination of the water This supposition was denied 
On the west side of Berlin, where the rapid rusting has been 
observed, the water is not chlorinated No change in the 
taste was observed on addition of 0 4 mg per liter of water 

Alcoholic Patients in Prussian Institutions for Neurotics 
and the Mentally Ill 

In 1925, there were 90,337 beds in the 249 Prussian institu¬ 
tions for neurotics and the mentally ill, as compared with 
83,891 beds in 247 institutions in 1924 This denotes an 
increase of 6,446 beds, or 7 7 per cent The number of patients 
cared for in 1925 was 143,539 (76,949 males, 66,590 females), 
or 142 per cent (169 per cent males, 113 per cent females) 
more than in 1924 In 1925 there were thus about thirty- 
eight such patients per 10 000 inhabitants, as compared with 
thirt>-three in 1924, thirty in 1923, and twenty-seven in 1913 
It IS ijiparcnt therefore, that the proportion of the prewar 


period has been exceeded In 1925, the total number of deaths 
among the patients of these institutions was 7,249 (3,636 
males, 3,613 females) The proportion of deaths per 
thousand patients dropped from 58 1 in 1924 to 50 5 in 192 d 
E xcluding the neurotics, the number of mentally ill subjects 
treated rose from 106,919 to 119,003, an increase of about 11 
per cent The greatest increase is found among the patients 
treated for alcoholism, the number of which showed an 
augmentation of about 33 per cent as against the previous 
year With the exception of the year 1923, each >ear since 
the war has shown an increase of patients treated for alco 
holism, and the present figures are but slightly lower than 
those of the prewar period In 1913 there were from eighteen 
to nineteen such patients, in 1925, there were about seventeen, 
per hundred thousand of population 

The Brain of Lenm 

The rites performed by the government of the Russian 
soviet republic over the remains of the founder of that 
republic, Lenin, have been extended to an examination to 
discover to what extent the anatomic structure of Lenins 
brain justified the assumption of especially high mental 
endowment With the aid of Prof O Vogt, director of the 
Emperor William Institute for Brain Research in Dahlem 
(near Berlin), a laboratory was established in Moscow, and 
several physicians were trained, under the guidance of Pro 
lessor Vogt, in the technic of brain examination For a 
period of two years the brain of Lenin was subjected to a 
minute examination The brain was subdivided into 31,000 
separate specimens, all of which were conserved in such a 
manner that any one who, in the future, ma> wish to make 
researches on the brain of Lenin will have an opportumtv 
to do so The specimens needed for the present research 
were stained, and photomicrographs w’ere made of them For 
purposes of comparison, a number of normal brains from 
persons who possessed only moderate mental endowment 
were brought in At the request of the public commissariat 
of the public health service Professor Vogt gave, Nov 12, 
1927, a preliminary report on his observations 

“The structure of the third layer of Lenin’s brain, con 
sisting of the p>ramidal cells, deserves special attention, for 
these cells were found to be especially well developed The 
marked development of the pyramidal cells produced, of 
necessity, an intensification of the general activity of the 
various divisions of the brain This in itself explains the 
outstanding nature of Lenin’s intellectual life The large 
number of paths proceeding from the pyramidal cells and 
thus uniting portions of the brain otherwise widely separated 
explains, furthermore, the wide range and the multiplicity 
of ideas that developed in the brain of Lenin, and, particu 
larlv, Ills capacity for quickly getting his bearings when 
confronted with the most complex situations and problems 
The abundance of centers in which Lenin’s ideas arose, and 
the manifold paths through which these ideas passed, explain 
likewise Lenin’s ability to comprehend new situations and 
face conditions as they actually are This multiplicity of 
ideas, together with the wide range and the rapidity of his 
powers of conception, produced in Lenin unusual powers of 
intuition Such organized thinking can be compared with a 
musical work in which, in a certain unit of time, a large 
number of notes quicklv succeeding one another is pro 
duced, whereas the thinking process of the average person 
may be contrasted with the slow tempo of an ordinary piano 
selection Lenin s brain activ ity can be compared, in other 
words, with a whole wave of sounds, closely interwoven, 
rapidly tumbling over one another, yet so combined as to 
produce a mighty harmony All these various aptitudes form 
in their entirety, the basis of what was universally recognized 
as a peculiar type of genius Thus the key to a materialistic 
view of Lenin’s genius has been found ’’ 
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Marriages 


Lawrence Bortov Sheldon, Baltimore, to Miss Lois 
Jladale Iverson Schier of Evanston, Ill, February 18 
Charles Bartlett Dearborn to Miss Mabel Osborn, both 
of Mount Sterling, III, at Quincy, February 8 
Irmne M Flinn, Jr., Wilmington, Del, to Miss Margaret 
Dashiell of Princess Anne, Md, January 3 
Raphael Eustace Semmes, Jr , to Miss Mary Alice Graves, 
both of Memphis, Tcnn, Dec IS, 1927 
John E Walter, Waukegan Ill, to Miss Anna Katherine 
Frahm of Atlanta, Ga, Dec 22, 1927 
Theodore W Davis to Miss Edna Earl Tharpe, both of 
Nashville, Tenn, February 15 


Deaths 


Valery Havard ® Colonel, U S Army, retired, Fairfield 
Conn , Medical Department of the University of the City 
of New YorU 1869, entered the Army as an assistant surgeon 
in 1874 and retired in 1910, veteran of the Spanish-American 
War, president of the Army Medical School and m charge 
of the library and museum division of the medical department 
of the U S Army, 1905-1910, recalled to active duty m 1917 
and ordered to Havana to reorganize the medical department 
of the Cuban army and navy, being relieved in 1923, author 
of “Manual of Military Hygiene", aged 81, died, Nov o 
1927, at sea, aboard the steamship Colombo, bound for Italy, 
of angina pectoris 

Sidney Arthur Twinch ® Newark, N J , Jfcdical Depart¬ 
ment of Columbia College, New York, 1890, formerly on the 
staffs of the Hospital and Home for Crippled Children, Home 
for Incurables and Hospital, Newark City Hospital and 
St James’ Hospital and the Irv’ington (N J ) General Hos¬ 
pital, aged 64, died, February 7, at the California Lutheran 
Hospital, Los Angeles, following an operation for tumor of 
the prostate 

Paul Yoer Tupper ® St Louis, Hospital College of Medi¬ 
cine, Louisville, 1880, professor emeritus of surgery, Wash¬ 
ington University School of Medicine, member of the South¬ 
ern Surgical Association and the American Association of 
Anatomists, formerly on the staffs of the Missouri Baptist 
Sanitarium, the Bethesda Hospital, St Luke’s and St John’s 
Hospital, aged 69, died suddenly, February 1, of heart 
disease 

Charles Giffen Beall @ Fort Wayne, Ind , Fort Wayne 
College of Medicine, 1904, member of the American College 
of Physicians served during the World War, on the staffs 
of the Indiana School for Feebleminded Youth, the Irene 
Byron Sanatorium of Tuberculosis and the Lutheran Hos¬ 
pital, where he died, February 7, of pneumonia, following 
a cerebral hemorrhage, aged 46 

John Bragg Smoot ® Dallas, Texas, Beaumont Hospital 
Medical College, St Louis, 1888, professor of clinical surgery 
Baylor University College of Medicine, professor of surgery 
Southern Methodist University Medical Department, Dallas, 
1903-1914, senior surgeon to the Parkland Hospital, aged 59, 
died, February 2, of coronary disease and arteriosclerosis 

Charles Thomas Nolan ® Marietta, Ga , Atlanta Medical 
College, 1892, formerly secretary of the state board of medi¬ 
cal examiners, past president of the Cobb County Medical 
Society, physician m charge of a sanatorium bearing his 
name, aged 58, died, January 26, at a hospital in Tampa, 
Fla, of heart disease 

Neil P Graham @ Washington, D C , Western Reserve 
University School of Medicine, Cleveland, 1862, emeritus 
professor of principles and practice of surgery, Howard Uni¬ 
versity School of Medicine, Civil War veteran, aged 87, 
died, February 1, of uremia and prostatic hypertrophy 

George Edward Baxter, Jacksonville, Ill , Missouri Medi¬ 
cal College, St Louis, 1899 member of the Illinois State 
Medical Society , on the staffs of the Illinois School for the 
Deaf and the Illinois School for the Blind, aged 56, died, 
January 22^ of septic endocarditis and septicemia 

@Indic?{es Fellow oE the Amc-ican Atcdical Associahon 


Stephen H Bennett, Little Valiev N Y , Universitv oi 
Michigan Medical School, Ann Arbor, 1908, past president 
of the Cattaraugus County Medical Societv , health officer ot 
Little Valley , aged 56, died, January 1, at the City Hospital, 
Salamanca, of chronic nephritis 
Edwin W Patterson, Washington D C , Medical Depart¬ 
ment of Columbian University, Washington 1896 served 
during the World M^ar, superintendent of the Gallingcr 
Municipal Hospital, aged 57, died, Dec 27 1927 at Alex¬ 
andria, Va, of angina pectoris 
Charles V7 Williams, Cherokee, Ala , University of Nash¬ 
ville (Tenn) Medical Department, 1873 member of the 
Medical Association of the State of Alabama aged 80, died 
January 22, at the Colbert County Hospital Sheffield ot 
acute nephritis and hematuria 
Anthony J Gannon, Kansas City Mo , College of Phvsi- 
cians and Surgeons, Medical Department Kansas City Uni¬ 
versity, Kansas City Kan, 1899 formerly on the staff of 
the Kansas City Tuberculosis Sanatorium, Leeds, aged 59 
died, January 31, of nephritis 

Walter Howard Wells, Coffeyvillc Kan , Georgetown Uni¬ 
versity School of Medicine, Washington D C 1868 membir 
of the Kansas Medical Society aged 85, died January 31 
at the Bell Memorial Hospital, Kansas City of broncho 
pneumonia 

Thomas Horace Miller ® Captain U S Army Fairfield 
Ohio, Rush Medical College, Chicago, 1893, served during 
the World War, entered the regular army in 1920 aged 59 
was killed, February IS, when the airplane m which he wa 
riding fell 

Leon Joseph Roth @ Los Angeles, Univ crsitv of Southern 
California College of Medicine Los Angeles, 1901 member 
of the American Urological Association served during tin 
World War, aged 54 died suddenly January 30, of heart 
disease 

Thomas Francis McParlan, New Aork Bellevue Hospital 
Medical College New York 1891, member of the Medical 
Society of the State of New York on 'Ik -taff ot St Francis 
Hospital, aged 60, died, February 13, of tlironic myocarditis 
Isaac S Harold, Indianapolis, Physio Medical College ot 
Indiana, Indianapolis, 1889, formerly professor ot nervous 
diseases at his alma mater, aged 7o died February 6 i 
the result of a cerebral hemorrhage suffered a year ago 
Early Braxton Turnage, Tucson, Ariz fulane Universitv 
of Louisiana School of Medicine New Orleans 1920 memhvr 
of the Arizona State Medical Association aged 37 died 
January 15, of accidental carbon monoxide poisoning 
Thomas Allen Fitzgerald, Missoula Mont Trinity Medi 
cal College, Toronto, Ont, Canada 18SS member of tin 
Medical Association of Montana aged 59 died Dec 24 
1927, at St Patrick’s Hospital, of subacute nephritis 
Fredenck William Woeppel, Wahoo Neb , Creighton Um 
versity School of Medicine, Omaha, 1905 aged 51 died 
February 1, at the Evangelical Covenant Hospital Omab i 
of injuries received when struck by an automobile. 

James George Grant ffi Akron, Ohio Bellevue Hospit d 
Medical College, New York, 1886, formerly on the staff oi 
the Akron City Hospital, aged 66, died, January 29 m 
cerebral hemorrhage and arteriosclerosis 
Frances Cecilia James, Melrose, Mass Womans Medic il 
College of Pennsylvania, Philadelphia, 1886, aged 72, dud 
January 30, in the New England Hospital for Women mid 
Children, of heart disease and nephritis 
Orion Asbury Grantham ® Littleton, Colo , Barnes Medi 
cal College, St Louis, 1908, member of the city council 
aged 46, died, January 24, at Custer, S D, of a skull frac 
tore received in an automobile accident 
Daniel Leo Brady, Potosi, Wis , Wisconsin College ut 
Physicians and Surgeons, Milwaukee, 1909, member of the 
State Medical Society of Wisconsin, aged 42, died, Feb 
ruary 13, of cerebral hemorrhage 

James G Field @ Captain, U S Navv, retired, Washing¬ 
ton, D C , Medical College of Virginia Richmond 1885 
aged 65, died, Dec 8, 1927, at the U S Naval Hospital, ol 
bronchopneumonia and tularemia 

Farke Woodbury Hewins, Boston, Harvard Universitv 
Medical School, Boston, 1883, member of the Massachusetts 
Medical Society, aged 72, died, February 4, at his liomc m 
Wellesley, of coronary sclerosis 

Ernest ComiBh Baynard ® Charleston, S C , Medical Col¬ 
lege of the State of South Carolina, Qiarlc’vton, 1909, pro- 
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lessor of urology, at Ins alma mater, aged 40, died, Feb¬ 
ruary 8, of pneumonia 

William Ira Vandeveer, Blue Grass, Iowa, Homeopathic 
Medical College of Missouri, St Louis, 1893, formerly bank 
president, aged 68, died, February 16, at the Mercy Hos¬ 
pital, Davenport 

Charles W Sawyer, Elizabeth City, N C , University of 
Maryland School of Medicine, Baltimore, 1885, aged 70, 
died, Dec 18, 1927, of acute dilatation of the heart and 
pulmonary edema 

Francis W Harper, Irvona, Pa , College of Physicians and 
Surgeons, Baltimore, 1896, member of the Medical Society 
of the State of Pennsylvania, aged 62, died, January 3, of 
pneumonia 

Napoleon B Crawford, Eureka, Ill , Bellevue Hospital 
Medical College, New York, 1864 member of the Illinois 
State Medical Society, aged 88, died, January 29, of acute 
bronchitis 

Harriet Elmira Reeves, Melrose Mass , Boston University 
School of Medicine, 1892 member of the American Psychi¬ 
atric Association, aged 69, died, February 13, of acute otitis 
media 

Whiteman F Taylor, Ashland, Kan , Kentucky School of 
Medicine, Louisville, 1881, member of the Kansas Medical 
Society, aged 70, died, February 10, of angina pectoris 

Robert W Rea ® Plattsburg Mo , Missouri Medical Col¬ 
lege, St Louis, 1885, aged 67, died January 23, at the 
Missouri Methodist Hospital, St Joseph, of pneumonia 

Adoniyah William Parrish, Kirksville, Mo (licensed, Mis¬ 
souri, 1883), member of the Missouri State Medical Asso¬ 
ciation, aged 75, died, February 2, of arteriosclerosis 

James Algie, Toronto Out Canada University of Toronto 
Faculty of Medicine, 1878 aged 69, died, January 16, at 
St Petersburg, Fla, of potassium cyanide poisoning 
Charles W Kirtland, Jackson, Mich University of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1891, aged 
60, died, January 31, of valvular heart disease 

Isaac N Curd, Richmond, Va Medical College of Virginia, 
Richmond, 1860, Confederate veteran, aged 92, died, Feb¬ 
ruary 2, of acute dilatation of the heart 
Kenneth Rayner Glennan, Washington D C Maryland 
kledical College, Baltimore, 1912 aged 43, died, February 6, 
at the Providence Hospital, of pneumonia 
Charles W Cady, Mabel, Minn , Bennett College of Eclec¬ 
tic Medicine and Surgery Chicago, 1877 aged 81, died, 
January 24, of hypertrophy of the prostate 
Isaac Loper Hardenbrook, Richmond Hill, N Y , Medical 
Department of the University of the City of New York, 1883, 
aged 75 died, Dec 31, 1927, of pneumonia 
William L Brock, Sparta, Tenn (licensed, Tennessee, 
1889) member of the Tennessee State Medical Association 
iged 74 died, January 27, of influenza 
John Evans Gernand, Rossville, Ill , University of Mich¬ 
igan Medical School, Ann Arbor, 1894 also a druggist, aged 
04, died, February 5, of heart disease 
Max H Hazay ® New York, Columbia University College 
of Phvsicians and Surgeons, New York, 1903, aged 48, died, 
February 14, of chronic myocarditis 
Anthony A Dorszynski, Milwaukee, Wisconsir College of 
Physicians and Surgeons, Milwaukee, 1902, aged 51, died 
January 1, of bronchopneumonia 

Joseph B Waynick, South Bend, Ind State University 
Iowa College of Medicine, Iowa City, 1882, aged 71, died, 
lecently, of chronic rheumatism 
Robert Scott Mahan, Havana Kan , University of Louis¬ 
ville (Ky ) School of Medicine, 1898, aged 73, died, Nov 18, 
1927, of angina pectoris 

John I Fowlkes, Hamlet, N C Atlanta College of Physi¬ 
cians and Surgeons, 1903, aged 54, died, January 2, of 
ar*eriosclerosis 

James A Bundy, Kankakee, Ill , College of Physicians 
and Surgeons, Keokuk, 1885, aged 70, died, February 3, of 
paralysis 

Wesley Bibb Kerr, Dudley, Mo , Chattanooga (Tenn) 
Medical College, 1892, aged 66, died, January 30 of heart 
disease 

Joseph Douglas Morris, Seattle, Chicago Medical College, 
1863, aged 94, died, January 22, of lobar pneumonia 
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THE THBERCLECIDE FRAUD 

Charles F Aycock, “Consumption Cure” Faker 
Debarred from the Mails 

Charles F Aycock has for years sold a fraudulent “cure” 
for consumption called “Tuberclecide ” This nostrum was 
first exposed nearly 17 years ago in The Joorval, May 13, 
1911 At that time Tuberclecide sold at §15 for a two ounce" 
bottle When examined in the A M A Chemical Laboratory, 
the stuff was found to be essentially a solution of creosote," 
or guaiacol, in olive oil On June 1, 1912, The Journal again 
published a story on the Tuberclecide fraud, giving the 
history of 6ycock and showing the various schemes in which 
he had been engaged At that time Aycock was operating 
from New Mexico but the local officials went after him so 
hard that he found it expedient to leave that slate and go to 
California 

While 111 California, he was prosecuted by the federal 
officials under the National Food and Drugs Act, on the 
charge tint the claim that Tuberclecide was an effective 


ffltsrmiBm Jlnuifiatmrnt QInntpatiy 

J BOW C M 

424 DOUCLAS BUU.OMO 

LOS ANCELCS CAL 

July 10th 1914 

Aatrican Uedlcal AteoclatUn* 

Chicago Ill 

Centlaean • 

Tou hav» heard of TI>££BCL£CJIi£ 
le the cerraci fersula of the eacc of any value to you? 
If BO *hav acount do you offer for It 

1 as the party ebo placod It co the sarkot conreciien 

■ 1th Dr C r Aycock •hose partner I taa for 5 yeare Can you 
uae the correct forsula? If bo let bo Jenow that you offer for It 



Photognpbic reproduction of a letter rccei\e<l in 1914 from Ajcocks 
onetime partner—Jerome Craite The American Medical Assijciation 
did not entertain "Mr Craite s offer to sell the Tuberclecide formula 

remedy for tuberculosis ttis false and fraudulent In defend- 
mg himself, Aycock got three men, who were legally entitled 
to call themselves phvsicians, to testify in Ins favor—Drs 
O M Justice, G A Scrogg and M S Isenian During 
the trial the United States attornev, who was prosecuting 
Aycock, took exception to some of the judge’s remarks, 
because be bcld that the prosecution vvas not being fairly 
treated The case vvas a court and not a jury trial and the 
judge dismissed the case in favor of the quack This vvas 
eleven years ago 

Emboldened by his apparent immunity, Aycock has con 
tinued to defraud the tuberculous public all these years, until 
finally the postal authorities have proceeded against him for 
fraudulent use of the United States mails About January 1, 
1928, a fraud order vvas issued vgainst the Aycock Medical 
Institute, Aycock Medicine Company, Aycock Medical Coni 
pany and Charles F Aycock There is reason to believe, 
however, from letters that have been received in The Journal 
office since the issuance of the fraud order, that Aycock is 
evading the order by doing business under the name Tuber¬ 
clecide Institute,” 402 Delta Building, Los 4ngeles, California 

As It IS many years since The Journal has p^iblislied the 
essential facts regarding Aycock and his ‘cure,” a restate 
nient is desirable The following excerpts from fh" memo 
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niulum of the Solicitor of the Post Office Department to the 
Postmnstci-Genenl, recommending the issuance of a fraud 
order, while detailing certain new facts also bring out most 
of the facts that were given in The Journal's articles 
(reprinted in the pamphlet ‘‘Consumption Cures” and also in 
"Nostrums and QiiackcrJ,” Vol I) To quote from the 
Solicitor s memorandum 

“The business under consideration is the sale of an alleged 
treatment for tuberculosis through the mails This treatment 
consists of a preparation known as ‘Tuberclecide,’ put up in 
a bov or glass jar in the form of pearls, or round gelatine 
capsules About 100 of these pearls are included in each 
one month tre itmcnt A liquid tonic preparation is included 
with each treatment This preparation is called ‘Metabhtone ’ 
The Jifetabhtone is also sold separate and apart from the 
treatment, the price asked for each bottle containing thirty 
dajs’ treatment of Metabhtone being §2 50 The present price 
asked for the complete tuberculosis treatment, consisting of 
Tuberclecide and Metabhtone, is §25 Formerly §20 was 
asked for tins treatment [At the time of The Journal's 
ev'postire §15 was the price of the fraud— Ed] 

In order to hate a thorough understanding of the enter¬ 
prise nnohed Iiere, it is necessary to set forth some facts 
as disclosed by the evidence respecting Charles F Aycock’s 
personal historj, particularly that portion of his history lead¬ 
ing up to and following his alleged ‘discovery’ or ‘indention’ 
of his treatment for tuberculosis 

‘According to his testimony at the hearing, Aicock had 
‘read medicine' with a country or small-town doctor m Indian 
territory for a short time Later he had compounded and 
sold through drug stores an alleged catarrh cure While 
holding the office of County Treasurer of Boone County, 
Arkansas, he was convicted of embezzlement of county funds 
and sentenced to the Arkansas State Penitentiary at Little 
Kock for five years It appears that he bound and gagged 
himself in an effort to cover this embezzlement He claims 
that shortly after being committed to the penitentiary, he 
was assigned to the penitentiary hospital, where he was 
employed as assistant to the physician in charge for about 
cleien or twehe months 

‘‘In his booklet, Aycock refers to his having been the assis¬ 
tant to the physician in charge of the State Hospital at Little 
Rock At no point in his literature does he disclose that he 
was attached to this penitentiary hospital as a prisoner under 
five years’ sentence for embezzlement He asserts that dur¬ 
ing this time he contracted pulmonary tuberculosis, had a 
number of hemorrhages, and was released from the peni¬ 
tentiary owing to his physical condition The evidence is 
not clear as to whether he was pardoned or received a com¬ 
mutation of sentence The evidence indicates that a petition 
for his release was earned over the county by his then wife, 
traieliiig on foot with a young child, and that after his 
release, he deserted this wife and child, the wife baling 
since remarried He claims that after Ins release he ‘prac¬ 
ticed medicine’ in Oklahoma with an elderly doctor, no license 
to practice being required there at that time 

‘He stated that for about two years after Ins release be 
suffered from pulmonary tuberculosis and during this time 
h\ed for short periods in Wyoming, Arizona and California, 
at times working in a restaurant, as a dn\er of an express 
wagon, and as a grader of lumber’ 

The memorandum then goes on to state that Aycock claims 
to have taken various ‘patent medicines” for tuberculosis and 
finally evolved his own “treatment,” which he states cured 
him To continue 

“From the evidence it appears that the first trade name, 
other than this personal name, adopted for the sale of the 
Tuberclecide treatment was the Tuberclecide Company This 
concern was incorporated on October 3, 1910, the incorpo¬ 
rators being Charles F Aycock Jerome Craite and Frank 
M Wolf The capitalization was S4S00O In October 1911 
Messrs Craite and Wolf withdrew from the company and 
Mr Aycock continued the business until September 17 1913 
at which time be entered into an agreement with Messrs 
Dick Ferris and C R Hams of Los Angeles, by the terms 
of which they became managers of the company and each of 
them was to receive §150 per month for his services This 
arrangement continued until January 15, 1914, when kir Aycock 
agreed to dispose of his interest in the company to Messrs 
Hams and Ferns for the sum of §100,000 payment to be 
made in monthly installments consisting of Mo of the net 
profits arising from the operation of the business The for- 
iiiula was placed in escrow m a bank and was to be delivered 


to Messrs Harris and Ferns when §100,000 liad been paid 
over to Aycock The arrangement provided that Aycock was 
to furnish Hams and Ferris such quantities of 'Tuberclecide 
as their business might require pending final payment Dur¬ 
ing the time that Messrs Hams and Ferris conducted the 
business. Dr M S Iseman, whose endorsement of the Tuber- 
clecide treatment is earned m the Aycock literature, was 
employed by the promoters in connection with the business 
The evidence indicates that after §20,000 had been paid 
under the contract above mentioned, Mr Aycock terminated 
bis arrangement with Messrs Harris and Ferns upon 
becoming convinced that they were using a ‘substitute’ for 
1 tiberclecide ” 

When the Post-Office inspectors first investigated this fraud 
they called on Dr Iseman (who has since died) and learned 
from him that he was not at tint time using Tuberclecide, 
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Germs of Disease Are Destroyed 
by Specific Worked Out 
Alter Profound Study 


FREES HUMANITY OF PLAGUE 


Millions of Lives Needlessly Sac 
rificed Each Year-Two 
Perish Every Minute 


"O' 


» mitliOB rtr«»n» «Sl9 
' y Ar ot tobereuioilt. Th»t Is 
At tho rale three thousand a 
( t y or two s nrlnoir This 
Mcrlfleo humsA ttfe Is not rte^eisarr 
The dtsea e is runble and in leas than 
on c^ne atlon cap be etlmlnat d 
Thte ataTiliny statement was made to 
Ail a rl u ne*a by a to Angeie man 
A ho » tms to hare per/ccted a fpeeirte 
c fo Joy tobcicuJ a« n arles F Ay 
R lorm 'rty ot ORlshoma, pent ftt 
teen years studjjnt and espfrimrnttnr 
In his laboratory eckjnc a rrmddy 
for the dread tyhite piaiue Durinc 
in t time ha was p/acticinp medlcln 
and efo ty obserttny numerpus casta 
tl t came under his care 

Att that time said Ur Aycock 
who was seen at hit offleo in ibo In 
icrnatlonat Bank bulldinc 1 kn \ 
that this otltl Hon ohlch was the 
nio t hrevalfdt of all fatal dlie ee 
utd yield to rome peclflc If It only 
oul t b« diecov red 1 made x 
I u It mlero«cop|c teste ot tube cl« 
h «iH nd other pat^cenl germa 
unt I 1 WAS convinced tlut it one could 
ti o e A r^clfle thath ould destroy 
Ilf tnin» iihout impoirme/it oi the 
timues then tubcrculotls would 1)0 
ca > to cure 

kfCCtaS CROtrVS RCfiCABCIf 
My dlecovcrjr wu not a.n accWeriU 
_Jt w * A result aiovriy worked oul to 
i and ttM^rfectlen came 

■“ ' ouxht tQ^^^^|byt)Cd*rTnJc* 
^icomo and 
jn at 


and ran* were gl en ti e potlents h e 

CO le ed Bt tcfiolofl ai t ts e e 
tak n In all theso c « nd 1 hn in 
n y posse » n no ihiy la ementa 
r man inentfMct rt lofl t howlnsi 
h te (tliy ih lubo do bacilli ha i j 
iim nit} d until they had dkuppeared 
KCattiHO QltCRLY TO TRi tr»tt,VT ' 
1 m con inced there Is no rflse of 
con umption 1 onnoi cure ctven that 
th« patient h«a th vitality to ur t c a 
ft wrcls And *lv# my remedy a 
chan t htgin the riiminalirn of iha 
tuber u> sis gc n s 

Asked f r A more detallcf^ deucriptinn 
of the t eatmcnl Ur A ‘ock s id there 
as not< toif to ay fhe dulil is nc r 
ly laetele nd t tuKen at meaitime 
Uti tt r Ch} It Is not notlccabl and 
there nr no c jj efttcie. So cUfm) 
Are made chat the rem dy i & tonic, 
yet air Ay ock dsctarcs that tn olmost 
ery i> tance the pnii nta dlgeetlon 
I Improved and ufibuildlRf of tho an 
tern fojioi t 

Acco dine to tlalcmente from fowier 
cuff rers from-tuber olosfa Mr Ay 
cock a r medy cenefally meet with re 
P h e within a weok or (en days after 
treatment hoa been bepurt The cbem 
i:t and hi oaaociatu deciara it depend 
0 the tndl iduV In m tanews of ex 
I emo pro iratlon lha response > ejuiek 
< (ban (A cates vthere the auflerer << 
up And around the hou«e in eat t 
a hero the vtctim la w rhine each dA^ 
the remedy is toaer in rrevi Thi U 
but natural as those wh ar takint 
perfect rcit ihouid impro the ro ra 
rapidi) In cotes her tbe era 
pi hty of good food j l and 1 e h air 
we hav net clth k and tist « 
tory retulls In many instances four 
or fl 0 days otter i eimeni hj been 
betun the potient bos h d the first 
r»t| retifui tl ep for months it net for 
year The cough dlmlnl h« Of course 
the mere that i done for the benefit 
of th genera) lurreuRdine iho bait r 
There l ft oMe tlon to o^y raftlativ 
that may be Mmfnlsiered rthile watt 
tng for my tpe tflc t cl hold on (h 
real cau « or the iroubl These paltl 
all e h we er us ally ab-uid ned 
in n h rt tJme after trealment is be 
gun *71 y be one unnecessary and 
th«e u no Inclination to cuntinu 
Ihem 

BcyrkOYs TJir OfcBua 
Asked iiboy* the fafrrme MS of to 
berculotls of tong standing the disco 
ercr inatantly dtsavO'sed any claim 
t b tiding up deetroytd ti sue H 
declared that no n Iraclcts were 
wrooghl. The tpeevift doe whal he 
claima f r lt-~i( ()4elroya all the fub 
c/e ba -tUl fn the howan eriniomy and 
gl es the amicled one sn oppnrtuntty 
to make the most of th fact that 
the g rm^^gg gone _ M have < 
easa inj^ 
wli3o« 


Keproduetton of part of a two column ad\ crusenient of TvtberUccidc that 
was run some >ears ago The advertisement was «o et as to appear as 
reading matter 


because lie had “invented a treatment of his own, which 
lie considered better'” After Iseman’s death Ajcock and 
another person continued the sale of Tuberclecide under the 
name “Golden State Medical Compan>,” a name which was 
later changed to “Aycock Medical Institute,’ and later still 
to “Aycock Medical Gompany’ The memorandum continues 

"The evidence in this case shows, and I so find, that the 
statements to the effect that Aycock took advantage of what 
the world’s most eminent physicians had previously discov¬ 
ered regarding the action of various medicines upon tuber¬ 
culosis, and successful!} eliminated the harmful effects, are 
talse and fraudulent The evidence before me shows that the 
ingredients of Aycock s alleged treatment have long been 
known to the medical profession and have long since been 
proven as worthless as cures for tuberculosis flic evidence 
shows that the taking of the A} cock treatment has a dele¬ 
terious effect upon the stomachs of patients Interviews had'^ 
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CORRESPONDENCE 


by one of the inspectors A\bo investigated tins ease with per¬ 
sons whose testimonials appear in the Aacock booklet and 
circular matter, and with their relatnes, show that the nsL 
of the Ajcock treatment by these persons, who at one time 
furnished testimonials to Ajcock stating that they had been 
cured, had to be discontinued on account of its disorganizing 
effect upon the digestnc functions” 

The Post-Office inspectors, when inacstigating the case, 
naturally looked into some of the testimonials, which arc 
the chief advertising asset of all mcdieal fakers They found, 
as might be expected that some of the patients quoted as 
ha\ing been cured of tuberculosis were not tuberculous at 
all, while in some cases in which the testimonial givers had 
actualK had tuberculosis, the victims were found to be dead 
After Tuberclecidc was analyzed by the chemists of the 
American Medical Association, Ajcock changed the form in 
which his nostrum was put up For some time the «tuff has 
been sold in the form of gelatine capsules, or ‘ pearls ’ The 
Solicitor’s memorandum continues 

“Two chemists, each of whom have had a minibcr of vears’ 
experience in anaUzing drug products testified at the hear¬ 
ing on behalf of the Government Their testimony was to 
the effect that three analyses of the product, ‘Ttihcrclccidc' 
had been made which showed that the preparation consisted 
of Yi guaiacol and "A fatty oil One of these chemists made 
a special test for gold but found none Since the hearing 
further tests of the product Tuberclecidc,' purchased by the 
inspector in this case through test correspondence, have 
been made for gold and none found ” 

The nostrum was tested for gold because of claims made 
bv quack Ajcock to the effect that this ingredient was part 
of the cure’ Gold was not found by the government chem¬ 
ists but this fact did not bother Ajcock He put on the 
stand his own ‘consulting clicinist —Henrv C Fuller of 
Washington, D C This is the same Mr Fuller who a few 
years ago published “The Storv of Drugs which so vohiblv 
whitewashed the patent medicine’ iiidustn The Solicitors 
memorandum, although not mentioning Fuller by name, states 

‘There was produced at the hearing on behalf of the 
respondents, a consulting chemist, who testified that he had 
been handed a glass jar of gelatine pearls labeled ‘Fuberclt 
cide' bv one of the counsel for the respondents on the cv tiling 
before bis appearance as a witness, and had been directed to 
test the preparation for gold that such test had been made 
and he had found present gold tri-bromidc This test was 
not made on samples purchased through the mails bv the 
post office inspectors On cross-examination, Mr Ajcock 
admitted that there was a difference in the physical appear 
ance of the pearls examined by his chemist and those placed 
in evidence in connection with the Government's case 
‘On cross-examination, Mr Ajcock stated that his ‘Mctab- 
litoiie formula was not a secret When asked for the 
ingredients, he stated that he could not name all of them 
from memory, but that he thought it had twelve ingredients 
He stated that it contained cinchona, nux vomica quasia 
bitter orange peel, w ild cherry and sumbul On being 
prompted he admitted that it also contained sherry wine, 
white pine, hardback and columba When asked whether it 
contained snake venom, he indicated that he did not care to 
state, but later in cross-examination he stated that he puts 
rattlesnake venom either in his Metablitone or m Ins 
Tuberclecide 

“Throughout the hearing he maintained that there had been 
no variation from his original formulas for Ins tuberculosis 
treatment, consisting of Tuberclecidc and Metablitone, since 
he first invented them and cured himself by their use How¬ 
ever on cross-examination he stated that he thought he added 
his kletablitone to his treatment before he was cured The 
evidence shows that he at one time used ‘Avcock’s Lung and 
Kidney Plaster’ in connection with his tuberculosis treatment 
and at other times used cough medicines called ‘Cough-No- 
More’ and Sulphardine 

‘From his own testimony, it is shown that his Metablitone 
formula has been materially changed at various times He 
claimed to manufacture this at times in the basement of his 
home and at other times to have various pharmacists put it 
up, and still other times Parke, Davis and Company put it 
up The two samples of the preparation in evidence, as part 
of the Government s case, showed a difference in color and 
' 1 the amount of sediment therein Avcock attempted to 


explain this by stating that one w 
other By Ins testimony he disclc 
what lit or the pharmacists or mam 
process of manufacture ” 

At the hearing Ay cod had no j 
behalf The government had two 
wtll-qualifitd and of considerable t 
inent of tuberculosis Ajcock filed a 
inonials of lay users of his treatmen, 
on the basis of long experience, reject 
because as scientific evidence, they a t 
also attempted to use in Ins ov n beliali 
federal judge in the Food and Drugs Act c 
ago The Solicitor for the Post Office De, 
pointed out that that decision in no v av ' 
license to Avcock to purvev Ins nostrum. Tube * 
the end of time regardless of the truth or falsitv r 
made for it Summing up all the evidence, the ^ 
declared that the evidence sliowcd that Ajcock and In i 
named concern were engaged in a scheme for obt 
nioncv through the mails by means of false and fraiidul 
pretenses and recommended that a fraud order be issued 
It was issued 


Correspondence 


STRABISMUS IN CONGENITAL SYPHILIS 
To the iCdilnr —In The Jouknal, February 4, Dr Llovd 
B Dickcv speaks of strabismus as a svanptom of congenifal 
syphilis ’^'•Trenccs to tins arc by no means new EdmOiid 
Fournier • Pecherchc ct diagnostic dc 1 heredo syphilis tardive. 
Pans Masson S. Cie 1907, p 74) states that Ins father. 
Prof Alfi’ J Fournier, was the first to call attention to it, 
after finding it nineteen times in fifty cases of congenital 
svpbilis 'Mauriac (Svphilis tcrtiairc ct hcrcditairc. Pans 
J B Bail' ere ct fils, 1890, p 1133) also refers to it as an 

important ign Leredde (La svphilis licreditaire ct la famiHe 

sjpinlitiqi e. Pans A Maloinc et fils, 1923, p 37) places it 
among tin more frequent stigmas of congenital sjpinks 
B Bvrker Beesox, MD Chicago 


OLIVER WENDELL HOLMES IN 
HALL or FAME 

To the Editor —In the January issue of the A orth American 
lit tc'i’ there is a list of the names admitted to the Hall o 
Fame, and the names of those who arc not vet honored wit i 
a bust 

Among the latter is that of Oliver Wendell Holmes 

The American Association for Science is taking care o 
Agassiz, the Quakers are going to honor Whittier, yc 
telegraphers are remembering Morse, and the Masonic or c 
IS looking after Paul Tones 

May I suggest that the medical profession provide a suita e 
bust in memory of Holmes, than whom there is none more 
worthy It can be said of him as Dr Samuel Tohnson sai 
of Oliver Goldsmith Nihil crat quod non tetigit, niliil quo 
tetigit non ornavit John Ferguson MD, Toronto 


"SPONTANEOUS FRACTURE OF THE 
POSTERIOR CLINOIDS” 

To the Editor —I have noted with interest the 
“Spontaneous Fracture of the Posterior Clinoids ( be 
Journal February 11 p 457) The illustration demonstrates 
the posterior and anterior clinoid processes of the sc 
turcica accurately, thereby showing excellent x-ray ' 

frequently, as the result of poor technic, distortions o ' 
pituitary fossa are observed which on further study 
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"• and It It Iitlief is tint marlde 

'vith cnti.t ” °rtunate that the occupation 
Ti) ^ 'suiting, winch is quite another 
„ —dent and aT''.”” ^ Rogfrs, MD, Pnisford, Vt 
Sana nt D-'-^ctor, 

Inlitrcidosis Incipient 


Qi^erfes and Minor Notes 


Anom«oih 

iHit 11,r <. 


a*'^muhicatiOS‘? nnd <iiicncs on postal card-* will not 
very letter must contain the writers name ana 'ludrcss, 
omiUciI on request 


stance quoU'^' 

ini f\ iiion of the »^onditious 


CHATFIELD C KFCTM pros, M D \s\v \s.ru 


at >* the instruf 
rra|»er c\ac\iitio»' 


h II, U,hr ~1 
fl^l fTHi of fur^ “■* 192“ 

bl 2 ^\oirr Co(.i.jj^/j^iRDLESTONE SPLINT 
h hie ni\ER~Thc intt'T [Ik ordiinr> course of csciits, the 
ance, might not be open to me e\actl\ 

'’CL^'-^Vges hate unwittingly done me an ci or I wish 
Is coiirtess of a little space for the necessary 

-in ^ 

^ .yuU. It was made known to me just about ^ year ago 
a hospital m Boston, that 1 had been some montbs 
' nously the indirect subject of an article by > Philip 
sm of Chicago, only this nionn.ig did 1 base k oppor- 
nts of seeing what the article contained The reprint 
is from T„P JooasAt. Nos 13, 1026, p 1644 under the 
aption • The Girdleslone Splint for Bilateral Deltoid 
I deu/ed the splint myseU, while at the Wingfield Ortho¬ 
paedic Hospital, Headington. England, and while 
care of so enimeiit a British surgeon ns 
U was decided to call the apparatus the Chatficld Girdleslone 
bilateral deltoid splint, but through some typographic err 
or rsio-a..on,^he article does not bear this title, nor the 

SIZZ first splint of ns kind is still ni my 
possession, it is the one pictured in the article 

Charlfs M CHATFiFcn, Reno, Nev 

[The letter of Mr Chaifield was referred to Dr Philip 

’4 "1 1 . 1 ” cSS 

I„ his >’°2s ,lr and was stricken with infantile paraly- 
:;r waiaid concemmg the inventor of the splint 

and in the correspondence which passed yjPglj j 

I ms self no word was mentioned about Mr Chattieio 

I,Z. lool. for gr.«..« .l»f D, .d 

the splint and had it made in his brace shop 

STONE CUTTERS AND GRANITE CUTTERS 

7, C*/.r -I r.«l. » ""do"' 'J' ” 

nr C E Perry (Tiir Journal, Dec 24, 1927, p 22 ) 
d. nk n ^ery unlrtunate that the classification stone cutters 
1 used I have lived and worked in the marble district of 
Vermont for fifteen years and only rarely find tuberculosis m 
n marble cutter It is quite as apt to appear in office workers 
or in the families of the cutters as it is in the cutters them¬ 
selves Dr Perry has already pointed out that granite cutters 


CAUSES or PAIN IN LffT IIV POCIIONDRIUM 
To the editor —T will appreciate it d you can suftgest tome diapoua 
amt treatments for flic follow mg case A man aned 34, complains of pom 
o\cr tlic left side of the abdomen riinmni; from the left costal border 
dosvn to the left pelvic region apparently over the descending colon 
rhe nam is made worse by worlimg am! disappears almost entirelj after a 
rest ' Pam also is noticed over the chest, especially over the left side 
Phssical eaammation is negatne Roentgen ray eaamiiiaticn of the big 
colon IS Iicgatise The chest is normal Can it be possible that parasites 
are resooiisihle for the trouble? The patient is pale 

J y R , M D , Neb 

ANSWrn—There arc many causes for pam in the left 
hsnochondrium as described Parasites, if present, can be 
detected in the stool It is questionable, however, whether 
thev arc the cause of pam Even though roentgen-ray exami¬ 
nation may have been vvitli negative results at first, subsequent 
examination might reveal i carcinoma of the sp enic flexure 
or the dcsccudttig colon The stools should also be e\anijncd 
tor blood Other conditions that may cause pain in this 
recton arc reflex spasm of the splenic colon from chronic 
annendicitis or cholecystitis^with or without stones, spastic 
colitis, lesions of the left kidney, as perinephritis or unilateral 
interstitial nephritis, perisplenitis, under vvhich condition a 
large spleen may be found, or adhesions elsewhere between 
the viscera Occasionally an incomplete left inguinal hernia 
or rarely a hernia m Petit’s triangle may cause leftsided 
abdominal pam Referred pain may arise from pressure or 
other irritation of the last dorsal or first lumbar nerves 
EiiiaHy in view of the pam being relieved by rest, one must 
think of some referred abdominal pain from a cardiac lesion 


DISEASES or THE ARCTIC REGION 
To the editor —I have a friend and patient ivlio is soon to depart on 
an arctic expedition He asked me to prepare a medical and surgical 
outht for him to take along It is not contemplated to take a physician 
iMtii him Will you kindly advise me to what diseases they will be prone? 
Arc there any statistics as to accidents and diseases on previous arctic 
exneditions’ Do >ou think they will be taking undue risk going without 
„),ys,cian? There will be eight in the crew and three more in the party 
One of them is thoroughly familiar with first aid work Any literature 
,I„t )OU can tell me about and any advice you can give me will be 
greatly appreciated Walter E Stjlloer M D , HicksviIIe N Y 

Answer —There are practically no diseases met m the 
arctic which are unusual Scurvy will not appear during 
the course of one season Nevertheless, MacMillan sees that 
his companions eat a few ounces of raw meat each vveek— 
caribou seal or walrus—and meat raw or not overcooked is 
the remedy Otherwise one must be prepared to meet illness 
elsewhere Digestive disturbances are not common, but 
laxatives and some opium preparation for diarrhea are in 
demand at times Salicylate is useful after strains, exposure 
and chillinn- which may result in neuritis or rheumatism 

There is a moderate demand for minor surgery In the 
expedition itself the usual cuts, bruises, sprains and possible 
gunshot wounds will require attention Sore feet and hands 
Ire common Mosquitoes are indescribably bad and ade¬ 
quate veils are of great value Smoked or colored glasses 
fittmg closely to the eyes-preferably in two grades of 
density-are a necessity as well as eye-drops for snow 
Sness These may be any preparation recommended by 

As^to'n'sk^ofe^must take the chance he would elsewhere 
denrtved i’medtea! aid MacMillan has recently wintered 
physician One 

desirable, but was not necessary In his four year 
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JotJi, A \ 
Marcu 3 l/’S 


took 1 plijsicnii Lt:! ^cir on Ins (.xpiditioii lie Inti i 
phjsician who thtl -vii tincrgi.nc> nppciulcctouu -lut tkliverLtl 
i reml calculus It is of prnmo imporlancL to have sonic 
one who can at least use a scalpel fcarlcsslj ind use surRical 
sutures, for the most frequent condition found is a low f,radc 
plilcRinonous, partial!} an icrohic infection of the finpers iiid 
hinds often e\tending up the arms, coming from scr itches 
from walrus fish and seal, espcciall} the latter riicse 
require free drainage 

1 urlhcrmorc, demands for iid come mostlj from natiecs 
and not from memhers of the expedition The intnes Iiaic 
frcquentl} been >ears without medical attention, and it 
deeohes on such expeditions to gne aid Infections, old 
unset fiacturcs, gunshot wounds uid tooth extractions ire 
tlic most common Plaster of pans is best t ikcn in bulk, 
and bandages made with gau?c as required 

Statistics arc all favorable for a short trip—s x months or 
less—with the reservation that aiij enicrgcncv inav arise 
MacMillan has made seven trips north one for font vears 
two for fifteen months, and four returning m the fill witlntit 
the loss of or serious injury to a man—broken ribs anti 
sprains not counting Peary lost two men—one lost illo- 
gether aud one drowned (perhaps killed by Eskimos) but 
always had a physician, notably Dr Cook 
Careful examination of the medical records of all arctic 
expeditions docs not indicate anj unusual Iiarard at sea or 
ashore Aluch depends on leadership and good sense, and 
on the personnel of the expedition If these arc sound, there 
should be no undue hazard 

The following references are of expeditions in which a 
medical record was 1 ept Tins is tisuallj distributed through¬ 
out the book as part of the narrative and there is no litera¬ 
ture dealing solelj with this aspect 

Goodsire Robert A Surgeons Journal in Search of rnnklin 

Greelej A W Three f cars of Arctic Serv ice 

MacMillan Four Tears m the White North Etah and Tlc>ond 

Armstrong Alexander Narntive of the Northwest Passage 

Nares G S Vo>age to the Polar Sea 

Hall C F North Polar Expedition, U S S Polaris 

Nansen Farthest North 


PANTREPATINE 

To the Editor —Whll jou kindl> inform me as to the value of Pan 
crcpatine in the treatment of diabetes ’ There arc seieral other prepara 
tions whose manufacturers make the same claims 

J T Lclasd MD Herman Mmn 

Answer —The Anglo-French Drug Companj, winch mar¬ 
kets ‘Pancrepntme A P D,” has not requested an examina¬ 
tion of the preparation by the Council on Pharmaej and 
Chemistn Information in regard to it other than that which 
is contained in the advertising docs not appear to be available 
“Pancrepatinc A F D " is stated to he “a combination of a 
Special Extract of the Pancreas and Hepatic Extract ” 

It is claimed that the oral administration of the preparation 
results in ‘Reduction of Glycemia” and ‘reduction and some¬ 
times total disappearance of gljcosuria ' 

In commenting editorially on the administration of insulin. 
The Journal as long ago as 1923 called attention to the 
desirability of giving wide publicitj to the current limitations 
of this most promising therapj, since manj “just-as-good ’ 
pancreatic and antidiabetic preparations for oral use were 
alreadv being put on the market This warning is still in 
order, for there is jet no convincing evidence to show that 
anj preparation tal en hj mouth is an cflective means of 
producing the characteristic action of insulin 


SMALLPOX IN AUSTR \LIA 

To the Editor —Docs smallpox exist in Australia’ If what has 
been the liistorj of it there? (That is about hoi\ many cases and what 
measures ha^e they used to combat smallpox’) 

Louis L Weixderg Ventnor Cilj N J 

Answer —Since the settlement of Australia, in 1788, small¬ 
pox has been brought to the shores of that continent on 
numerous occasions—182 from 1850 to 1908 and sixtj-onc 
from 1909 to 1923 The close lookout I ept against this dis¬ 
ease at quarantine prevented its spread except on reP ’^v 
few occasions—a score or more from 1850 to 1908 ? 
times from 1909 to 1923 In the nine important c , 
during the first period there were 486 cases and 1C 
There was onlj one important epidemic during tl 
period, that in New South Wales with 2 400 eases 
deaths The widespread and prolonged duration 
epidemic were due to the mildness of the tjpe of the 
vvhicli hindered rapid diagnosis and isolation, and dci 


from the advice enen in favor ol vaccination and the puUic 

(lent ind for it „ , , t 

(lie chief dettnse against smallpox, the earning out of 
rtriuircil vaccination, has varied in different parts of Australia 
md from time to time m the same part but in general Aus 
iralia is to he regarded as unprotected, since the onlj regmre 
muU carnal out ui any of the states has been that of 
v accin iting infants The other defenses liave been distance 
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ire of interest The Historj of Small 

1^90?"l9JI"Vt 

r TfeCalltmi Both publications were printed b g 
meiit printer, Melbourne 



acquire masculine characteristics he can still achieve a useful 
and happy life _ 


FARATIITROID HORMONE IN GLANDULAR 
INSUFFTCILNCV 

To the Editor —Fleisc advise me as to tbe prolonacd use of paratlproid 
bormone (Lillj s inntbjroid serum) m pamtbvroid insufEciency? Are 
there nn> bad cliccts’ Can the dose be lessened or docs it need to be 
increased^ Please omit my name and address „ 

NI D Kansas 


Answer —The status of parathyroid hormone in the treat¬ 
ment of such conditions as postoperative tetany, spasmophilia, 
sprue, nephritis, whooping cough and lead poisoning is as 
vet unsettled, partly because the preparation of a stable, 
physiologically standardized extract containing the active 
principle of the parathyroid gland is a matter of recent date 
riic principal physiologic action of this hormone seems to be 
definitely related to calcium and phosphorus metabolism It 
has been repeatedly observed as a powerful mobilizer of the 
body calcium in animal experiments 
The dose of this hormone and the duration of its adminis¬ 
tration arc dependent on the type of insulficiency existing In 
postoperative tetany a daily constant dose, somewhere around 
18 units of parathvroid extract-Collip is given over a few 
days until the symptoms subside In spasmophilia it is given 
over longer periods m smaller doses Overdosage effects 
winch may result in death, have been produced consistently 
in both normal and parathjroidectomized dogs When suc¬ 
cessive doses of Iiormone are given to animals, there results 
a verv viscous blood with a decreased volume O H Petty 
did not find serious symptoms of poisoning even with a 
marked elevation of blood calcium As to the effect of the 
liormo the heart and circulation, slowing of the heart 

ed arrhvtlimias, premature beats, and low blood 
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TREATMENT WITH ROENTGEN RAN AFTER OFFR \TION 
FOR OVARIAN PAPILLOMA 

To the Editor —\ physician s \Mfe iRed 38 ^\as operatetl on March 1** 
1*^27 (double oophorectonw) for bilateral papilloma of the o\anes Both 
o\*aries ^\crc believed bv the surgeon to have been removed intact* and 
the patient to date is clinicallv free of s>mptoms indicating an> recur 
Tcncc (vasrnal examination negative) Deep roentgen raj therapy (200 
minute ) at twentN to thirt> minute intervals was Riven in May and 
Septenber to destrov any possible floating cell and to guard against rttur 
reuce \t tie time of operation the uterus and pelvic viscera were 
apparently ronnal and uninvolved although the right ovarian stroma had 
been broken bv the extruding cauliflower growth The patient feels well 
and has earned weight and what I want to know is whether you think 
her danger period is over or is it best for lier to take more deep therapy ’ 
I might add that the deep therapy causes her great nausea winch ptrsivls 
for a week after and that she wants no more unless it is necessary or at 
least advisable Plea«e omit name p Washington 

^NSMER—Ilxpenence indicates tliat roentgen ray thcrapr 
following operations for o\arnn papillomas gives good 
definite results even in instances of incomplete removal If 
a few periods of irradiation do not furnish a satisfactory 
result, continuation of the radiotherapy is probablj useless 
Deep roentgen-ra> therapj alwavs involves a certain amount 
of danger to the general constitution, and in susceptible per¬ 
sons mav even produce a condition of general debihtj known 
as roentgen-raj cachexia In the instance quoted there 
seems to be no indication for a repetition of the roeiitgcii-ray 
treatments 


INSTRUMENT FOR RECTAL PROSTATIC MASSAGE 
To the Editor —What is the instrument referred to for performing 
niasbjge to insure proper cvacuition of the seminal vesicles on paL*- 
2312 m the Dec 2-4 1927 issue of The Jourval? 

Collins H Johnston D Grand Rapids, Mich 

Answer —The instrument referred to is a club shaped con¬ 
trivance which may be secured at any medical instrument 
house It IS known as the instrument foi rectal prostatic 
massage The clubshaped end of the instrument well lubri¬ 
cated IS introduced into the rectum and by moving it up and 
down and CNcrting pressure on the handle, the prostate and 
seminal vesicles are emptied of their contents It is important 
to lubricate, previous to the introduction of the instrument 
the entire anal region in order to prevent inversion of hair 
or cuticle into the rectum 


INSTRUMENTAL OR MANLAL PROSTNTE M VSSAGE 
To the Editor —In Queries and Minor ISotes (The Jolkkal Dec 24 
1927 p 2212 and other issues) in answer to a question concerning the 
treatment of gonorrhea you advise prostatic massage v ith a massage 
instrument ’^our exact statement is Rectal massage should always be 
lerformed with a massage instrument to insure proper evacuation of the 
reminal vesicles 

I wish to register a protest against such general advice taken as 
authoritative no doubt by many medical men lacking experience in the 
procedure Prostatic massage despite its universality as a therapeutic 
measure is not entirely devoid of danger as has been pointed out by 
1 arraan (Thf Journal Oct 14 1922 p 1328) He says Instru 
mental mas age of the prostate and seminal vesicles is not widely favored 
The more inaccessible parts of these structures may he reached vvith a 
metal or hard rubber mas cur the u e of which is however open to 
the objection that the manipulation and pressure arc not guided by the 
ense of touch In discussing this article Dr Bransford Lewis makes 
the statement There is no place for instrumental massage Abraham 
Wolbart (Gonococcal Infection in the Male St Ixuis C V Mosby 
Company 1927 p 173) urges digital massage with the greatest care 
avoiding ma sage in a mechanical form Other books on the subject 
including Keyes under the technic of massage make no mention of 
instrumental massage 

Prostatic ma sage is an art and any medical man having experience 
in the instruction of students in this procedure will realize that proficiency 
is gained only by oft repeated practice In prostatic massage the size 
hat>e contour and consistency of the gland and the vesicles arc the deter 
mining factors in judging the amount of pressure and the points at vhich 
to apply this pressure I cannot conceive of this being accomplished with 
u metal instrument Hough ma age may cau c hemorrhage eynerje 
and epididymitis even :f done digitally and instrumental mas age cer 
tamly a greater tendency 

In fully per cent of the ca es relaxation can be gained by i roper 
technic in the massage and the ve icles reached as well as the prostate if 
this cannot be accompli bed the method of Poneroy (The Jolr al 
June 19 1^27 p 1897) may be utilized 

After a more or less lengthy and abundant experience in a fairly large 
clime I am firmly convinced that digital mas age of the jro talc is the 
only afe and thorough method and that ins rumental ma ^gc is ab o 
lutely ccntr-indicated a a routine method 

Ch,^»les H Garvin MD Cleveland 
A sisunt Surgeon to the Di p*m^ry Genito-Tjrmary Surgery 
Oupatiert Service of Webern Re erve Lnivc* ity School 
of 'led cine urd of Luke ide Hc^pilal 
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Hospital Service 


COMING EXAMINATIONS 

Alaska Junciu March 6 See Dr Harry C DcVirIuic Juneau 

Colorado Denver April 3 Sec, Dr Philip Work 324 MclroiKilitan 
Bldg Denver 

CoNNicTicuT Hartford March 13 14 Sec Reg Bd Dr Robert I 
Rowlcv 79 I Im St Hartford Ilomco Bd New Haven MiichU Sec 
Dr rdvvin C M Hall, 82 Grand Avc New Haven 

District of CoLuviniA W^’aMiuigton April 10 Sec, Dr I dj ar 1* 
Copeland Suite 110 1801 Eye St Washiukton 

Hawaii Honolulu April 9 12 Sec, Dr James A Morgan, Room 48 
\ oitiig Bldg Honolulu 

Idaho Boi^e April 3 CommisMoncr of law rnforcement, Hon 
r h Lukens Boise 

Illinois Chicago April 10 12 Supt of Reg Mr V C MichtN 
Spnngnetd 

loLisiANA New Orleans May 1 See llonuo Bd Dr P H 

Ilardeiistem 830 Canal St New Orleans 

Maine Portland March 13 14 Sec, Dr Adam P Icijhton Jr, 
192 Stale St Portlmd 

Massachusftts Boston March 13 15 Sec, Dr Frank M Vau^lnn, 
144 State House Boston 

Minsesota Mmncanolis April 17 19 Sec Reg Bd Dr A I 

Comstock 524 Lowry Bldg St Paul Basic Science evanihiatlous April I 
Sec Basic Science Bd Dr 1 F Bell U of Minnesota MlnncapoliM 

Montana Helena April 3 5 See, Dr S A Cooney Power llldt 
Helena 

Nrvv lIwirsHiRE Concord March 8 Sec Dr Charlea Duncan, 

( oiicord 

Nfvv Mexico Santa Pc, April 9 10 Stc Dr Win P Joyner, Ronwcll 

Oklahoma Oklahoma City March 1114 Sec Dr J M Hyrum, 
SJiawnce 

Porto Rico San Juan Marcli 6 See, Dr Diego A Bln^coccliea, 
3 Allen St San Jiian 

Rhodf IstAND Providence, April 5 0 See, Dr B 11 Rlclnrd^ 
Stale House Providence 

Wisconsin Madison, March 17 Sec Basic Science Bd 1 rof M 1 
(jiiycr U of W’lsconsin 


Michigan October Examination 
Dr Guy L Connor, secretary of tlic Michigan Dtnrd of 
Registration in Jvfcdicinc, reports the written cxaniin itioii 
held at Lansing, Oct 11 13, 1927 The cxannintion coxcred 
14 subjects and included 100 questions An nverage oi 
75 per ctnl was required to pass Of the 19 canduhtes 
examined, 18 passed and I failed The following colleges 
were represented 


College lAssrn 

Howard University School of Medicine 
Loyola University School of Medicine 
Northwestern University Medical School 
Rush Medical CollcRc 
University of Buffalo School of Medicine 
Mcharry Medical College 
Lnivcrsity of Alhcrla haculty of Medicine 
Lniversity of Toronto Faculty of Med (1922) 77 
(1926) 84 3 85 5 (1927) 84 2 P4 3 86 P7 5 

University of We tern Ontario Medical School 


College 

Mcharry Medical College 

Thix candidate will receiv 
years internship in a hovntal 
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South DaVota July Examination 
Dr H R Kenaston director of the Division of Medic il 
Licensure South Dakota Board of Medical ryaminers, reports 
the oral, written and practical examin ition held al Huron, 
Jul> 19-20, 1927 The examination covered 15 --ubjccts iiid 
included 100 questions An average of 75 per cent v n 
required to pass Eight candidates v ere examined, all of 
whom passed Eive candidates v ere licensed h/ reciprfcily 
The following colleges v ere represented 


Colteirc rA sre 

Pu h Medical College 
Lnivcrsity of Hhrois OlJegc of Ifed/crn-^ 
State University of lova OUrfr^ rf Mcdicin*- 
St Louts University Schorl of Mrdinre 
Wa hington University School r{ 'ledicirc 
Creighton University Schrx;! of ifcdirir**- 
Omaha Medical Collide 


Year IVf^ 
Ora ! f 
(1901) 

(1926) 90 3 
(1910) 

(1/24) 

(192^; 

(190'') 

(1900) 
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QUERIES AND MINOR NOTES 


JoUB A “M \ 
March 3 


took a physician Last \car on his expedition he had a 
phjsiciaii who did an emergency appendectomy and dehrereu 
a renal calculus It is of primary importance to have some 
one who can at least use a scalpel fearlessly and use surgical 
sutures, for the most frequent condition found is a low grade 
phlegmonous, partialh anaerobic infection of uie fingers ind 
hands often extending up the arms, coming from scr^clies 
from walrus, fish and seal, especially the latter T.uese 
require free drainage 

Furthermore, demands for aid come mostly from natives 
and not from members of the expedition The natives have 
frequently been years without medical attention, and it 
devolves on such expeditions to give aid Infections, old 
unset fractures, gunsliot wounds anti Jooth extractions are 
the most common Plaster of pans isNiest taken in bulk, 
and bandages made with gauze as required 

Statistics are all favorable for a short trip—Sri 
less—with the reservation that any emergency 
MacMillan has made seven trips north one for foimSv^'^^; 
two for fifteen months, and four returning in the fall wit 
the loss of or serious injury to a man—broken ribs 
sprains not counting Peary lost two men—one lost alto¬ 
gether and one drowned (perhaps killed by Eskimos), but 
always had a physician, notably Dr Cook 
Careful examination of the medical records of all arctic 
expeditions does not indicate any unusual hazard at sea or 
ashore Much depends on leadership and good sense, and 
on the personnel of the expedition If these arc sound, there 
should be no undue hazard 

The following references are of expeditions in which a 
medical record was kept This is usually distributed through¬ 
out the book as part of the narrative and there is no litera¬ 
ture dealing solely with this aspect 

Goodsirc, Robert A Surgeons Journal in Search of rranklin 

Greele> A \V Three fears ot Arctic Service 

MacMillan Four fears m the While North Etah and Beyond 

Armstrong Alexander Narrative of the Northwest Passage 

Nares G S Voyage to the Polar Sea 

Hall C r North Polar Expedition fj S S Polaris 

Nansen Farthest North 


PANCUEPATINE 

To the Editor —Will yon kindly inform me as to the value of Pan 
crepatine in the treatment of diabetes’ There are several other prepara 
tions whose manufacturers make the same claims 

J T Lelano, M D Herman Minn 

Answer —^The Anglo-French Drug Company, which mar¬ 
kets "Pancrepatinc A F D," has not requested an examina¬ 
tion of the preparation by the Council on Phanmey and 
Chemistr) Information in regard to it other than that which 
is contained in the advertising does not appear to be available 
"Pancrepatine A P D" is stated to be “a combination of a 
Special Extract of the Pancreas and Hepatic Extract ' 

It IS claimed that the oral administration of the preparation 
results in Reduction of Gljcemia' and "reduction and some¬ 
times total disappearance of glycosuria ’ 

In commenting editorially on the administration of insulin. 
The Journal as long ago as 1923 called attention to the 
desirability of giving wide publicity to the current limitations 
of this most promising therapy, since many ‘just-as-good ’ 
pancreatic and antidiabctic preparations for oral use were 
ilreadv being put on the market This warning is still in 
order, for there is jet no convincing evidence to show that 
anj preparation taken bj mouth is an effective means of 
producing the characteristic action of insulin 


smallpox in AUSTRALIA 

To the Editor —Docs smallpox exist in Australia’ If so what has 
been the history of it there’ (That is about how many cases and what 
measures have they used to combat smallpox’) 

Louis L Weimierg f entnor City N J 

Answer —Since the settlement of Australia, in 1788 small¬ 
pox has been brought to the shores of that continent on 
numerous occasions—182 from 1850 to 1908 and sixtv-one 
from 1909 to 1923 The close lookout kept against this dis¬ 
ease at quarantine prevented its spread except on relatively 
few occasions—a score or more from 1850 to 1908 and four 
times from 1909 to 1923 In the nine important epidemics 
during the first period there were 486 cases and 106 deaths 
There was only one important epidemic during the second 
period that in New South Wales with 2,400 cases and four 
deaths The widespread and prolonged duration of this 
epidemic were due to the mildness of the tvpe of (be disease 
which hindered rapid diagnosis and isolation, and detracted 


from the advice giv en in favor of vaccination and the public 

demand for it ,, , , - 

The chief defense against smallpox, the carrying out ot 
required vaccination has varied in different parts of Australia 
and from time to time m the same part but in general Aus¬ 
tralia IS to be regarded as unprotected, since the onlj require 
ment carried out in any of the states lias been that ot 
vaccinating infants The other defenses have been distance 
from foreign infected localities, quarantine inspection, dis¬ 
tance between settlements in the continent itself (the detisitv 
of population in Australia is 2 per square mile, as against 
35 in the United States and 700 in England), rapid diagnosis 
and isolation of such cases as occurred and the vaccination 
of contacts The disease has prev ailed chiefly in those districts 
where vaccination is not required 

Two publications issued by the Australian government 
arc of interest “The History of Smallpox in Australia 
1788-1908” bv T H L Cumpston, and The HiMorv ot Small 
pox in Australia, 1909-1923,” b> J H L Cumpston and 
r McCallum Both publications were printed bj the govern 
nicnt printer, Melbourne 

t^COMFI ETE MASCULINE DEVELOPMENT 

,-A boy aged 10 years who is 3 inches over the rarml 
To the En’itorX' , jjp pounds (54 Kg) has a fat large head fine 
hci^lit and who wcigtVa y, k in narrow shoulders broad hips and graceful 
oft hair a fine delicate -e of average size the feet are large the 

tapering limbs The handsaw,, -ns ts infantile He plays normal hoy s 
testes arc undescended and the pSOOiAhkes to help With housewort He 
games and is a good boxer hut rathchN,. is not eunuchoid He has had 
runs to the oicrgrown feminine type anuv suits on sexual devclopnienL 
thyroid and pituitary feeding There are no 4 

What can he done to deielop masculine characte>4(^ '-ai D New Vork 



suggests llie 

Answer —^The bodily configuration described^ 
condition that is spoken of as an endocrine disorder's. 
which little IS definitely known The administration'*4'® 
crine preparations has, as a rule, little effect and the\j^ 
particular remedj that can he adv ised It is assumes .'b 
examinations have been made to exclude gross lesions 
pituitary region—roentgcii-raj studies, perimetric mea^‘P“* 
ments, and disturbances in sugar tolerance The princ^'^ 
indications are the training of the bo> to health) activity® 
and the avoidance of teaching him to regard himself^S 
inferior or incompetent He is still young and there may lA 
only a retardation of development, but should he never 
acquire masculine characteristics he can still achieve a useful 
and happy life 


PARATin ROID HORMONE IN 
INSUFFICIENCY 


GLANDULAR 


To the Editor —Please acliise me as to the prolonged use of parathyroid 
hormone (Lilly s parathyroid scrum) in parathyroid insufficiency? Are 
there any had effects’ Can the dose be lessened or docs tt need to be 
increased? Please omit my name and address 

M D , Kansas 

Answer —^The status of parathyroid hormone in the treat¬ 
ment of such conditions as postoperative tetany, spasmophilia, 
sprue, nephritis, whooping cough and lead poisoning is is 
yet unsettled, partly because the preparation of a stable 
physiologically' standardized extract containing the active 
principle of the parathyroid ^land is a matter of recent date 
The principal physiologic action of this hormone seems to be 
definitely related to calcium and phosphorus metabolism It 
has been repeatedly observed as a powerful mobilizer of the 
body calcium in animal experiments 

The dose of this hormone and the duration of its adminis¬ 
tration arc dependent on the type of msufficiencj existing In 
postoperative tetany a daily constant dose, somewhere around 
18 units of parathyroid extract-Colhp is given over a few 
days until the symptoms subside In spasmophilia it is given 
over longer periods in smaller doses Overdosage effects, 
which may result in death have been produced consistently 
in both normal and parathyroidectomized dogs When suc¬ 
cessive doses of hormone are given to animals, there results 
a very viscous blood with a decreased volume O H Petty 
did not find serious symptoms of poisoning even with a 
marked elevation of blood calcium As to the effect of the 
hormone on the heart and circulation, slowing of the heart 
rate with marked arrhythmias, premature beats and low blood 
pressure have been noticed Nausea, vomiting and excess 
salivTation have been induced 

In the light of our present knowledge it can only be sug¬ 
gested that prolonged use of parathyroid hormone may give 
rise to harmful results A reduction in the amount admin¬ 
istered would be more logical than an increase, especially^ 
when given over a long period 
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treatment with roentgen ray atter opfration 
rou OVARIAN papilloma 

To the Editor —A physicnn s wife aged 38, was operated on, March 19 
1927 (double oophorcctom>) for bilateral papilloma of the ovaries Both 
ovaries were believed by the surgeon to have been removed intact and 
the i»atient to date is clinically free of symptoms indicating any recur 
rence (vaginal examination negative) Deep roentgen ray therapy (200 
minute ) at twenty to thirty minute intervals was given m May ami 
September to destroy any possible floating cell and to guard against recur 
icnce At the time of operation the uterus and pelvic viscera were 
apparently normal and uniiivolved although the right ovarian stroma had 
been broben bj the extruding cauliflower growth The patient feels well 
and has gamed weight and what I want to know is whether you think 
her danger period is over or is it best for her to take more deep therapy’ 
I might add that the deep therap> causes her great nausea which persists 
for a week after and that sht wants no more unless it is necessary or at 
least advisable Please omit name D Washington 

Answer —Experience indicates that roentgen ray tlierapt 
following operations for ovarian papillomas gives good 
definite results even in instances of incomplete removal If 
a few periods of irradiation do not furnish a satisfactory 
result, continuation of the radiotherapy is probablv useless 
Deep roentgen-ray therapy alvvajs involves a certain amount 
of danger to the general constitution, and in susceptible per- 
>:ons mav even produce a condition of general debility known 
as roentgen-ray cachexia In the instance quoted there 
seems to be no indication for a repetition of the roentgen-ray 
treatments 


instrument for rectal prostatic massage 

To the Editor —\\ hat is the instrument referred to for performing 
massage to insure proper evacuation of the seminal vesicles on page 
2212 in the Dec 2A 1927 issue of The Journal? 

Collins H Johnston M D Grand Rapids, Mich 

Answer —The instrument referred to is a club-shaped con¬ 
trivance, which may be secured at any medical instrument 
house It IS known as the instrument for rectal prostatic 
massage The clubshaped end of the instrument well lubri¬ 
cated IS introduced into the rectum and by moving it up and 
down and e\erting pressure on the handle, the prostate and 
seminal vesicles are emptied of their contents It is important 
to lubricate, previous to the introduction of the instrument 
the entire anal region in order to prevent inversion of h iir 
or cuticle into llie rectum 


INbCRDMENTAL OR MANUAL PROSTATE MASSAGE 
To the Editor —In Queries and Elinor Notes (The Journal Dec 24 
1927 p 2212 and other issues) in answer to a question concerning the 
treatment of gonorrhea you advise prostatic massage with a massage 
instrument Aonr exact statement is Rectal massage should always be 
1 erformed with a massage instrument to insure proper evacuation of the 
seminal vesicles 

I wish to register a protest against such general advice taken as 
authoritative no doubt by many medical men lacking experience in the 
jirocedure Prostatic massage despite its universality as a therapeutic 
measure is not entirely devoid of danger as has been pointed out by 
1 arman (The Journvl Oct 14 1922 p 1328) He says Instru 
mental mas age of the prostate and seminal vesicles is not widely favored 
Ihe more inaccessible parts of the e structures may be reached with a 
metal or hard rubber masseur the use of which is liowevcr open to 
tlie objection that the manipulation and pressure are not guided by the 
ense of touch In discussing this article Dr Bransford Lewis makes 
the statement There is no place for instrumental massage Abraham 
V\ olbar I (Gonococcal Infection in the Male St I-ouis C V Mosby 
Company 1927 p 173) urges digital massage with the greatest care 
avoiding massage in a mechanical form Other books on the subject 
including Keyes under the technic of massage make no mention of 
instrumental massage 

Prostatic massage is an art and any medical man having experience 
in the instruction of students in this procedure will realize that proficiency 
IS gamed only by oft repeated practice In prostatic massage the size 
shape contour and consistency of the gland and tlie vesicles arc the deter 
mining factors in judging the amount of pressure and the points at which 
to apply this pressure I cannot conceive of this being accomplished with 
a metal instrument Rough mas«sage may cause hemorrhage syncope 
and epididymitis even if done digitally and instrumental massage cer 
tamly has a greater tendency 

In fully 90 per cent of the cases relaxation can be gamed by proper 
technic in the massage and the vehicles reached as well as the prostate if 
this cannot be accomphshed the method of Pomeroy (The Journal 
June 19 1927 p 1897) may be utilized 

After a more or less lengthy and abundant experience m a fairly large 
clinic I am firmly convinced that digital massage of the prostate is the 
only safe and thorough method and that instrumental massage is abso 
lutely contraindicated as a routine method 

Charles H Garvtn M D Cleveland 
A distant ^urgeon to the Dispensary Genito-Urinary Surgery 
Outpatient Service of Western Reserve University School 
of Medicine and of Lake ide Ho pital 
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COMING EXAMINATIONS 

Alvska Juneau ^larch 6 Sec Dr Harry C DeVighne Juneau 

Colorado Denver April 3 Sec Dr Philip Work 324 Metropolitan 
Bldg Denver 

Connecticut Hartford March 13 14 Sec. Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford Homeo Bd New Haven March 13 Sec, 
Dr Edwin C M Hall 82 Grand Ave New Haven 

District of Columbia Washington April 10 Sec Dr Edgar P 
Copeland Suite 110 1801 Eye St Washington 

Hawaii Honolulu April 9 12 Sec Dr James A Morgan Room 48 
\oung Bldg Honolulu 

Idaho Boise April 3 Commissioner of Law Enforcement Hon 
r E Lukens Boise 

Illinois Chicago April 10 12 Supt of Reg Mr V C Michels 
Springfield 

Louisiana New Orleans May 1 Sec Homeo Bd Dr F H 

Hardenctein 830 Canal St New Orleans 

Maine Portland March 13 14 Sec Dr Adam P Leighton, Jr 
192 State St Portland 

Massachusetts Boston, March 13 IS Sec Dr Frank M Vaughan 
144 State House Boston 

Minnesota Minneapolis April 17 19 Sec Reg Bd Dr A E 

Comstock S24 Lowry Bldg St Paul Basic Science examinations April 3 
Sec Basic Science Bel Dr E T Bell U of Minnesota Minneapolis 

Montana Helena ^pnl 3 5 Sec Dr S A Cooney Power Bldg 
Helena 

New Hvmfshire Concord March 8 Sec Dr Charles Duncan 

Concord 

New Mexico Santa Fe April 9 10 Sec Dr Win T Joyner Roswell 

Oklahoma Oklahoma City March 13 14 Sec Dr J M BjTum, 
^hawnce 

Porto Rico San Juan March 6 Sec Dr Diego A Biascoechea 
3 Allen St San Juan 

Rhode Island Providence April 5 6 See Dr B U Richards 

State House Providence 

Wisconsin Madison March 17 Sec Basic Science Bd Prof M T 
(jiiycr U of Wisconsin 


Michigan October Examination 


Dr Guy L Connor, secretary of the Michigan Board of 
Registration in Medicine, reports the written examination 
held at Lansing, Oct 11-13, 1927 The examination co\ered 
14 subjects and included 100 questions An average oi 
75 per cent was required to pass Of the 19 candidates 
examined, 18 passed and 1 failed Tlie following colleges 
were represented 


College 

Howard University School of Medicine 
Loyola University School of Medicine 
Northwestern University ^^ed 1 caI School 
Rush Medical College 
University of Buffalo School of Medicine 
Mcharry Medical College 
University of Alberta Faculty of Medicine 
University of Toronto Faculty of Med (1922) 77 
(1926) 84 3 85 5 (1927) 84 2 84 3 86 87 5 

University of W'estern Ontario Medical School 

College 

Mebarry Medical College 


\ car 

Per 

Grad 

Cent 

(1927) 

81 8 

(1927) 

78 8* 

(1927) 

84 8 

(1927) 83 6 

• 85 5* 

(1925) 

84 5 

(1927) 

79 9 

(1925) 

81 9 

90 2 (1925) 

83 

(1927) 

84 9 

Vear 

Per 

Grad 

Cent 

(1926) 

71 2 


• This candidate will receive bis M D degree on the completion of one 
year s internship m a hospital 


South Dakota July Examination 
Dr H R Kenaston, director of the DiMsion of Medical 
Licensure South Dakota Board of Medical Examiners, reports 
the oral, written and practical examination held at Huron, 
July 19-20, 1927 The examination entered IS subjects and 
included lOO questions An average of 75 per cent was 
required to pass Eight candidates were examined, all of 
whom passed Eite candidates were licensed b> reciprocitj 
The following colleges were represented 


College 

Rush Medical College 
University of Illinois College of Medicine 
State University of Iowa College of Medicine 
St Louts University School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
Omaha Medical College 

College LICENSED Bv reciprocity 

Northwestern University Medical School 
State Umv of Iowa College of Homeopathic Med 
Univcr ity of Minnc ota Medical School (1920 2) 


Year 

Per 

Grad 

Cent 

(1901) 

91 3 

(1926) 

90 3 92 1 

(1910) 

90 5 

(1924) 

91 3 

(1926) 

91 7 

(1908) 

86 7 

(1900) 

88 7 

A car Reciprocity 

Grad 

With 

(1927) 

AJinnevota 

(1901) 

N Dakota 

(1927) 

Minnesota 
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Amekicah Medicine and the People’s Health An Outline with 
Statistical Data on the Organization o£ Medicine in the United States with 
Special Reference to the Adjustment of Jledical Serricc to Social and 
Economic Change By Harry H Moore Public Health Economist 
United States Public Health Sera ice With an introduction hy the Com 
mittec of File of the Washington Conference of the Economic Factors 
Affecting the Organization of Medicine Cloth Price $5 Pp 647, 
with illustrations New \orh D Appleton &- Company 1927 

The topic that most concerns economists, sociologists and 
physicians today is the increasing cost of medical service 
and the inadequacy of its provision to men in general In 
this volume Mr Harry H Moore, himself a public health 
economist, claims to have set forth without bias or prejudice 
III organized, logical form the chief facts now available in the 
present rapidly changing situation He disavows any inten¬ 
tion at propaganda for compulsory health insurance or any 
particular svstem of state medicine Nevertheless, the book 
seems to constitute a startling arraignment of the practice 
of medicine as earned on in the United States today 

The vitality and magnitude of this problem ma> perhaps 
best be comprehended when it is realized that there are more 
than 1,000,000 people engaged in medical practice in the 
United States, of whom less than 150,000 are physicians 
The remainder are not all quacks nor are they practicing 
medicine as such, although many of them do infringe fre¬ 
quently on the borders of medical practice The list includes 
technical assistants to doctors, drug dealers, dentists and 
their assistants, all sorts of nurses and midwives, hospital 
and clinic superintendents and attendants, and the personnel 
of health departments There are approximateh 2,000,000 
persons m the United States constantly disabled on account 
of illness, and of these about 600,000 are in hospitals It is 
important at this point to call attention to the innumerable 
"approNimatcs” and "abouts” that are presented in thise 
figures It IS realized, as Mr Moore emphasizes, that the 
factor of greatest importance at present is to secure actual 
knowledge of the conditions as they arc 

A critical reader of Mr Moore's views may be impressed 
with the fact that he is alreadj committed to certain solutions 
of the problems of medical practice Certainly, he believes 
that medical practice is not now ‘organized” to serve the 
public efficiently, and that the majority of physicians are not 
practicing scientific medicine He is definitely inclined to 
the view that the individualistic system of the practice of 
medicine must give way to some highly organized system 
He IS committed to the view that government organization 
of medicine is the solution of the problem He may disavow 
this as he does in his introduction, but he cannot discount 
the manner of presentation of his material, which leads 
inevitably to that conclusion The vast majority of physi¬ 
cians, and indeed Mr Moore also, recognize the importance 
of maintaining a personal relationship between physician 
and patient Physicians who have studied the economic 
situation of the general practitioner are convinced that the 
general practitioner, if he is to surviv e, must become a prac¬ 
titioner of preventive medicine On the other hand as an 
individual he can hardly compete in the practice of preventive 
medicine with free services given by the state and by 
philanthropies 

One solution that has been suggested is the provision of 
more and greater endovvments for the organization of special 
institutions to serve various portions of the community 
Today the word “free' is the most overworked word in the 
American language “Free air,” “free water,’ ‘ free parking 
space’ and “free crank case service” are perhaps the most 
\Mdel 3 ad\ertjse<i Uems ^Ir Ralph L Hardinff, editor of 
the Gwdc Post has said that the sign ‘ Eyes Examined Free” 
has probably ruined more eyes that heeded it than ever were 
benefited The sign “Consultation Free” has led many of 
the unsuspecting public into the hands of incompetent quacks 
Free service is never as competent as qualified service for 
which a person pays Mr Moore insists that the duties of 
the state in medicine have already gone far beyond preventive 
medic ne, that medicine is a proper field for state control. 


and that there are practiallv no limitations to what the state 
may do in the field of medicine on demand 

Approximately one half of the book is devoted to appen¬ 
dixes containing information of the greatest importance on 
the cost of disease, health insurance, governmental Activities 
pay and part-pay clinical service, fee-splitting and many 
other subjects Even the selection of these items has been 
apparently planned with a view to casting great discredit 
on the practice of medicine as it exists today The author 
seems to have selected his mattrial largely with a view to 
revolution rather than controlled evolution of medical 
progress The last appendix, entitled “Is Medicine Scien¬ 
tific?' IS an article by one T Swan Harding who, like 
Mr Moore, is not a physician This article, published first 
m a periodical called Amcncan Medicine, is an unbalanced 
irrational assault on modern medical practice that should 
never have been published anywhere Its inclusion in this 
book IS perhaps another indictment of Air Aloore s judgment 

The economist who is responsible for the volume is acting 
as director of a group of economists, sociologists, physicians 
and others interested in health problems, which is planning 
a five year study of the entire problem of medical service 
Possibly Air Aloore is not committed to a definite program 
for the evolution of medical practice Certainly, as the 
director of a survey, he should not be 

GrUNDRIcS DER KLIMSCHEN TllERAriE ISNERER KHANKnEITEX VoR 
Prof Dr Georg Klemperer DireVtor der IV medizinischen Unnersitats 
Ivlinik m Berlin Third edition Paper Pnee 6 marks Pp 308 
Berlin Urban A Schwarzenherg 1927 

This practical exposition of treatment of the more impor¬ 
tant medical diseases is intended to serve as a companion 
book to the author’s “Clinical Diagnosis ” A course on 
therapeutics similar to the one sketched here would be most 
desirable for senior medical students m this country most of 
whom, in deference to present tendencies in medical educa¬ 
tion, suffer from being inadequatelv prepared for the treit- 
ment of their patients 

SuEcicvL Diseases of the Gallbladder Liver and Pancreas and 
Tiifir Treatment Bj Jloses Behrend AM MD FACS Attendms 
Surgeon to the Jewish and Mount Sinai and Northern Liberties Hospitals 
Cloth Price $4 net Pp 278 with illustrations Philadelphia F A. 
Darts Company 1927 

Experimental pbvsiology has done more in the last five 
years to adiance the svrgicat frontier than any other one 
factor The newer concepts of gallbladder phvsiology take 
equal rank with the discovery of the value of iodine in the 
preoperative treatment of exophthalmic goiter It is alto 
gether fitting, therefore, to remark that today’s monograph 
on the bile tracts should contain much that would not be 
found m one written ten years ago, m particular, one would 
look for a detailed discussion of the relationship between the 
early clinical phenomena and what is now known of gill- 
bladder function Concepts of pathologic conditions of the 
gallbladder have undergone relatively little change, with the 
exception, perhaps that in the early stages of inflammatory 
disease there may be no gross manifestations The anatomy 
of the bile tracts with the common anomalous relationships 
of ducts and vessels has for many years been well known and 
frequently discussed The present volume is more than any¬ 
thing else an anatomic presentation Approximately the first 
half IS taken up with illustrations of the embryology and the 
normal and aberrant anatomy of the bile tracts There is a 
chapter on the phvsiology of the liver and pancreas and one 
on the pathology of the gallbladder, liver and pancreas 
Chapters on diagnosis and treatment of cholecystitis, and on 
anesthesia, cholemia the liver and the pancreas follow The 
chapter on symptomatology is inadequate and not altogether 
logical The author at once launches into a discussion of 
stone, colic and chronic jaundice He mentions dyscpsia but 
fails to evaluate it by discussing the early diagnosis of 
choiccvstic disease, which should naturally precede the dis¬ 
cussion of advanced pathologic changes An abdominal dif¬ 
ferential diagnosis is given which aims at differentiating 
colic from other acute abdominal crises The technic of 
cholecystography is briefly detailed Its value and bearing m 
the various stages of the disease, as well as the mechanism 
of the technic, are not discussed There is a satisfactory 
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chapter on operati\e technic, but the illustrations in this 
chapter are poor The chief criticism of this monograph is 
that It IS not abreast of much of the e\cellent contemporary 
literature on the surgery of the bile tracts 

A Handbook of Ophtitat MOLo^^ By Humphrey Xcame FRCS, 
Ophthalmtc Surgeon Unner College Hospital and F A Wilhainson 
Noble FRCS Assistant Ophthalmic Surgeon St Marj s Hospital 
Cloth Price ^4 Pp 312 uith 194 illustrations Ncu York Wilham 
Wood & Conipan> 1927 

Here IS another treatise on ophtliaIraolog> for the under¬ 
graduate student and general practitioner following mainly 
the form emplojed in Fuchs-Duane First comes examina¬ 
tion of the eye and then refraction, followed by chapters on 
diseases of the ^arIous parts a chapter on operations, a short 
consideration of ophthalmic signs in general medicine, ele\en 
pages oil therapeutics and several appendixes Among the 
chapters that deserve more or less honorable mention are 
those on the cornea the retina, the optic nene and extra¬ 
ocular muscles the last presented in a somewhat unusual 
form, but particularly intelligible Glaucoma is not suffi¬ 
ciently emphasized to dri\e home its dangers and frequence, 
although there is an excellent table of differential diagnosis 
between that and iritis Since the book is intended for the 
student and the general practitioner, the lack of detail ot 
removal of simple foreign bodies is a serious error, as is the 
wealth of detail describing the remoral of cataract Among 
etiologic factors of ocular disease, focal infection is prop 
erly emphasized, but, in ludicrous contrast, rheumatism' is 
still included among the factors The use of the term ‘K P ’ 
parenthetically apologized for as keratic precipitates, ’ instead 
of tlie proper nomenclature of ‘ posterior precipitates ’ is all 
too frequent There are some views expressed in regard 
to daers ostenosis in children and m adults that cannot be sub¬ 
scribed to Why are styes still supposed to be due to ‘general 
debility, constipation and errors of refraction ’ instead of 
recognized frankly as the infectious processes that they really 
are? On the whole the book is good the printing is good 
although the binding is not, and the illustrations of external 
eye diseases are excellent 

FisioLocfA nsioFATOLOOlA s clInica de las glAvdulas oe secre 
rifiN INTERVA fTraducido d«I catal&n ) Per Leandro Cer%era Paper 
I rice 4 Ptas Pp 162 Barcelona Arnau de Vilanora 1927 

This IS the first of a series of monographs The physiologv 
physiologic pathology and clinical entities associated with each 
organ of internal secretion are stated The book is filled 
with the names of those who contributed in placing our 
knowledge of the endocrine glands on a scientific basis 


Books Received 


Books received arc ackno\i.lcdg«cl in this column and <nch icknonledg 
ment niuat be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensuc review in tlie intcre<its 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them will be 
supplied on request 


BcDstDE Diagnosis By American Authors Edited h> George 
Blumer 3if D David P Smith Clinical Profes or of Jledicine \ale 
Lnnersity Scliool of Medicine Three Volume^? and General Index 
Cloth price $30 per set Pp 2820, with 890 illustrations Philadel 
phia \V B Saunders Company 1928 

Another American contribution of great scope and power to 
s\5>tematJC literature 

Neoplastic Djsevse« \ Treatise on Tumors Bj James Ewing 

MD Sc D Professor of Patholog> at Cornell bnnersity Medical 
College New Vork Citj Third edition Cloth Price $14 net Pp 

1127 with 546 illustrations Philadelphia W B Saunders Companv 
1928 

New edition of one of the best a\aihble reference books 
on tumors 

\\ Introduction to Medical Protoloolocv with Chapters on 
THE Spirochetes and on Laboratory Mpthods B> Robert Knowlc<« 
BA MRCS LRCP Lt Col Indian Medical Service Cloth 
Price Rs 2a/ Pp 887 with lifu-iirations Calcutta Thacker, Spink & 
Company 1928 

Lectures on the study of the larger parasites that afflict 
niatikind 

Percixals Medical Ethics FUiltd by Cbauncey D Leake ^sso 
ciale Professor of Pbarmacologj Unisersity of \\i«con5in Clolh Price 
$2 Pp 29t wilb ilInsiralioDs Baltimore Williams & Wilkins Com 
pail) 1927 

The Story of the code which gate the basis for the Ameri- 
c in Medical Association Principles of Jfcdical Ethics " 

As ^RPROACU TO THE Ps) ciioLOov OF Religios B> J Cyril Flouer 
MA PIi D , Upton Lecturer in Psychology of Beligion Manchester Col 
lege Oxford Cloth Price $3 50 Pp 248 New Vork Harcoiirt 
Brace Sc Company Inc 1927 

Excellent essa\s with special reference to evangelism 
George Fox and similar subjects 

A Studs' of Ortiioclscaeuic Glscosuria with Particular Refer 
FVCE TO Its Hereditabilits By Urban IIj iriie Translated by Oirl 
W'estman Paper Pp 149 uiih illustrations Stockliolm P A 
Xorsieilt A Soiicr 1937 

Monograph on sugar in the blood and urine and its 
significance 


Actisqtiierapv for Geseral Practiiiosers By H G Falkiier 
LttCSI LRCPl LM Actmo Thcrapeuust to tbe London Tcacbcrs 
Association Cloth Price $3 Pp 152 nith 36 illustrations New 
Vork W'llliam Wood & Company 1927 

The present widespread interest in phototherapy finds its 
response in numerous volumes on this subject Unfortunately, 
Falkiier s volume, written, as he states in his preface at the 
request of main friends, adds neither to the broad presenta¬ 
tion of the subject nor to the careful working out of some of 
Its doubtful phases, containing much jumbled information 
There is the usual lengthy description of all kinds of pro¬ 
prietary lamps, instead of a clear cut presentation of prin¬ 
ciples and types of ultraviolet ray generators Radiant heat 
apparatus is mixed in with tungsten and mercury vapor lamps 
It is misleading information to state that hyperpicsis cases 
which resist all ordinary medicinal treatment invariably 
respond to ultraviolet ray, or that dysmenorrhea ‘can be 
greatly benefited, if not cured, by ultraviolet radiation,’ 
adding that, if diathermy is given, the positive pole should 
he attached to an electrode consisting of a metal plate under 
which towels soaked in saline solution are placed so as to 
insure a deep effect, while the negative electrode is to be 
attached to a Scliittcnliclm couch One of the fundamentals 
of tlic high frequency current is that there is no negative and 
positive pole The enumeration of conditions in which 
actmothcrapy is indicated seems much too far-fetched One 
statement in the volume, however deserves hearty endorse¬ 
ment that IS, that “no treatment should be given in the home 
with any make of lamp unless under expert medical super¬ 
vision and with a skilled attendant present” 


Troubles W'e Don r Tall About By J F VrontBEue M D 
FACS Clolb Price $2 Pji 248 with 12 illuBiritiaus Phil-ulel 
|ihia J B Lippincotl Cninpam 1927 

What the layman ought to know about hemorrhoids 

VrELTAL Health of the Child By Doughs Vniioiir Thom M D 
Harvard Health Talks 16 Cloth Price $1 Pp 46 (ambrulge 
Harvard University Press 1928 

A good essay reprinted in convenient form 

SiLciBC Sands By Jesse V Gilbert VI D Cloth Price $2 net 
Pp 146 with illustrations Boston Christopher PublislmiB House, 1928 

A Southwestern physician in a cowboy bat bursts Into 
rhyme 

Mr Fortune Please B> H C Bailey Cloth Price $2 Pp 233 
Xew York E P Dutton & Company 1928 

More adventures of the best current medical defective 


Hakdblch der FATnocENEK Mikroorgamsuen HeraiisfCBeben von 
W Kolle R Kraus und P Ublenhulh Lieferung 13 Band VII 
Allgemeines uber Spirochaten Von Prof Dr G Sohernhcim und Dr 
W Lowenthal Syphilisspirochale Von Prof Dr G Sobetnheim 
Inimumtat bei Syphilis Von Prof Dr C Bruefc Die experimentellcn 
Crundlacen der Lehrc von der Syphilisimmunitat Von Dr R Prigge 
Serumdiagnose der Syphilis Von Prof Dr K 1 anbenlicimer Tram 
bosie Von Dr G Baermann Third edition Paper Price 34 marks 
Pp 382 mill 32 illustrations Jena Custav Fi clier 1927 


MALDBUCII DEE NORMALEN UND FATIIOLOGISCIIEN PHVSIOLOCIE HIT 

Berucksichtigung der exferihentellen Pharmakolocie Ileraus 
Eegeben von A Btthe G v Bergminn G Fmbden und A Ellinger 
Band IV 2 Halfle Fortpflanaung EntnicklimE und W'achstum Teil 2 
Metaplasie und Geschwulstb.ldung Von B Fischer W a.els un.l F 
Kusler Paper Price SI marks Pp 1195 1811 nith 44 illuslraiions 
Berlin Julius Springer, 1927 Nvuuuons 
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Mosquito Sur\e\s A IIindboDk for Anti Malarial and Anti Mosquito 
Field Workers Bj Malcolm E MacGregor Entomologist W^cUcome 
1 leld Laboratory, \VisIe> Surrej England Cloth Price $5 50 Pp 
282 \/ith 59 illustrations Isew iork William Wood & Company 1928 

The Art of A^ esthesia By Paluel J Flagg M D An<esthetist to 
St Vincents Hospital Fifth A\enuc and Flower HospUals New ork 
City Fourth edition Cloth Price $5 Pp 384, with 1 j 5 illustrations 
Philadelphia J B LippincoU Conipan> 1928 

Ufher die katalytisciien W’’irkuvgen der lebevdigen Substanz 
Arbeiten aus deni Kaiser Wilhelm Institut fur Biologie Berlin Dahlem 
Von Otto Warburg Paper Price 36 marks Pp 528 with 83 illiistra 
lions Beilin Julius Springer 1928 


Medicolegal 


Justified Refusal to Have Part of Finger Amputated 

(Z critt V Hatdcman Julius Pub Co (hau ) 257 Pac R 939) 

The Supreme Court of Kansas, in affirming a judgment 
which approved an award made bj an arbitrator under the 
workmen’s compensation law, says that the plaintiff while 
!!! the empioy of the defendant sustained an accidental injury 
by which he lost a part of one of Ins fingers Tlic arbitrator 
found that the defendant offered the plaintiff an operation for 
the remotal of the second joint of the injured finger, the 
defendant to pay all ncccssarj expenses in connection with 
the operation, but that the plaintiff refused to submit to such 
operation The arbitrator found further that the operation 
would be a minor one with \er> slight danger to the life or 
health of the plaintiff and was a proper operation, but that 
the plaintiff’s refusal to submit to it was not unreasonable 
because it would dispossess him of a member of his bod\ 
and all benefit that he dented therefrom and because the 
operation would not restore him to his former condition The 
finding of the arbitrator concerning the reasonableness of 
the refusal of the plaintiff to submit to the operation was 
fiilh sustained b\ the evidence 

Under the workmens compensation law the supreme court 
cannot sa> that it is unreasonable for an employee who b\ 
accident has had part of one of his fingers torn off to refuse 
to submit to an operation for the removal of more of lus 
finger, although the operation would probablj result in over 
coming part of the disability caused b\ the injury to the 
finger Whether the refusal to submit to an operation is 
unreasonable or not is a question of fact to be determined by 
the trier of facts 

An award of §2 610 under the workmen’s compensation law, 
as compensation to an injured einplojee for the loss of a 
part of a finger, is not excessive when as a consequence of 
the injtirv, an attempt to use his hand causes pam in his hand 
and arm 

Cerebral Hemorrhage of Worlman wit’a Artenosc srosis 

(Texas employers lus Assn McGrady ct al (Texas) 

296 S IP R 920) 

The Court of Civ il Appeals of Texas says that the question 
was presented in this case as to whether a hemorrhage of 
the brain suffered by a workman was an accidental injury 
if caused alone by heavy manual labor It has been held 
tliat the rupture of a blood vessel caused by an act of violent 
physical exertion is an accidental injury within the meaning 
of the workmen’s compensation act If the rupture, commonly 
called a “hemorrhage,” results solely from hardened arteries 
or high blood pressure or any physical ailment, it cannot he 
classed as an accident but is a disease However, the mere 
fact that the person in whom the rupture occurred has at 
the time diseased arteries or high blood pressure is not con¬ 
clusive proof that the injury is a result of a disease and not 
accidental The weakened state of the arteries caused by 
the physical disorder, or the abnormal strain caused by the 
high blood pressure, is merely a condition on which some 
exciting or producing cause may operate If a rupture results 
from lifting a heavv weight by a healthy person, it is because 
lilt exertion is too great for one in that physical condition 
The legal principle is the same if the rupture results from 


lifting a lighter weight by a person of less strength, whether 
the reduced strength is the result of natural or disease con¬ 
ditions Whatever the physical condition of the individual 
may be, if it is such that it requires some physical exertion 
or strain to cause the rupture the injury may properly be 
classed ns nn accidental one If lifting 100 pounds may 
Cause an accidental injury to one person, on what ground 
can It be said that a similar injury to another person bv 
lifting SO pounds, or 25 pounds, is not also accidentaP If 
that is not true, then where shall we draw the line between 
the different physical conditions, or what shall vve adopt as 
a standard of weight in determining whether the injurv is 
the result of an accident or of a disease^ It would not be 
satisfactory or logical to fix that standard at what it would 
require to injure one in normal health, lor even persons m 
normal health vary in physical strength Nor should it be 
said that an injury from overexcrtion by one in a debilitated 
condition is not an accident simply because it required less 
violent exercise to produce the injury We cannot fix any 
standard of condition nor can vve fix any standard of 
sufficiency of cause operating on the condition The legal 
principle is the same, whether the injury results from lifting 
weights, as a can of paint, or by some other form of physical 
overcxertion The jury was instructed in this case that 

By the term ‘’personal injury is meant damage or harm to the physical 
structure of the body and such diseases as naturilly result therefrom 
If L E McGrady was Tfhicted with hardening of the arteries 
prior to the 2d day of January 1923 and while engaged m heavy manual 
labor he suffered a hemorrhage of tlie brain which proximately caused his 
death and which hemorrhage of the brain was due to c'ccessne physical 
exertion of lus labor of if such physical exertion was a contributing 
cause of the hemorrhage of the brain then such injury would be an 
injury sustained m the course of his employment 

Complaint was made of the charge on the ground that it 
stated an incorrect definition of a compensable injury under 
the workmen’s compensation act but tins court does not 
think that the instruction vvas subject to the objection made 

Total Disability of Physician from Chronic Nephntis 
(Fitsocrald Globe Indemnity Co (Calif) 255 ' ac R 453) 

The District Court of Appeal of California, third district, 
in affirming a judgment in favor of the plaintiff, savs that m 
1916 the defendant issued to him an accident and health 
insurance policv winch provided that if disease caused the 
insured to be “totally and continuously unable to transact 
all business duties,’ the company would pay a prescribed 
indemnity for the entire period thereof The plaintiff vvas a 
physician and surgeon who owned two farms which he had 
planted to walnuts and which were operated by men employed 
by liini The complaint alleged that he had been totally and 
continuously unable to transact any business duties since 
Feb 9, 1918, the disability being caused bv chronic nephritis, 
that the defendant had paid the indemnity provided to be paid 
by the policv for total disabihtv up to Jan 19 1922, but had 
refused to pay any indemnity thereafter The judgment 
affirmed vvas for the amount of unpaid indemnity specified in 
the policy for total disability caused by disease 

In the early part of 1918 the plaintiff, acting on the advice 
of his physicians, entirely abandoned his practice of medicine 
and surgery He testified, and the court found, that at the 
same time he gave up the management and supervision of 
his walnut groves and farming operations But he frequently 
drov e his automobile on short trips and a few times on longer 
ones He drove it down town nearly every day and made 
purchases of household supplies He executed certain con¬ 
tracts For a time he received and examined monthly reports 
of the farming expenses He maintained deposits in two 
banks and drew checks thereon from time to time He paid 
taxes, insurance, and interest on monev that he had borrowed 
He performed otlie- similar acts The defendant contended 
that these acts constituted the transaction of “business duties” 
within the meaning of that term as used in the policy of 
insurance However, while those acts were business trans¬ 
actions, they did not constitute engaging in business in the 
sense m which that term is ordinarily used The mere 
fact that a professional man may make contracts in 
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relation to his propertj, keep a bank account and pay Ins 
taxes, insurance and other debts does not nece«saril> 
shou that he is engaging in a business outside his profession 
The phjsician, the lawjcr, the teacher, the preacher and the 
priest do all these things without causing anj one to think 
that their occupations are dual But to concede that the 
plaintiff's acts amounted to the transaction of business duties 
within the meaning of the policy would not require a re\ersal 
of the judgment The ultimate fact to be determined was not 
what the plaintiff actuallj did m the was of business duties 
but what, m the exercise of common care and prudence, he 
was rcasonablj able to do Proof of svhat he did was mcrelj 
e\ idence tending to show his abilitj to do, just as the opinions 
of the phjsicians who testified were evidence tending to show 
that his ability was or was not total This expert opinion 
evidence alone, in view of the nature of the plaintiff’s afflic¬ 
tion, was sufficient to create a substantial conflict and the 
finding of the trial court thereon was conclusive 

The fact that the insured may do some work or transact 
some business duties during the time for which he claims 
indemnity for total disability or even the fact that he may be 
physically able to do so is not conclusive evidence that his 
disability is not total if reasonable care and prudence require 
that he desist Both the evidence and the law supported the 
conclusion of the trial court that the plaintiff was totally and 
continuously unable to transact the business duties of either 
occupation in which he was engaged at the commencement 
of his illness His physicians advised him to desist therefrom, 
and they testified at the trial that he was totally and con¬ 
tinuously unable to transact Ins business duties without 
increasing bodily waste and hastening the progress of the 
disease that caused the disability It cannot be said as a 
matter of law that the occasional transactions in which he 
engaged constituted the pertormance of the substantial and 
material acts of his business or occupation in the usual and 
customary way, or conclusive proof that, in the exercise of 
reasonable care and prudence, he was able to transact such 
business duties 

Services Rendered on Order Signed by Foreman 
(Uodocn t B-lcly ct al (iUcU ) 215 N W R 5T) 

The Supreme Court of Michigan, in adopting as its own 
the opinion of the trial court, says that that court tried this 
cause without a jury and filed an opinion in which it was 
stated that Earl Bitcly was injured, Feb 10 1924 while in 
the employ of a company that was insured in pursuance of 
the workmens compensation law Bitely was treated by the 
plaintiff and had a leg amputated nine days after the accident 
The plaintiff was paid for his services rendered at that time, 
the payment being by the company through its insurer In 
October, 1924, Bitely came to the plaintiff again for treatment, 
and the plaintiff sent him back to Ins employer for authority 
to the plaintiff to treat him further Bitcly returned with a 
document addressed to the plaintiff which said Please 
render to Mr Earl Bitcly the necessary medical services as 
provided for in the workmen's compensation act, for injury 
received on February 19, 1924, while in our employ Nature 
of injury, amputation of leg Name of employer Higman 
Package Company, by J Fisher” Thereupon the plaintiff 
again treated Bitely and performed another operation on him 
placing him in a hospital This suit was brought by the 
plaintiff for professional services from Oct 10, 1924 to Dec 
24, 1924, $447 also for the account of the hospital for care 
and services in connection with the latter treatment, §385, 
the second account having been assigned to the plaintiff 

The court is of the opinion that Earl Bitely was not liable 
for this account The plaintiff declined to commence the 
treatment of him and sent him back to the company for 
authority to do so While the plaintiff testified that he would 
not finally have declined to perform the services for Bitely, 
he did feel that somebody should pay him for the services 
if authority therefor could be obtained, and that was the 
reason he sent him back tor such authority Bitcly obtained 
the written authority from the employer and brought it back 
to the plaintiff, and thereupon the services commenced It 
IS evident, therefore, that the plaintiff did not in any way 


rely on Bitely hiring him, nor on any obligation on Ins part 
to pay him 

Was J Eisher, the person who signed the order, authorized 
to sign it^ The court is of the opinion that he was, and to 
bind the company thereby He testified that among Ins duties 
as foreman for the companv, being in cnarge of the workmen 
was that of taking charge of any matters pertaining to 
injuries to the men He had blanks for reporting such 
injuries and had repeatedly issued them on forms furnished 
to him, that he gave this order so that Bitelv could receive 
further treatment and that he thought the treatment would 
be under the workmens compensation law and did not know 
that the obligation of the insurer was limited to iniietv davs 
after the injurv, under the law 

The most difficult question was as to whether the defen¬ 
dant Higman Package Companv was liable in view of the 
peculiar wording of the written authority, and taking into 
consideration that the workmens compensation hw provides 
“During the first ninety days after the injurv, the employer 
shall furnish, or cause to be furnished reasonable medical, 
surgical and hospital services and medicines when they arc 
needed'' The ninety days had long expired before the second 
scrvitcs of the plaintiff commenced in October 1924 It was 
conceded b\ the plaintiff that he had no redress under the 
workmens compensation law, but he contended that, in view 
of the ordei even though it did refer to the workmen’s com¬ 
pensation law, the Higman Package Company was liable for 
this claim, and the court is of the opinion that the company 
was liable for it—both for the physicians services and for 
the hospital bills If no order had been made, of course, 
under the law, the company would not have been liable, but 
giving a written order directed to the plaintiff asking him to 
render Bitely the necessary medical services as provided for 
in the workmens compensation act for the injuries received, 
did not limit it to the ninety-day period mentioned in the act 
The order authorized the plaintiff to treat Bitch further, and, 
the work having been done the services being rendered both 
In the plaintiff and by the hospital under the written author- 
ilv the claims should be paid by the Higman Package Com¬ 
panv The fact that Eishers idea was that the treatment 
would he under the law did not change the situation, nor 
did It change the question of the liability of his employer 

An examination of the record satisfies the supreme court 
that the trial court reached the right result, the supreme 
court adding that, owing to tlie insistence that the order 
limited the company’s liability to sums payable under the 
workmens compensation act, such order, while on one of 
the blanks provided by the department for use by employers 
was a plain direction to the plaintiff to render the necessary 
medical service to Bitcly at the expense of the company 
Otherwise it was of no effect, as the time limit for furnishing 
such service under the act had long since expired 
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Cit> Fourth edition Cloth Price $5 Pp 384, with 135 illustrations 
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Justified Refusal to Have Part of Finger Amputated 

(C Cl lit V Haldeman Julius Pnb Co (Ii.an ) 257 Vac R 939) 

The Supreme Court of Kansas, in afTirming a judgment 
uhich approved an award made bj an arlutrotor under tlic 
workmens compensotioii law, sojs tint the iduiitifl while 
111 the employ of the defendant sustained on occidcntol iiijnrv 
by which he lost a part of one of his fingers The oThilrotor 
found tint the defendant offered the plomtiff an operation for 
the removal of the second joint of the injured finger, the 
defendant to pay all ncccssorj expenses in connection with 
the operation but that the plomtiff refused to submit to such 
operation The orbitrotor found further tint the opcrolion 
would be a minor om with verj slight danger to the life or 
health ot the plaintiff iiid wos a jiropcr operation hut tint 
the plaintiffs refusal to sulmiit to it wos not unrcosonohle 
because it would dispossess him of o member of his bod\ 
and all benefit that he derived theicfrom and because the 
operation would not restore him to his former condition The 
finding of the arbitrator coiicci unit, the reasoinhlcncss of 
the refusal of the plaintiff to submit to the operation was 
fully sustained by the evidence 

Under the woikmciis compensation law, the supreme court 
cannot say that it is unreasonable for an cmplovec who In 
accident has had part of one of his fingers torn off to refuse 
to submit to ail operation for the removal of more of Ins 
finger although the operation would probably result m over¬ 
coming part of the disability caused hv the injury to the 
finger AVhether the refusal to submit to an operation is 
unreasonable or not is a question of fact to be determined by 
the trier of facts 

An award of §2 610 under the workmen’s compensation law, 
as compensation to an injured cmplovec for the loss of a 
part of a finger, is not excessive when, as a consequence ol 
the injury, an attempt to use his hand causes pain in his hind 
and arm 

Cerebral Hemorrhage of Workman with Artenosc erosia 

(Tevas Employers Ins Assn McGrady ct al (Tcras) 

296 S IF R 920) 

The Court of Civil Appeals of Texas says that the question 
was presented in this case as to whether a hemorrhage of 
the brain suffered by a workman was an accidental injury 
il caused alone by heavy manual labor It has been held 
that the rupture of a blood vessel caused by an act of v lolciit 
physical exertion is an accidental injury within the meaning 
of the workmen’s compensation act If the rupture, coinmoiilv 
called a “hemorrhage," results solely from hardened arteries 
or high blood pressure or any physical ailment, it cannot he 
classed as an accident but is a disease However, the mere 
fact that the person in whom the rupture occurred has at 
the time diseased arteries or high blood pressure is not con¬ 
clusive proof that the injury is a result of a disease and not 
accidental The weakened state of the arteries caused by 
the physical disorder, or the abnormal strain caused by the 
high blood pressure, is merely a condition on which some 
exciting or producing cause may operate If a rupture results 
from hftang a heavy weight by a healtliy person, it is because 
the exertion is too great for one m that physical condition 
The legal principle is the same if the rupture results from 


Joes A. M A 
•JiUEcn 3, 19'’8 

lifting a lighter weight by a person of less strength, whether 
the reduced strength is the result of natural or disease con 
ditions Whatever the physical condition of the individual 
may he, if it is such that it requires some physical exertion 
or strain to cause the rupture the injury may properly be 
classed as an accidental one If lifting 100 pounds luaj 
tdiisc an accidenlal injurv to one person, on what ground 
can It he s iid that a similar injury to another person b\ 
lifting SO pounds, or 25 pounds, is not also accidental’ It 
that is not true, then where shall wc draw the line betaeen 
the different jihysical conditions, or what shall we adopt as 
a standard of weight in determining whether the injury n 
the result of "in accident or of a disease’ It would not bt 
s itisfactory or logic il to fix that standard at what it would 
require to injure one in normal health, for cicn persons iii 
normal health vary in physical strength Nor should it b 
said that in injury from overexcrtion by one in a debilitated 
condition is not an accident simph because it required less 
violent exercise to produce the injury Wc cannot fix any 
standard of condition nor can we fix any standard of 
sufficiency of cause operating on the condition The legal 
principle is the same, whether the injury results from lifting 
weights, as a can of jiaiiit or by some other form of physical 
oxcvexcrtiou The jury v. is instructed in this case that 

Bl the term ‘pcr'^oinl injury mcnnl damage or harm to tht physical 
structure of the Iiod) and sucll discasca as nattirally result therefrom. 

If I I McGrady \ as anlictcd sritli hardenmt: of the artcues 
lUior to tlic 2d day of January 102S and while cnRagcd m hcasy cejual 
labor he suffered a Iicniorrlianc of the liram nhicli jiroximatcly eaused bs 
dcatli and nliicti licniorrliaRe of tlic lirain t as due to cxccssne phjsial 
evcrtion of Jus lalror of if siicli pliysical exertion was a contribjtin 
can c of tlie licniorrliaRe of tlie hnin tticn such injury would he an 
injurs sustained in tlie course of Ins cinploMUent 

Complunt w ns nndc of the charge on the ground that it 
'tiled an incorrect definition ot a compensable injury under 
the worl men’s compensation act but this court does no* 
think that the instruction was subject to the objection made. 

Total Disability of Physician from Chronic Neptntis 
(t it.ii lalti Globe Indemnity Co (CcUf) 2SS 'a R d'fj 

The District Court of Appeal of California third di tnet, 
in anirming a judgment in favor of the plaintiff says that m 
1^16 the defendant issued to bun an accident and health 
insurance policv which provided that if disease caused the 
insured to be ‘totalh and continiiouslv unable to transact 
ill business duties,’ the companv would pav a prescribed 
indemnity for the entire period thereof The plaintiff was a 
phvsician and surgeon who owned two farms which 
planted to walnuts and winch were operated b\ men employ 
in him The complaint alleged that he had been totally an 
eontiimonslv unable to transact any business duties swee 
Tel) 9 1918 the disabilitv being caused by chronic ncphriti' 
that the defend tut had paid the mdemuitj prov ided to be pai 
hv the policv for total disabilitv up to Tan 19 1922 but n 
refused to pay anv indemnity thereafter The 
aflirnicd was for the amount of unpaid mdeniniti specific i“ 
the policy for total disability caused bi disease 

III the carlv part of 1918 the plaintiff, acting on the 
of Ins jihysicians, cntirciv abandoned his practice of 
and surgerv lie testified and the court found, that at 
same time lie gave up the management and supervision 
Ins walmtt groves and farming operations But he 
drove Ins automobile on short trips and a few times 
ones He drove it down town nearly every day and nia 
purchases of household supplies He executed certain e^^^ 
tracts For a time he received and examined monthly ''^9° 
of the farnnng expenses He maintained deposits in 
banks and drew checks thereon from time to time He P^^ 
taxes, insurance, and interest on money that lie had bo™' , 
He performed othe- similar acts The defendant ‘■“O o 
that these acts constituted the transaction of ‘ business i 
within the meaning of that term as used in the po i j 
insurance However, while those acts were business 
actions, they did not constitute engaging m 
sense in which that term is ordinarily used 
fact that a professional man may make con 
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relation to his property, keep a bank account and pa> Ins 
taxes, insurance and other debts does not necessaril> 
show that he is engaging in a business outside his profession 
The physician, the lat\>er, the teacher, the preacher and the 
priest do all these things rvithout causing any one to think 
that their occupations are dual But to concede that the 
plaintiff’s acts amounted to the transaction of business duties 
within the meaning of the policy would not require a rc\ersal 
of the judgment The ultimate fact to be determined was not 
what the plaintiff actually did in the way of business duties 
but what, in the exercise of common care and prudence, he 
was reasonably able to do Proof of yrhat he did was merely 
evidence tending to show his ability to do, just as the opinions 
of the physicians who testified were evidence tending to show 
that his ability was or was not total This expert opinion 
evidence alone, in view of the nature of the plaintiffs afflic¬ 
tion was sufficient to create a substantial conflict, and the 
finding of the trial court thereon was conclusive 

The fact that the insured may do some work or transact 
some business duties during the time for which he claims 
indemnity for total disability or even the fact that he may be 
physically able to do so is not conclusive evidence that his 
disability is not total if reasonable care and prudence require 
that he desist Both the evidence and the law supported the 
conclusion of the trial eourt that the plaintiff was totally and 
continuously unable to transact the business duties of either 
occupation in which he was engaged at the commencement 
of his illness His physicians advised him to desist therefrom 
and they testified at the trial that he was totally and con¬ 
tinuously unable to transact his business duties without 
increasing bodily waste and hastening the progress of the 
disease that caused the disability It cannot be said as a 
matter of law that the occasional transactions in which he 
engaged constituted the performance of the substantial and 
material acts of his business or occupation in the usual and 
customary way, or conclusive proof that, in the exercise of 
reasonable care and prudence, he was able to transact such 
business duties 

Services Rendered on Order Signed by Foreman 
(llodgcn t Bildy ct cl (Midi) 215 N IV R 57) 

The Supreme Court of Michigan, in adopting as its own 
the opinion of the trial court, says that that court tried this 
cause without a jury and filed an opinion in which it was 
stated that Earl Bitely was injured, Feb 19 1924 while in 
the employ of a company that was insured in pursuance of 
the workmen’s compensation law Bitely was treated by the 
plaintiff and had a leg amputated nine days after the aecident 
The plaintiff was paid for his services rendered at that time 
the payment being by the company through its insurer In 
October, 1924 Bitely came to the plaintiff again for treatment, 
and the plaintiff sent him back to his employer for authority 
to the plaintiff to treat him further Bitely returned with a 
document addressed to the plaintiff, which said “Please 
render to Mr Earl Bitely the necessary medical serv ices as 
provided for m the workmens compensation act, for injury 
received on February 19, 1924 while in our employ Nature 
of injury amputation of leg Name of employer, Higman 
Package Company, by J Fisher” Thereupon the plaintiff 
again treated Bitely and performed another operation on him 
placing him in a hospital This suit was brought by the 
plaintiff for professional services from Oct 10, 1924, to Dec 
24, 1924, §447 also for the account of the hospital for care 
and services in connection with the latter treatment, §385 
the second account having been assigned to the plaintiff 

The court is of the opinion that Earl Bitely was not liable 
for this account The plaintiff declined to commence the 
treatment of him and sent him back to the company for 
authority to do so While the plaintiff testified that he would 
not finally have declined to perform the services for Bitely, 
he did feel that somebody should pay him for the services 
if authority therefor could be obtained and that was the 
reason he sent him back for such authority Bitely obtained 
the written authority from the employer and brought it back 
to the plaintiff, and thereupon the services commenced It 
IS evident, therefore, that the plaintiff did not in any way 


rclv on Bitely hiring him, nor on anv obligation on his part 
to pay him 

Was J Fisher the person who signed the order, authorized 
to sign if The court is of the opinion that he was, and to 
bind the company therebv He testified that among his duties 
as foreman for the companv, being in cnarge of the vv orkmen 
was that of taking charge of anv matters pertaining to 
injuries to the men He had blanks for reporting such 
injuries and had repeatedly issued them on forms furnished 
to him, that he gave this order so that Bitelv could receive 
further treatment, and that he thought the treatment would 
be under the workmens compensation law, and did not know 
that the obligation of the insurer was limited to ninetv davs 
after the iiijurv, under the law 

The most difficult question was as to whether the defen¬ 
dant Higman Package Company was liable in view of the 
peculiar wording of the written authoritv, and taking into 
consideration that tlie workmens compensation law provides 
‘During the first ninety days after the injury, the employer 
shall furnish or eause to be furnished reasonable medical 
surgical and hospital services and medicines when they arc 
needed The ninetv days had long expired before the second 
services of the plaintiff commenced in October 1924 It was 
conceded bv tlic plaintiff that he had no redress under the 
workmens compensation law but he contended that in view 
of the order even though it did refer to the workmens com¬ 
pensation law the Higman Package Company was liable for 
this claim and the court is of the opinion that the company 
was liable for it—both for the physicians services and for 
the hospital bills If no order had been made, of course, 
under the law the company would not have been liable, but 
giving a written order directed to the plaintiff asking him to 
render Bitely the necessary medical services as provided for 
in the workmens compensation act for the injuries received, 
did not limit it to the ninety-day period mentioned in the act 
The order authorized the plaintiff to treat Bitelv further and 
the work having been done the services being rendered both 
bv the plaintiff and by the hospital under the written author¬ 
itv the claims should be paid bv the Higman Package Com- 
paiiv The fact that Fishers idea was that the treatment 
would be under the law did not ehangt. the situation nor 
did It ehange the question of the Iiabilitv of his employer 

An examination of the record satisfies the supreme court 
that the trial court reached the right result the supreme 
court adding that, owing to the insistence that the order 
limited the company's liability to sums payable under the 
workmens compensation act such order while on one of 
the blanks provided by the department for use by employers 
was a plain direction to the plaintiff to render the necessarv 
medical service to Bitely at the expense of the companv 
Otherwise it was of no effect as the time limit for furnishing 
such service under the act had long since expired 
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Mosquito Sur\ eys A IHndboDk for Anti l^Iahnal nnd Anti Mosquito 
rield Workers B> Jlalcolm E MacGregor Entomologist Wellcome 
Field Laboratory Wislcj Surrej England Cloth Price 50 Pp 
282 ^ ith a9 illustrations New Itorl William Wood & Company, 19-8 

The \iiT OF Anesthesia By Paluel J Elagg M D Anesthetist to 
St Vincents Hospital Fifth A\enue and Flower Hospitals New \ork 
Cit> Fourth edition Cloth Price $5 Pp 384, with 135 illustrations 
Philadelphia J B Lippincott Companj 1923 

UeBER die KATALaTISCIIEN WiRKUNGEN DFR LFBENDICEN SUBSTAI Z 
Arbeiten aus dem Kaiser Wilhelm Institut fur Biologic Berlin Dahicm 
Von Otto Warburg Paper Price 36 marks Pp 528, with 83 illustra 
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Justified Refusal to Have Part of Pingcr Amputated 
(C cult J Haldeman Inlnts Pub Co ) 257 Pac R 9 S 9 ) 

The Supreme Court of Kansas, in affirming a judgment 
iihich approied an aw aid made bj an arbitrator under the 
workmen’s compensation law, sajs that the plaintiff while 
in the employ of the defendant sustained an accidental injure 
by which he lost a part of one of his fingers The arbitrator 
tound that the defendant offered the plaintiff in operation for 
the remoeal of the second joint of the injured finger, the 
defendant to pay all necessary expenses in connection with 
the operation but that the plaintiff refused to submit to sucli 
operation The arbitrator found further that the operation 
would be a minor one with ier\ slight danger to the life or 
health ot the plaintiff and was a proper operation hut tint 
the plaintiffs refusal to submit to it was not unreasonable 
because it would dispossess limi of a member of his both 
and all benefit that he denied therefrom, and because iht 
operation would not restore him to liis former condition The 
finding of the arbitrator conccnuiig the reasonableness of 
the rctusal ot the plaintiff to submit to the operation w is 
fuIU sustained b\ the evidence 
Under the workmens compensation law the supreme court 
cannot say that it is unreasonable for an cmplovec who b\ 
accident has had part of one of his fingers torn off to refuse 
to submit to an operation for the reinoial of more of his 
finger although the operation would probably result in oicr- 
coming part of the dis ibility caused b\ the injury to the 
finger IVliether the refusal to submit to an operation is 
unreasonable or not is a question ot fact to be determined by 
the trier of facts 

An award of §2 610 under the workmen's compensation law, 
as compensation to an injured employee for the loss of a 
part of a finger, is not excessiie when, as a consequence oi 
the injun, an attempt to use liis hand causes pnn lu his hind 
and arm 

Cerebral Hemorrhage of Workman with Arteriosc srosia 

(Texas Lini'loycrs lus As^n McGrady ct al (Tcras) 

296 sun 920 ) 

The Court of Cuil Appeals of Texas says that the question 
a as presented in this case as to whether a hemorrhage of 
the brain suffered by a workman was an accidental injury 
if caused alone by heaay manual labor It has been held 
that the rupture of a blood vessel caused by an act of violent 
physical exertion is an accidental injury within the mcaiiuig 
ol the w orkmen s compensation act If the rupture, commonly 
called a "hemorrhage results solely from hardened arteries 
or high blood pressure or any physical ailment, it cannot be 
classed as an accident but is a disease However, the mere 
fact that the person in whom the rupture occurred has at 
the time diseased arteries or high blood pressure is not con¬ 
clusive proof that the injury is a result of a disease and not 
accidental The weakened state of the arteries caused by 
the phv steal disorder, or the abnormal strain caused by the 
high blood pressure is merely a condition on which some 
exciting or producing cause may operate If a rupture results 
f-om lifting a heavy weight by a healthy person, it is because 
the exertion is too great for one in that physical condition 
The legal principle is the same if the rupture results from 


lifting a lighter weight by a person of less strength, whether 
the reduced strength is the result of natural or disease con 
ditioiis Whatever the physical condition of the indnidual 
may he, if it is such that it requires some physical exertion 
or strain to cause the rupture the injury may propcrlj be 
classed as an accidental one If lifting 100 pounds maj 
cause an accidental injury to one person, on what ground 
can It he said that a similar injury to another person by 
lifting 50 pounds, or 25 pounds, is not also accidental’ If 
that is not true, then where shall we draw the line between 
the different physical conditions, or what shall wc adopt as 
a standard of weight in determining whether the injury is 
the result of an accident or of a disease’' It would not be 
s itisfactory or logical to fix that standard at what it would 
require to iiiyurc one in normal health, for even persons in 
normal health vary in physical strength Nor should it be 
said lint an injury from overcxcrtion by one in a debilitated 
condition is not an accident simph because it required less 
V lokiit exercise to produce the injury We cannot fix any 
standard of condition nor can wc fix any standard of 
stifficicncv of cause operating on the condition The legal 
principle is the same, whcllicr the injuo results from lilting 
weights, as a can of paint or by some other form of physical 
ovcrcxcrtion The jury w is instructed m this case that 

Pj ilic term per oni! injur> is meant damage or liarra to the physcal 
slrneinrc of the l>od> and siieti di raves as natunttlj re uU Ihcietrotn 
If L 1 "MeGratlv was afitietcd witli hardening of the artcncs 
prior to the 2d da> of Jannarj inaj anJ while ennaeed in hears leanjal 
lalior he suffered a licmorriiapc of llie hrain which provimatcly caused bis 
death and which heniorrhape of tlic hrain was due to csccssue phv ical 
exertion of liis labor of if siicli plissical cscrlion was a contnhntiiw 
ciiise of tilt licmorrlnee of tlic lirain tlien sach injurj would ti an 
iiqurv sustained m llic course of Ins eroplosmcnt 

Comphint vns mndc of the clnrgc on tlic ground that it 
St lied nil incorrect definition of n compcnsnblc injury under 
the workmens compciisntion net but this court does not 
think tint the instruction was subject to the objection made. 

Total HisabiUty of Physicna from Chronic Nephnhs 
fTit Otiabi Chbc Indemnity Co (Cchf) ^5S ^ ac R 155} 

The District Court of Appeal of Dilifomn third district, 
in nffirming a judgment iii favor of the plaintiff, savstliatin 
l'>16 the defendant issued to him an accident and health 
luaiirance policv which provided that if disease caused the 
insured to he “totallv and continuoiisK unable to transact 
all business duties, the compaiiv would pay a presenhed 
indemnity for the entire period thereof The plaintiff was a 
jilnsiciaii and surgeon wlio owned two farms which he hw 
planted to walnuts and which were operated bv men employed 
hv liim The complaint alleged that he had been totallv an 
continuously unable to transact an\ business duties since 
Teh 9, 1918 the disahihtv being caused bv chronic neplintis, 
that the defend int had paid the indemnity prov ided to be pai 
h\ the policy for total disabihtv up to Jan 19, 1922 but Iia 
refused to pav am indemnity thereafter The judgmen 
affirmed was for the amount of unpaid indemnity specified i» 
the policy for total disabilitv caused bv disease 

In the early part of 1918 the plaintiff acting on the advice 
of his phvsicians, cntirelv abandoned his practice of medicine 
and surgerv He testified and the court found, that al 1 ^ 
same time he gave up the management and supervision o 
his walnut groves and farming operations But he frcqiicn j 
drove his automobile on short trips and a few times on longer 
ones He drove it down town nearly every day and ma 
jiurchascs ot household supplies He executed certain con 
tracts For a time he received and examined monthly 
of the farming expenses He maintained deposits in 
banks and drew checks thereon from time to time He pm 
taxes, insurance, and interest on mone' that he had j 

He performed othe- similar acts The defendant ’'‘’'',‘^"11 
that these acts constituted the transaction of "business " ' 
within the meaning of that term as used m the po icj 
insurance However, while those acts were business 
actions, they did not constitute engaging in business 1 
sense in which that term is ordinarily used 
fact that a professional man may make con 
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Actinomycosis—^Tlie fi\e cases of act!nom\cosis reported 
bv Snoke imoKed the jaw, chest \\all and lung, ^ertebrae 
and lung, and abdomen and tongue, respecttxelj In two of 
these cases, definite inaolvement occurred in or about the 
central system 

Bilirubin Calcium Pigment and Gallstones —A characteris¬ 
tic pigment, the so-called bilirubin calcium pigment or cal¬ 
cium bilirubinate, has been found by Piersol et al in the 
bile drained from the duodenum with sufficient constancy to 
gi\e It significance in the diagnosis of gallstones Of forty- 
tiio cases of cholelithiasis in which there -nas preoperatue 
drainage, 73 8 per cent shoiied this pigment or cholesterin 
or both in the bile obtained from the duodenum All the 
cases manifesting both cholesterin crystals and pigment in 
the bile obtained by biliary drainage proved to be cases of 
gallstones In the majority of cases these elements were 
found only in the dark or B bile In only 35 per cent of 
proved cases of gallstone were the stones vusualizcd by oral 
cholecystography, whereas in the same senes a preoperativc 
diagnosis of stones was made from duodenal tube contents 
in 47 per cent of cases A preoperative estimate of gall¬ 
bladder function from the duodenal tube examination proved 
correct in SS per cent On the other hand, a similar estima¬ 
tion by oral cholecy stography w as found correct in only 65 per 
cent of cases 

Use of Fasting Donors in Blood Transfusion—^The evi¬ 
dence obtained by Brem et al in one case suggests that 
some of the febrile reactions following transfusions may be 
due to toxic products of digestion in the nonfasting donor's 
blood, and that such reactions may be avoided by having 
donors fast for a certain period of time before the trans¬ 
fusion In the case cited, an overnight fast seemed to be 
sufficient 

Amencan Journal of Ophthalmology, Chicago 

11 1 90 Clan.) 1928 

Kclinitis xMlh Massi\e Exudalca I# W Jones, Rochester, N \ —p 1 
Retinitis Punctata Mbescens A Sowers Chicago—p 4 
Scleropostindectoms Rational Operation m Glaucoma J W Jcnc> 
Greenville S C —p 7 

Coajunctivoplasty in Certain Comeal Affections J Green St Louis 

—p 12 

India Rubber in Anterior Chamber Case Anterior Chamber Irrigator 
W B Dohert} New York—p 16 
Sterilization of Sharp Instruments il H Post St Louis—p 18 
Perithelioma of Orbit R. W Bledsoe Coiington Ky —p 21 
j\cccssity for Correcting Remediable E>e Defects in School Children 
W H Wilder Chicago —p 28 

Ophthalmologic Clinic in Pans G O Ring Philadelphia—p 35 
Intravenous Injections of JMercurochrome m Suppurati\e Eje Conditions 
J N Duggan Bombax India —p 39 
Primary Spasm of Superior Oblique Muscle, M E Brownell Wichita, 
Kan —p 41 

Sjphilitic Granulations of Conjunctiia E L Goar Houston Texas — 
—p 42 

Unusual Clinical Phenomenon Occurring in Case of Intis H S Cradle, 
Chicago —p 43 

Epithelial Nevus H D Lamb St Louis.—p 44 

Annals of Internal Medicine, Ann Arbor, Mich 

1 273 366 (No\ ) 1927 

•Epilepsia Tarda D RiesmanandT Eitz Hugh Jr , Philadelphia—p 273 
Allergic Reaction Basis of Tuberculin Thcrapj F M PoUengcr 
Monroiia Calif—p 283 

Congenital Hjpertrophj InioUing Right Side of remale Aged 6 E C 
Wakefield New York—p 292 

•Saline Wheal Te<t as Measure of Blood Supplj in Arterial Disturbances 
of Extremities W G Stern Cleveland—p 297 
Mitral Heart Rocntgeiiologically D Steel Clci eland—p 302 
Rickets II J Gerstenberger J I Hartman, J D Noursc N C Wetzel 
and D N Smith Clci eland—p 30a 
Ylixed Tumor of Parotid Type Orbital m Location E D Cumtning 
Cleveland—p 310 

Chronic Ulcerative Colitis H \\ Soper, St Louis—p ^13 

Epilepsia Tarda—Twelve cases of epilepsia tarda all of 
the recurrent grand mal tvpe, are reported by Riesman and 
Titz-Hugb and a classification is suggested The average 
age of onset of convulsions was 56, with 41 as the earliest 
and 73 as the latest A background of combined circulatory 
defects IS demonstrable m all cases indicating the probabilitv 
that moments of deranged cerebral circulation constitute one 
exciting cause of the convulsions m these cases Differential 
diagnosis of the tvpes of epilepsia tarda is presented with 


emphasis on their separation from uremia, m which general- 
i7cd convulsions are rare and only terminal Prognosis and 
treatment are briefly presented \ selected bibliography is 
appended 

Value of Saline Wheal Test. — Stern asserts that in the 
absence of edema, the mtracutaneous salt solution test is a 
simple, rapid and accurate method of determining circulatorv 
deficiencies in the extremities Sixty minutes or more is 
the normal disappearance time of the salt solution In all 
instances m which clinical circulatorv deficiencv exists, the 
disappearance time is diminished, in the area just above 
the scat of a gangrene (existing or threatened), it is fre¬ 
quently as low as five minutes 

Archives of Internal Medicine, Chicago 

41 1 1-tO (Jan ) 1928 

•riiiucxl Significance of Gallop Rhythm P D hite Boston —p I 
\tkalis and Renal Injury E J Stieglitr, Chicago —p 10 
•Iodine Starch Test of Body Fluids A Bisvler New York—p 18 
Peritonitis III Active Immunization Against Experimental B Coli 
Peritonitis H Goldblatt and B Steinberg Qev eland—p 42 
Blood \ olume m Edema of Glomerular Nephritis and Nephrosis G E 
Brown and L G Rountree, Rochester Minn—p 44 
Mumps Polyneuritis Complicated b> Quadriplcgia with Bilateral Facial 
I iralysis W S Collens and hi \ Rabinowitr New York—p 61 
•Effect of Icxiinc in Toxic Adenoma J B Youmans and R IL Kamp 
ttieicr Ann Arbor Mich—p 66 

•Chronic Ulcerative Colitis Bacterial Etiologj M Paulson, Baltimore. 
—p 7a 

Logarithmic Tables for Computing Surface Area of Bod> According to 
Diiliois Formula C H McCloy New York—p 97 
Iiurudermal Salt Solution Test in Nephritis in Adults Y Feldman and 
J S Reifsneidcr Chicago—p 102 

•Intestinal Absorption Search for Low Residue Diet K Ho oi Honolulu 
\\ C Alvarez and F C Mann Rochester Mmn—p 112 
Strcptolhnx Necrotic Bronchopneumonia I H Page New York—p 127 

Significance of Gallop Rhythm —An analysis made by 
White of 100 patients with gallop rhythm on the basis of 
types, according to the time of the extra or third sound, 
showed sixty-four apparently protodiastolic, twelve presys- 
tolic, four systolic and twenty unclassified Gallop rlivtlim 
IS generally a bad prognostic sign, almost half of the 100 
patients arc known to have died within two vears of the 
discoiery of the sign, fliirty-two died within six months 
A considerable number of the remaining fifty-five patients 
were seriously ill or dead when last heard from Gallop 
rintbin occurred in both young and old Fortv-eight per 
cent of the patients were between 50 and 70 Coronary dis- 
t ise alone or in combination was apparently present in 54 
per cent, actual coronary thrombosis being diagnosed in 
2! jicr cent Hypertension alone or complicated was present 
III 40 per cent, syphilitic aortitis m 13 per cent, rheumatic 
heart disease m 12 per cent, nephritis in 12, uremia in 10, 
effort svndrome alone in 3, pericarditis in 3, subacute bac¬ 
terial endocarditis in 2, congenital heart disease in 1 and 
uiikiiowii factors in 5 Congestive failure was the most out¬ 
standing cliaractcristic, being present in at least 61 per cent 
Angina pectoris occurred in 25 per cent. Cardiac asthma 
occurred in fourteen cases The heart rate was usually rapid, 
a\crae,mg about 100 At least three fourths of the cases 
showed rates between 80 and 120 The blood pressure was 
variable, the systolic being between 100 and 150 mm of 
mercury in 43 per cent between 150 and 200 in thirty-five 
cases over 200 in nineteen, and under 100 m three Pulsus 
allcrnans was found m 21 per cent The heart was considcr- 
alilv enlarged in 60 per cent, definitely normal in size in only 
SIX, and doubtful m eighteen The heart sounds were poor 
in 52 per cent of the cases and good in onlv fourteen 
Valvular disease was uncommon aortic regurgitation being 
toutid alone m fifteen cases, mitral stenosis alone in four 
and the two conditions combined in four Apical systolic 
murmurs, however were common, loud in twelve and slight 
to moderate in tbirtv three There were no heart murmurs 
111 tbirtv-two cases Electrocardiograms were obtained in 
sixty-four of the patients Onlv two of tilt sc were normal 
Renal function as tested bv the phenolsiilpbonplitlialem 
test was normal in eight and abnormal in nine of the seven- 
tctii cases so tested The "’mount of nonprottm nifogcn in 
the blood was normal in fifteen and too high in oiih five of 
the twciitv cases in winch such tests were made Digitalis 
as a possible factor in the production of gallop rliythm wa 
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American J Medical Sciences, Philadelphia 

175 1 152 (Jan) 1928 

Anatomy of Brain from Clinical Point of View F \on Muller Miinieh* 
Germany —p 1 

Tumors of Brain and Syphilis F P Moersch, Rochester Minn—p 12 
Thalamic Syndrome Case E S Gurdjian Rochester N Y —18 
•Diabetes Mellitus Death Necropsy A H Gordon, C L Connor and 
I M Rabinowitch Montreal —p 22 
•Carotinemia W C Stoner Cleveland—-p 31 

•Use of Dextrose in Treatment of Obesity B Gordon and E von Stanley, 
Philadelphia —p 37 

•Unusual Types of Hemorrhagic Disease H Z Giffin Rochester Minn 
—p 44 

Immediate Effect of Arterial Ligation H E Pearse Jr Baltimore—p 49 
•Treatment of Chronic Auricular Fibrillation with Quinidiiie Sulphate 
E P hlaynard Jr New York—p 55 
•Ball Thrombus in Left Auricle Case G \V Covey, R Crook and F L 
Rogers Lincoln, Neh —p 60 

•Brucella Melitensis (Abortus) Bacteremia Associated with Endocarditis 
R W Scott and O Saphir Cleveland ^p 66 
•Actinomycosis P O Snoke Philadelphia —p 69 
Carcinoma of Esophagus Fifty Cases J Sherman San Francisco—p 79 
•Diagnostic Value of Duodenal Drainage in Gallstone Disease Significance 
of So Called Bilirubin Calcium Pigment G M Piersol, H L Bockus 
and H Shay Philadelphia —p 84 

•Use of Fasting Donors in Blood Transfusions \V V Brem, A H 
Zeiler and R W Hammack Los Angeles —p 96 
Bile Pigments and Bile Acids of Blood in Jaundice H F Shattuck 
I Katayama and J A Killian New \ ork —p 103 

Diabetes Mellitus and Disease of Biliary Passages—The 
case reported by Gordon et al demonstrates that, in spite 
of the clear history, it does not necessarily follow that 
diabetes following repeated attacks of gallbladder disease is 
due to the latter This may explain the failures at times of 
surgery to alleviate or improve diabetes when associated 
with disease of the biliary passages This case also empha¬ 
sizes the fact that the clinical picture (the attitude, expres¬ 
sion, color and nutrition) is not a reliable index of progress 
in diabetes treated with insulin Blood analyses are here 
indispensable This patient appeared to be well nourished 
and felt well The postmortem observations, however, showed 
that the skin did not contain fat, but water Also, because 
of the long duration of the disease and the arteriosclerosis, 
other evidence of active diabetes (glycosuria) was masked 
The patient had a raised renal threshold for sugar This 
case IS another demonstration of the relationship between the 
cholesterol content of the blood and prognosis The differen¬ 
tial diagnosis during the final stages of the disease was 
difficult, because of a combination of conditions not uncom¬ 
mon but not frequently mentioned in the literature Cerebral 
manifestations of diabetic coma may simulate those of uremia 
or cerebral hemorrhage Suppression of urine, albumin and 
casts, high blood urea and creatinine, leukocytosis, altered 
reflexes and fever were all present in this case Other clinical 
features of interest were the presence of insulin edema, the 
color of the skin and the absence of response to insulin The 
pancreas and the blood vessels of the brain were the organs 
of special postmortem interest 
Carotinemia —In a carefully studied case of carotinemia 
in an adult, the pigment was demonstrated in the blood serum 
by Stoner The skin discoloration disappears on the with¬ 
drawal of foods rich in carotinoids The condition is unasso- 
ciated with disturbing symptoms, and is of particular interest 
only from the standpoint of differential diagnosis It has 
been confused with true jaundice and vague liver trouble 
Use of Dextrose in Treatment of Obesity—The total 
customary caloric intake (1,800 to 3,000 calories) was rear¬ 
ranged by Gordon and von Stanley in a series of eleven obese 
voung women, so that the carbohydrate portion was admin¬ 
istered between meals as dextrose candy In six instances, 


an average weekly loss of 1 5 Kg occurred This suggested 
that dextrose administered under the conditions of the experi¬ 
ment was utilized largely as fuel To a further scries, a diet 
of between 1,100 and 1,400 calories, derived largely from fat 
and protein was administered at meal time In addition, 
dextrose candy (100 to 150 calories) was administered 
between meals, usually during periods of exercise or at times 
when symptoms of fatigue, hunger and weakness were 
experienced A fairly constant loss of weight occurred 
apparently without untoward effect or discomfort to the 
patients It appears that weight loss to a considerable extent 
was due to moderate starvation at meal time, the dextrose 
being used principally to relieve symptoms and to supply 
energy during effort It is suggested that a disturbance in 
carbohydrate metabolism may be responsible for the storage 
of fat and for certain hypoglycemic-like symptoms occurring 
perhaps because of insufficient available glycogen 
Hemorrhagic Diseases—A group of five cases of severe 
hemorrhagic disease presenting unusual features is reported 
by Giffin Cases of splenomegaly in which mild types of 
purpura occur are not uncommon, but in the two cases 
reported the features of splenic anemia are associated with 
a more severe type of purpura which shows the coagulation 
features of hemorrhagic purpura An instance m which 
severe hemorrhagic disease occurred in the women of four 
generations without the characteristics either of hemophilia 
or of hemorrhagic purpura suggests that the bleeding may 
be due to some deficiency of the blood that has not yet been 
identified An instance of severe hemorrhagic disease with 
all the features of hemorrhagic purpura except thrombo 
cytopenia also suggests the possible presence of some 
unknown factor of coagulation which renders diagnosis at 
present impossible A case of severe hemorrhagic disease 
with extremely high viscosity of the blood, owing to an 
enormous increase in the serum globulin and other changes 
of uncertain significance, emphasizes the lack of knowledge 
concerning the proteins of the blood and presents a clinical 
syndrome-which has not been recorded 
Use of Qumidine Sulphate in Chronic Auricular Fibrilla¬ 
tion —In a series of fifty-three cases of chronic auricular 
fibrillation treated with quinidine sulphate, sinus rhythm 
returned in thirty-eight In twenty-five of the entire senes 
the rhythm remained regular for one month or more and m 
fifteen the sinus rhythm continued for at least six months 
Evidence is presented by Maynard to show that there is a 
definite tendency for auricular fibrillation to become perma¬ 
nent Sinus rhythm may be established five, six or even 
seven times over a period of years, but the time finally comes 
in the majority of cases when further attempts are unsuccess¬ 
ful One case of collapse and sudden death following 
quinidine therapy is reported Various toxic rhythms induced 
by quinidine are described, including auricular flutter and 
ventricular paroxysmal tachycardia Sinus rhythm was estab 
lished in 90 per cent of the cases in winch the degree of 
compensation was classed as good Short duration of fibrilla¬ 
tion was a good prognostic sign The effect of quinidine on 
the various components of the electrocardiogram is described 
Ball Thrombus in Left Auricle —A typical case presenting 
the signs of mitral stenosis, auricular fibrillation, cardiac 
failure, embolism in an artery of the leg, loud cardiac murmur 
(“noise”), pronounced thrill and death is reported by Covey 
et al The postmortem examination showed the presence of 
a typical ball thrombus occupying the left auricle, in the 
presence of marked mitral stenosis 

Associated Acute and Chronic Endocarditis—^An acute 
endocarditis superimposed on a chronic endocarditis was 
seen by Scott and Saphir in a patient from whose blood 
Brucella meltlensu of the abortus variety was recovered on 
several occasions, both ante mortem and post mortem The 
history of rheumatic fever suggests that the endocarditis was 
rheumatic in origin, but Aschoff s bodies were not found m 
the myocardium No source of any other infection was dis¬ 
closed at autopsy Though there are recorded cases of eiido 
carditis attributed to Br ineliteusis, there is no proof in this 
case that the endocarditis was caused by Br mehtensis of the 
abortus variety The authors believe that their case is one 
of acute and chronic endocarditis associated with bacteremia 
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Actinomycosis—The fi\e cases of actinomicosis reported 
bv Snokc inrohed the jaw, chest wall and lung, %ertebrae 
and lung, and abdomen and tongue, respectnely In two of 
these cases, definite iniolvement occurred in or about the 
central sjstem 

Bihrubm Calcium Pigment and Gallstones —A characteris¬ 
tic pigment the so-called bilirubin calcium pigment or cal¬ 
cium bilirubinate, has been found b\ Piersol et al in the 
bile drained from the duodenum with sufficient constancy to 
give it significance in the diagnosis of gallstones Of forty- 
two cases of cholelithiasis in which there was preoperative 
drainage, 73 8 per cent showed this pigment or cholesterin 
or both in the bile obtained from the duodenum AU the 
cases manifesting both cholesterin crystals and pigment in 
the bile obtained by biliary drainage proved to be cases of 
gallstones In the majority of cases these elements were 
found only in the dark or B bile In only 35 per cent of 
proved cases of gallstone were the stones visualized by oral 
cholecystography, whereas in the same series a preoperativc 
diagnosis of stones was made from duodenal tube contents 
in 47 per cent of cases A preoperative estimate of gall¬ 
bladder function from the duodenal tube examination proved 
correct in 88 per cent On the other hand, a similar estima¬ 
tion by oral cholecystography was found correct m only 65 per 
cent of cases 

TTse of Pasting Donors in Blood Transfusion.—The evi¬ 
dence obtained by Brem et al in one case suggests that 
some of the febrile reactions following transfusions may be 
due to toxic products of digestion in the nonfasting donor's 
blood, and that such reactions mav be avoided by having 
donors fast for a certain period of time before the trans¬ 
fusion In the case cited, an overnight fast seemed to be 
sufficient 

Amencaa Journal of Ophthalmology, Chicago 

11 190 (Jan) 1928 

Retinitis nitU Massive Evudates L W Jones, RocUester, N \ —p \ 
Retinitis Punctata Albescens A Sowers Chicago—p 4 
Sclerapostiridectottti Rational Operation in Giaucotna J W Jervci 
Greenville S C—p 7 

Conjunctivoplasty in Certain Comeal Affections J Green St. Louis 

-p 12 

India Rubber in Anterior Chamber Case Anterior Chamber imeator 
W B Doherty New \oTk—p 16 
Sterilization of Sharp Instruments M H Post St Xxiuis —p 18 
Perithelioma of Orbit, R W Bledsoe Covington K> —p 21 
Necessity for Correcting Remediable Eye Defects in School Children 
W H Wilder Chicago—p 28 

Ophthalmologic CUmc m Pans G 0 Ring, Phibdclphia —-p 35 
Intravenous Injections of Mercurochrome in Suppurative E>c Conditions 
J N Duggan Bombay India —p 39 
Primary Spasm of Superior Oblique Muscle, M E BrowncU Wichita 
Kan-—p 41 

Syphilitic Granulations of Conjunctiva E L. Goar Houston Tesas — 
—p 42 

Unusual Chmcai Phenomenon Occurring in Case of Intis H S Cradle, 
Chicago —p 43 

Epithelial Nevus H D Lamb St Louis—p 44 

Annals of Internal Medicine, Ann Arbor, Mich 

1 273 366 (Noi ) 1927 

■•Epilepsia Tarda D RicsmanandT PitzHugh Jr , Philadelphia—p 273 
Allergic Reaction Basis of Tuberculin Therapy F PoUengcr 
Monrovna Calif—p 2S3 

Congenital Hypertrophy Involving Right Side of Female, Aged 6 E G 
W akcfield N ev. \ ork —p 292 

•Saline Wheal Test as Measure of Blood Supply in Arterial Disturbances 
of Extremities W G Stern Cleveland—p 297 
Mitral Heart RoentgcnologicaUy D Steel Cleveland —p 302 
Pickets K J Gerstenberger J I Hartman J D Nourse N C Wetzel 
and D N Smith Cleveland—p 303 
"Mixed Tumor of Parotid Type Orbital m Location E D Cummmg 
Cleveland’—p 320 

Chronic Ulcerative Colitis H W Soper, St Lotus—p 313 

Epilepsia Tarda—Twelve cases of epilepsia tarda all of 
the recurrent grand nnl tvpe, are reported by Ricsraan and 
Fitz-Hugh, and n classification is suggested The average 
age of onset of convulsions was 56, with 41 as the earliest 
and 73 as the latest A background of combined circulatory 
defects IS demonstrable in all cases indicating the probabilitv 
that moments of deranged cerebral circulation constitute one 
exciting cause of the convulsions in these cases Differential 
diagnosis of the tv pcs of epilepsia tarda is presented with 


emphasis on their separation from uremia, m which general¬ 
ized convulsions are rare and onlv terminal Prognosis and 
treatment are briefly presented A selected bibliography is 
appended 

Value of Saline Wheal Test. — Stern asserts that in the 
absence of edema, the intracutaneous salt solution test is a 
simple, rapid and accurate method of determining circiilatorv 
deficiencies in the extremities Sixtv minutes or more is 
the normal disappearance time of the salt solution In all 
instances in which clinical circulatorv deficiency exists, the 
disappearance time is diminished, in the area just above 
the scat of a gangrene (exishng or threatened), it is fre¬ 
quently as low as five minutes 

Archives of Internal Medicine, Chicago 

41 1 140 (Jan) 1928 

•Clinical Significance of Gallop Jthytbm P D V, hile EoWon —p 1 
Ml alls and Renal Injury A J Sticglitr. Chicago—p 10 
•Iodine Starch Test of Body Fluids A Bassler New \crl-—p IS 
Pcritomti.. Ill Active Immuniration Against Jiipcrimental B Coli 
Peritonitis H Goldblatt and B Steinberg Clei eland —p 42 
Blood 1 olume in Edema of Glomerular Nephritis and Nephrosis G E. 

Brown and L G Rowntree, Rochester Minn—p a4 
Mumps Polyneuritis Complicated by Qtiadriplegia with Bilateral Facial 
I aralysis VV S Collens and M A Rabinowitr New York—p 61 
•rffect of Iodine in Tqkic Adenoma J B Youmans and R If. Kamp- 
nicier Ann Arbor Mich —p 66 

•Chronic Ulccratiie Colitis Bacterial Etiology 51 Paulson Baltimore 
■—p 7z 

Logarithmic Tables for Computing Surface Area of Body According to 
liiihois Formula C H McCloy New Y ork —p 97 
•Ititradcrraal Salt Solution Test in Nephritis m Adults A Feldman and 
J S Rcifsnetdcr Chicago—p 102 

•Iiiteslinal Yhsorption Search for Low Residue Diet K. Hosoi Honolulu, 
W C Aliarez and F C Mann Rochester Minn—p 112 
Slnplolhrix Necrotic Bronchopneumonia I H Page New York—p 127 

Significance of Gallop Rhythm —An analysis nndc by 
\\ hue of 100 patients w ith gallop rhythm on the basis of 
tv pcs according to the time of the extra or third sound, 
shov cd sixty-four apparenth protodiastolic, twelve presys- 
tolic four systolic and twenty unclassified Gallop rlutlim 
IS generally a bad prognostic sign, almost half of the 100 
patients arc known to have died within two years of the 
discovery of the sign, thirty-two died within six months 
A considerable number of the remaining fiftv-five patients 
were seriously ill or dead when last heard from Gallop 
rlutlim occurred in both young and old Fortv-eight per 
cent ot the patients were between 50 and 70 Coronary dts- 
cdsc alone or in combination was apparenth present m 54 
per cent, actual coronarv thrombosis being diagnosed in 
21 per cent Hypertension alone or complicated was present 
in 49 per cent syphilitic aortitis in 13 per cent, rheumatic 
heart disease in 12 per cent, nephritis in 12, uremia in 10, 
effort svndrome alone in 3, pericarditis m 3, subacute bac- 
Icna! endocarditis in 2, congenital heart disease in I and 
unknown factors in 5 Congestive failure was the most out¬ 
standing characteristic, being present m at least 61 per cent 
Angina pectoris occurred in 25 per cent Cardiac asthma 
occurred m fourteen cases The heart rate was usually rapid, 
averaging about 100 At least three fourths of the cases 
showed rates between 80 and 120 The blood pressure was 
variable, the systolic being between 100 and 150 mm of 
mcrciirv in 43 per cent, between 150 and 200 iii thirty-five 
cases over 200 in nineteen, and under 100 in three Pulsus 
altcnnns was found in 21 per cent The heart was consider- 
jlih enlarged in 60 per ctnt, definitely normal in size in only 
six, and doubtful in eighteen The heart sounds were poor 
in 52 per cent of the cases and good in only fourteen 
\ihular disease was uncommon aortic regurgitation being 
found alone in fifteen cases, mitral stenosis alone in four 
and the two conditions combined in four Apical systolic 
murmurs however were common, loud m twelve and slight 
to moderate in thirtv-three There were no heart murmurs 
in thirtv-two cases Electrocardiograms were obtained in 
sixtv lour of the patients Onlv two of these were normal 
Rena! function as tested bv the phcnolsulphonplilhalein 
test was normal in eight and abnormal in nine of the seven¬ 
teen cases so tested The amount of noiiprotcm nitrogen in 
the blood was normal in fifteen and too high in only five of 
the iwcntv cases in which such tests were made Digitalis 
as a jiossjble factor in the production of gallop rhythm was 



722 


CURRENT MEDICAL LITER 4TURE 


Jour A M A 
March 3 19JS 


negligible As a matter of fact, in some cases the gallop 
rhjtlim disappeared coincidentally with the clinical improve¬ 
ment following rest and the administration of digitalis 

Iodine Starch Test of Body Fluids—Bassler has found the 
original test of value in diabetes mellitus, both in diagnostic 
and therapeutic ways It helps in the understanding of true 
pancreatic disease A digestive reason for diabetes is pre¬ 
sented, and when the test is definite, it shows when pan¬ 
creatic feedings should be employed, the dosage of insulin 
may then perhaps be reduced or discontinued A series of 
instances of verified diseases of the gallbladder is presented 
in which the test was of diagnostic value and helpful in 
differentiating the operative from the medical type of case 
The Meltzer-Ljon method has only limited value in diagnos¬ 
ing these disorders It is advisable to employ this test in 
clinical work and in the way that it was originally proposed 
Unlike most laboratory tests that are of value only when 
positive, It also has a value when negative 

Effect of Iodine in Toxic Adenoma —The response to treat¬ 
ment with iodine in thirty unselected patients with toxic 
adenoma who were previously untreated with iodine was 
essentially the same as that seen in unselected cases of 
exophthalmic goiter Whatever differences exist are appar¬ 
ently quantitative, not qualitative Youmans and Kampmeier 
believe that any essential difference in the pathogenesis of 
toxic adenoma and exophthalmic goiter cannot be assumed 
to exist on the basis of this response to treatment with 
iodine 

Chronic Ulcerative Colitis —Fourteen cases of acute exac¬ 
erbations of chronic ulcerative colitis have been studied by 
Paulson with reference to a bacterial etiologj Ten distinct 
t>pes of streptococci were isolated in these cases No one 
tjpe was present in more than three cases Seven types of 
these streptococci were intravenously injected into thirty- 
four rabbits, five of which produced lesions in these animals 
Twenty other rabbits were injected intravenously with seven 
tjpes of bacteria from sources other than the bowel in cases 
of ulcerative colitis The author believes that there was no 
difference between lesions produced in the intestines of rab¬ 
bits bv the intravenous injection of organisms isolated from 
cases of ulcerative colitis or from other sources Grossly 
and microscopically, all lesions were similar, differing only 
as to their location within the intestinal tract Paulson is 
of the opinion that the bacterial etiology of ulcerative colitis 
is still undetermined 

Intradermal Salt Solution Test in Nephritis —A study of 
the intradermal salt solution test was made by Feldman and 
Reifsneider in eighteen cases of nephritis in adults with the 
following results The wheals caused by the salt solution 
disappeared in less than thirty minutes except in one case 
(case 13, alkalosis), onlj when edema or a history of edema, 
was present A decreasing disappearance time was asso 
ciated with an unfavorable progress of the condition, and 
an increasing disappearance time with improvement, a very 
short disappearance time, which persisted in spite of treat¬ 
ment, was of bad prognostic significance There was no 
close relationship between the retention of nitrogen and the 
sodium chloride and cholesterol content of the blood, on the 
one hand, and the disappearance time on the other In cases 
in which the carbon dioxide capacity was determined and 
ev ideiice of either severe acidosis or alkalosis was found, 
there was also a marked shortening of the disappearance 
time, even in the absence of palpable edema More examples 
of these tvpes should be examined 

Low Residue Diet—The experiments reported by Hosoi 
et al suggest that the best basis for a low residue diet is 
lean meat To this might be added rice, hard boiled eggs, 
sugars (except lactose) and probably small amounts of fruit 
juices, tea and coffee The highest degrees of absorption 
could probably be secured by giving small amounts of food 
several times during the day Experience with dogs suggests 
that less material will be carried into the colon if the diet 
is kept fairlv drj There is eonsiderable evidence both in 
the experiments here reported and in the literature to show 
that when it is desired to prevent bowel movements, milk 
should not be given 


Archives of Otolaryngology, Chicago 

7 1 102 (Jan) 1928 

Teaching Bronchoscopy and Esophagoscopy C Jackson Philadelphia—p 1 
•Pathology of Mastoiditis in Infants B J McMahon St Louis —p 1 1 
•General Sepsis of Otitic Origin Treatment by Blood Transfusion and 
Germicidal Dye H I Lillie Rochester Minn—p 30 
Unusual Type of Diplacusis D Macfarlan Philadelphia —p 41 
•Pulsion Diverticulum Combined with Mega Esophagus L Van Den 
Wildcnberg Louvain Belgium —p *14 
Deep Actinomycosis of Reck and Mediastinum L Van Den Wildenbcri, 
Louvain, Belgium —p SO 

Aberrant Branchial Cyst Encroaching on Glottis and Causing Suffoca 
tion and Death \V R Watson Philadelphia —p 57 
Combination Tonsil Forceps and Tongue Depressor M Fineberg Moil 
treal ■—p S9 

Functional Examination of Hearing Deaf Mutism and Education of 
Deaf Annual Review of Literature R Sonnenschein Chicago —p 60 

Pathology of Mastoiditis in Infants—Of thirty-nine infaiils 
with mastoiditis, twenty-two showed the sjmptom complex 
of increased temperature, diarrhea, vomiting, loss of weight 
and athrepsia Six of these died McMahon says that the 
prognosis is bad if, when edema of the mucosa of the mas 
toid antrums is found microscopically, the “diarrhea-vomiting 
symptom complex” is present The prognosis is good when 
fibrosis of the mucosa of the mastoid antrums is found micro 
scopically, even though the “diarrhea-vomiting complex” is 
present When the “diarrhea-vomiting complex” is not pres 
ent, the prognosis is equally good whether the mucosa of the 
mastoid antrums shows edema or fibrosis microscopically 
Treatment of General Sepsis by Blood Transfusion and 
Dye Germicides—Blood transfusion and the intravenous 
injection of dye germicides has been suggested as a valuablc 
supportive therapeutic measure when used in conjunction 
with well directed surgical intervention in certain cases of 
general sepsis secondary to suppurative disease of the tem¬ 
poral bone Lillie’s experience has convinced him that their 
use as an adjunct therapeutic measure is rational if the 
cases are properly chosen and the agents properly prepared 
and administered The supportive effect of blood transfusion 
IS to shorten convalescence, the use of the germicidal dye 
is a curative measure He neither defends nor advocates 
their use 

Pulsion Diverticulum and Mega-Esophagus —Van Den 
Wildenberg has observed twenty-five cases of pulsion diver¬ 
ticulum, and of these, one was a case of epiphrenic type 
The diverticulum in the case reported was of the volume ot 
a walnut, located at about 2 cm above the cardia forward 
and to the right, with a large opening narrowing itself tem¬ 
porarily by spasm There was also dilatation of the esoph¬ 
agus, with prolonged stasis in the esophagus and in the 
diverticulum 

Atlantic Medical Journal, Harrisburg, Pa 

31 219 282 (Jan ) 1928 

Pennsylvania s Greatest Public Need C H Frazier Philadelplm •—p 219 
•Cervical Rib \ W Adson Rochester, Minn—p 222 
Cancer of Rectum Symptoms C C Jlechling Pittsburgb—p 212 
Id Diagnosis J H Allen Philadelphia —p 234 
Id Choice of Operation D B Pfeiffer Philadelphia —p 236 
Cardiospasm Two Cases J D Garvin Pittsburgb —p 240 
Menial Twist T Differ, Pittsburgh —p 241 
•Case of Vlcningococcic Meningitis Treated by Lumbai Cisterinl and 
Ventricular Routes R N Klemmer Lancaster Pa —p 242 

Cervical Rib —Three hundred and three cases of cervical 
rib are analyzed by Adson Roentgen-ray examimtion 
revealed a cervical rib on the right side in seventy, a cervical 
rib on the left m ninety-one, and bilateral cervical ribs in 143 
In 167 of the series, the presence of cervical ribs was dis¬ 
covered accidentally, as there were no symptoms In 100 
although the roentgenograms were positive, the symptoms 
were mild and of such a character that surgical treatment 
was deemed inadvisable In seventy seven of the 100 there 
was indefinite pain in the neck and shoulder, radiating only 
slightly down the arm and hand, in five, the pain was 
localized and radiated along the ulnar nerve, in two it 
radiated along the course of the internal cutaneous nervt, 
and in four, it radiated definitely over the brachial plexus, 
but was not severe In twelve cases the pain was exaggerated 
by rotation of the head, or bv elevation of the chin Slight 
atrophj was observed over the ulnar distribution in twelve 
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Subjectne anesthesia ^^as present m tlie ulnar distribution in 
se\en cases, m the internal cutaneous in two, and in the 
brachial distribution in four Circulatorj disturbance tias 
present in four Surgical treatment was carried out in fort 3 - 
one cases The anterior approach and tenotonij of the 
scalenus anticus are preferred by Adson to the transccmcal 
approach and resection of the cerMcal rib since the same 
relief is offered, the procedure is less formidable, and post- 
operatne numbness in the arm and paisj of the brachial 
plexus are aioided 

Treatment of Memngococcic Meningitis—^The successful 
cure of an unusuall} resistant case of ineningococcic menin¬ 
gitis IS reported bj Klemmer 0\er a period of tuentj-tuo 
dajs the patient reccncd six spinal, one rentnciilar, and nine 
cisternal injections of antimeningococcic serum It is inter¬ 
esting to note that, for each injection, sa\e one, she was under 
complete ether anesthesia for periods of from one half to 
more than one hour, without apparent deleterious effect On 
seieral occasions when puncture was attempted without ether 
anesthesia, she begged to be ‘put to sleep" One jear and 
four months after discharge, the patient was appareiitl} in 
perfect physical condition 

Boston Medical and Surgical Journal 

197 I3S31438 (Jan 26) 1928 

Selections from IMcdical Writings and Sayings of Dr Olncr WcndcH 
Holmes G H Monks Boston ■—p 1385 

Surgen of Pulmonary Tuberculosis W \\ hittemore Boston —p 1395 
•Diagnosis md Prognosis of Jmcmle Tuberculosis H D Chadwick 
Westfield Mass —p 1399 

Protection of Firemen Against Occupational Hazards S Warren, 
Boston —p 1401 

Juvenile Tuberculosis—Chadwicks paper is based on the 
examination of 50,000 school children between the ages of 
S and 15, an iniestigation carried on during the last three 
jears bj the Massachusetts Department of Public Health 
Of nearly 25 000 children, 29 6 per cent reacted to the Pirijuet 
tuberculin test This group was made up of 16 per cent of 
contacts and many underweight children The percentage of 
reactors among the contact children w'as nearly twice as high 
as among the noncontact group The children who were 
underweight had a little higher percentage of reactors than 
those who were aierage weight Tlie rural group showed 
27 5 per cent reactors as compared w itli 29 9 per cent for the 
urban children All the school children in three small towns 
were giien the tuberculin test, and the reactors aicraged 16 
per cent A diagnosis of hilum tuberculosis was made in 
3 7 per cent of those examined, 104 per cent more were 
classified as suspects Of the reactors 12 5 per cent were 
diagnosed as haxiiig hilum tuberculosis and 35 per cent more 
of them were classified as suspects Fort3-sc\en and five- 
tentlis per cent of the reactors, therefore appeared to be in 
need of special care or treatment This would be equivalent 
to between 9 and 10 per cent of the whole school population 
below the high school grade The prognosis m those chil¬ 
dren if the condition is discovered before the secondary or 
adult tvpe develops, is excellent, provided they receive good 
home supervision or care, or are given preventorium or sana¬ 
torium treatment It is probable that manv of the deaths 
from tuberculosis that occur m adolescence and early adult 
life are the result of massive infection m childhood that was 
unrecognized and untreated In the carlv pulmonary case 
in children, if found and treated before tubercle bacilli arc 
present in the sputum, the prognosis is good. If, however 
these secondarv lesions go on to the ulcerative stage and 
bacilli are set free the child, if under 16 will almost invari 
ably die of tuberculosis, regardless of what treatment is given 

Colorado Medicine, Denver 

So 1 42 tjan ) 1928 

Retiais^ance of Surgerj m Europe Toward Close of Middle Ages A 
Bro\ n Omaha—p 3 

^Mechanism of rormation of Hydronephrosis and H>drO'Urctcr W M 
Spitrer Dcmcr—S 

•Spinal Fractures A Thomas Pueblo—p 19 

DcscnsUization to Tuberculoproteim G H Cattcrraolc Boulder *—p 25 

S>mptomatology and Treatment m Chronic DIceratiie Colitis \ J 
Chisholm Denver —p 2S 

Goiter Problem S D Van Meter Denier—p 31 

Closure of Abdominal Incision F C Buchtcl Denver—p 41 


Spinal Fractures—Vmong 100 cases of spinal fractures 
reviewed bv Thomas there were eighteen deaths, fourteen 
patients with permanent and total disabilitv , thirtv patients 
with a permanent partial disabilitv averaging 50 per cent 
twciitv-six patients without any disabilitv, and twelve patients 
unaccounted for Ot thirtv-four patients with crush fracture 
without cord lesion, nineteen (55 per cent) had a permanent 
disabilitv averaging over 50 per cent Of seventeen in whom 
the fracture was limited to the transverse processes, ten 
(59 per cent) had a permanent disability averaging from 
30 to 40 per cent Thomas feels that in the face of such 
results as are obtained by conserv ativ e methods of treatment 
operative fixation of the fractured vertebrae seems justified 
in the cases of body fractures uncomplicated by cord injurv 

Florida Medical Assoaation Journal, Jacksonville 

14 319 366 avti) 1928 

Tonsil as Pnmarj Focus of Infection- F F Herman, Vest Palm Beach 
—p 319 

\\ IiN General Practitioner Should be Familiar with Anatomv and Pathol 
ogj of Mastoid and Petrous Portions of Temporal Bone J B 
I arramore, JacksonnJIe — p 337 
Ttcatment of Eclampsia C J Colhns Orlando —p 340 
Faml Paraljsis with Marked \ ertigo J D Gable, I-ake Citj —p 342 
Paiholosic Currents and Asthma H B>rd Tampa—p 344 
\ incent s Infection of Skin with Secoadarj Infection of Prepuce. E 0 
French Miami ~-p 347 

Accidental Denudation of Scrotum and Penis H Q Jones Fort ^fjers 
—P 349 

Preoral Lndoscopj Cases S B Forbes Tampa —p 350 

Georgia Medical Associatioa Journal, Atlanta 

17 1-49 (Jan) 1928 

Etiology of Urinary Infections in Male E Flojd Atlanta—p 1 
Increasing Usefulness of Was-icrmann Test P Eaton and F L Damrcn 
Augu<u —p 5 

Otom>cosis A G Fort Atlanta—p 8 

Injection of Internal Hemorrhoids Fift> Ca<es M C Prmtt Athntn 

—n 10 

Bat Bite Fcier tn Georgia R S Leadmglnm Atlanta— p 16 
Chronic Duodenal Ileus. J K Quattlebaum Savannah—p 20 
So Called Irreducible Minimum in Surgical Mortality C. \V Foberts 
Atlanta — p 24 

Community and Small Hospital J \an De Vrede Atlanta—p 30 
Diagnosis and Treatment of Pulmonary Tuberculosis J A Redfearn 
Albany —p 32 

I ublic Health from Busines Man 5 Standpoint W Mizell Jr, Folkstou 
—p 34 


Illinois Medical Journal, Oak Park 

63 I T6 (Jan ) 1928 

Relation of Medical School to Profession I S Cutter, Chicago—p 21 
I elation of Jvledical Scliool to Commiinit> F C McLean Chicago —p 24 
Gallbladder of Upper Abdominal Conditions C E Humiston, Chicago 


-p ib 


Fractures of Humerus F G Dvas Chicago—p 30 
Immunities Their Possibilities J W A an Dershce, Oak Park.—p 31 
AIcckels Diverticulum H A Rafferty, Robinson-—p 34 
lorcign Body (Catheter) m Peritoneal Cavity G L Armstrong 
Tajlorvillt.—p 39 

Fractures About Elbow Joint P H Kreuscher, Chicago 41 
Gastric Carcinoma B D Baird, Galc'^burg—p 44 
Carcinoma of Breast with Electrical Resection and Radiotherapy B H 
OmdofT Chicago—p 46 

Articular and Juxta Articular Fractures H B Tliomas Chicago —p 50 
Coifcr Classification and Aomcnclature Relation to Iodine Thcraov 
T H Hutton Chicago—p S3 

Management of Asthmatic S AI Fcmberg Chicago —p SS 
fubcrculosis in Mexicans. J J Mendelsohn Chicago—p 62 
I sychoscs of Shafespearean Characters C L AMutmirc Augusta, Ga 

—p 61 


Indiana State M Association Journal, Fort Wayne 

~'l 1 50 (Jan ) 1928 

•Cvthclcr Cystitis—Monomer H Cabot Ann Arbor, Mich—p 1 
•O todn’cjbenzoic Acid in Treatment of Arthritis W C Service 
Indianapolis —p S 

I cmicious Anemia A S Giordano South B-nd—p 12 
Callhladdcr Cases (Surgical Chmc) J \ Wclbom rransville—p IS 

Catheter Cystitis—Cabot asserts that there is no evidence 
to show that the catheter ever played any considerable part 
111 the production of infection In every case of infection 
consequent on overdistcntion in reflex retention of urine 
there IS onh one person responsible, namelv, the surgeon ’ 
O-Iodoxybenzoic Acid in Treatment of Arthritis—Sen ice 
reports his experience m the treatment of eighteen cases of 
arthritis-acutc, chronic rheumatic, gonorrheal, atrophic and 
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hjpotrophic—with the ammonium salt of o-iodoxybenzoic 
acid The solution was prepared not more than fifteen min¬ 
utes prior to injection, and m all cases injection was made 
in the cubital \ein The amount injected and the time 
required for injection depended largely on the case and the 
severity of the reaction to the drug In the earlier cases 
0 5 Gm doses were used and from fifteen to thirty minutes 
taken for the injection, while in the later cases larger doses 
of usually 1 Gm were used and from five to ten minutes 
taken for the injection The injections were given at inter¬ 
vals of from three days to a week or longer apart, and all 
patients were confined to bed for the injection and for at 
least si\ hours afterward Immediately following the injec 
tion, a hot magnesium sulphate pack was applied at the site 
of injection for a period of six hours The most striking 
result of the treatment was the prompt relief of pain The 
next most striking result was the relief of muscle spasm 
Swelling was, as a rule, the most difficult svmptom to relieve 
In a majority of the cases, especially those of gonorrheal 
origin, the swelling remained for some time after complete 
relief of pain and muscle spasm Subsequent doses of the 
drug served to reduce the swelling The drug produced a 
general leukocytosis, chiefly m the polymorphonuclear cells 
The red blood cell count as a rule was not materially affected 
After several injections there was usually a slight decrease 
m the number of red blood cells There was usually a slight 
rise m temperature following the injection of the drug, but 
this returned to normal within a few hours Acute joint 
infections are most responsive to treatment The removal of 
foci of infection and general hygienic care are to be used in 
conjunction with the drug m the treatment 

Johns Hopkins Hospital Bulletin, Baltimore 

43 1 65 (Jan ) 1928 

Vacciniform Blepharitis Due to Atypical Herpes Virus H B Ander 
vont and J S Friedenivald Baltimore—p 1 
•Heart in Mushroom Poisoning \ S Hyman New York—p 8 
'Vrea Frontalis o£ Cerebral Cortex of Cat Controls Postural Reflex 
O R Langworthy Baltimore — p 20 

Vacciniform Blepharitis Due to Atypical Herpes Virus — 
The eruption on the eyelids m the case reported bv Ander- 
vont and Friedenvvald m no way suggested herpetic infectK i 
and except for the historj of previous vaccination would 
have been regarded as a typical example of accidental infec¬ 
tion with vaccine virus From this case a virus was obtained 
which, when inoculated into rabbits, produced lesions and 
symptoms similar to those produced by the herpes virus 
Animals surviving infection with this virus were immune to 
typical strains of herpes virus This strain, however, 
exhibited a difference from other strains of herpes virus in 
that the intracranial infection of rabbits could be elicited only 
after a long series of corneal passages 
Heart m Mushroom Poisoning—A case of Avminta pbal- 
lotdcs poisoning presenting cardiovascular symptoms has been 
studied by Hvman by graphic and other metliods Electro¬ 
cardiographic examination revealed changes usually ascribed 
to right bundle-branch block An irregularity m the pulse 
was found to be due to right ventricular extrasvstoles 

Journal of Infectious Diseases, Chicago 

43 1 92 (Jan ) 1928 

Protein of Egg W hite Their Relationship to Blood Proteins of Domestic 
Fowl as Determined by Precipitin Reaction L Hektocn and A G 
Cole Chicago —p 1 

Skin Reactions in Rheumatic Fc\er (Birkhaug Test) A D Kaiser 
Rochester N \ —p 25 

Specific Precipitin Reaction of Muscle Hemoglobin of Dog L HeEtoen 
Chicago F S Robscheit Robbins and G H Whipple Rochester ^ \ 
—p 31 

Erysipelas VII Standardization of Erysipelas Streptococcus Antitoxin 
on Man K E Birkhaug Rochester N \ —p 35 
Surface Colony Types of Cl Botulinum on Blood Agar P Sclioenholz 
San Francisco —p 40 

Effect of Concurrence on Typhus and Rocky Mountain Spotted Fever 
Infections in Guinea Pigs F Breinl Prague Czechoslo\ak.ia—48 
Specificity of Scarlet Fever Streptococci S I Zlatogoroff and W S 
Derkatcb Ukrania USSR —p 56 
Metabolism of Abortus Melitensis Group II Nitrogen Metabolism 
J G McAlpine and C A Slanetz Storrs Conn —p 66 
Id ITT Glucose Utilization J G McAlpine and C A Slanetz 
Storr Conn —p 73 


Successful Cultivation of Gonococcus on Blood Agar Plates R D 
Herrold Chicago—p 79 

Comparison of B Chauvoei Strains from Cattle and Sheep E Jimgherr 
Bozeman Mont —p 84 

Skin Reactions in Rheumatic Fever—Eight hundred chil 
dren from 1 week to 16 years of age were tested mtrader 
mally with 01 cc of a 1 100 dilution of the toxic filtrate 
from cultures of the nonmethemoglobin-forming streptococ 
cus isolated by Birkhaug from cases of rheumatic fever 
Approximately 32 per cent of all the children tested reacted 
positively to the test Separating the results into groups, 
Kaiser found that 20 per cent were positive when there was 
no history of rheumatic infection or of repeated attacks of 
sore throat, 35 per cent were positive when there was i 
history of repeated attacks of sore throat, and 72 per cent 
were positive when there was a history of rheumatic infee 
tioii There is no parallel reaction with the Schick or the 
Dick tests It has not been definitely ascertained whether a 
positive Birkhaug test indicates a susceptibility to infection 
with the streptococcus isolated from rheumatic fever, or 
whether it is an allergic phenomenon of a specific nature 
similar to the tuberculin test The results with the Birkhaug 
test suggest that a positive skin reaction justifies the con 
elusion that a definite biologic relationship exists between tlic 
toxin produced by the nonmethemoglobin-formmg strepto 
coccus (Birkhaug) and the hypersensitive state of the skin 
of persons stigmatized by rheumatic infection These studies 
are m complete agreement with Birkhaug’s original results 
with the toxin isolated by him 
Specificity of Scarlet Fever Streptococci—Toxins produced 
by seventeen strains of scarlatinal streptococci and thirteen 
strains of nonscarlatinal streptococci were studied by Zlato¬ 
goroff and Derkatcb By application of the Dick test twelve 
strains of scarlatinal streptococci out of seventeen proved 
toxic, or filtrates of these broth cultures diluted 1 2,000 
caused a positive skin reaction, and five proved slightly toxic 
As to thirteen cultures of streptococci of other origin, six 
proved toxic, four showed a weak toxicity and three were 
atoxic Using the scarlatinal streptococcic toxin on patients 
at the onset of scarlet fever, they obtained positive Dick 
reactions in 35 7 per cent In the early convalescents there 
were positive reactions in 337 per cent and in patients late 
in the disease there were positive reactions in 506 per cent 
Nonscarlatinal streptococcic toxin used for the Dick test in 
patients who had freshly contracted the disease caused posi 
tive reactions in 12 5 per cent, when used in early com lies 
cents 20 8 per cent gave positive reactions, and in patients 
late in the disease, positive reactions occurred in 446 per cent 
The Dick reaction was positive in nineteen of twenty three 
cases of scarlet fever with lymphadenitis, in six of seventeen 
cases with nephritis, and in three of five cases of scarlet 
fever associated with otitis purulenta Similar results were 
obtained with the nonscarlatinal streptococcic toxin Sub 
stances producing the phenomenon of extinction (Scliultz 
Charlton) were obtained by immunization with scirlatinal 
as well as nonscarlatinal streptococci Scarlatinal serums 
gave the reaction of flocculation (precipitation) with toxins 
of streptococci derived from various pathogenic sources 
These observations do not confirm the conception of tin. 
specificity of scarlet fever streptococci 

Journal of Urology, Baltimore 

19 1 94 (Jan ) 1928 

Practical Value of Chemical Analisvs of Blood in Urologic Conditions 
C G Bandler and J A Killian New \ork—p I 
•Aspiration of Testis m Diagnosis and Prognosis of Slerilitj M Hiilincr 
New \ ork —p 31 

Biochemical Studies of Prostatovesicular Secretions J F McCarth> 

C T Stepita M B Johnston and J A Killian New York —p 43 
•Vasoligation Preientive of Epididymitis Before and After Prostatectomy 
E P Alj ea Baltimore —p 65 

Gradual Decompression of Bladder with Ureteral Catheter VV W Scott 
Baltimore —p 81 

•Acute Anterior Gonorrheal Urethritis Cured with 'Vcriflavine ht L 
Boy d Atlanta Ga —p 89 

Diagnosis of Sterility in Male—Huhner insists tint opera¬ 
tion for the relief of male sterility should not be undertaken 
until aspiration of the testis has first been performed In the 
most hopeless cases of azoospermia, spermatozoa can be found 
on aspiration in about 40 per cent of the cases 
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Prevention of Epididymitis by Vasoligabon—Aljea advises 
vasoligation as a routine in all cases of prostatic obstruction 
at the time of the patient’s admission to the hospital and 
before urctliral instrumentation or the insertion of a retention 
catheter In fifty cases of prostatectomj in which ligation 
was done, epidid 3 mitis occurred in four 
Treatment of Gonorrheal TIrethritis with Acriflavine—With 
a 1 1,000 aqueous solution of the English preparation 
(Boots) of acriflaiine, Bojd has been able to control acute 
gonorrheal urethral infections completely, provided the treat¬ 
ment IS begun before the infection has reached the posterior 
pendulous or bulbous portion of the urethra Two injections 
are made dailv, one in the morning and one in the late after¬ 
noon, and no other medication is used during the first week 
unless the patient is given some mild urinary sedative. After 
voiding the patient lies down and about 1 or 2 drachms (3 75 
or 7 SO cc ) of the solution is injected into the urethra This 
IS held in with pressure, exerted by the forefinger and thumb, 
on the urethra back of tbe glans A. piece of absorbent cotton 
of a good grade and about 1 inch wide and 3 inches long 
IS then laid over the meatus, with its ends earned back above 
and below tbe penis, and the pressure on the urethra is 
released, around the penis is wrapped another similar piece 
of cotton, and the patient is kept lying on the table for from 
ten to fifteen minutes with the penis held upright By the 
end of that time nearly all of the acriflavine has oozed out 
of the urethra into the cotton Usually after the first injec¬ 
tions of acriflavine there is a marked improvement The dis¬ 
charge often disappears in twenty-four hours Rarely is 
there any evidence of activity after forty-eight hours In 
most cases the gonococci have disappeared from the discharge 
after twenty-four to forty-eight hours After six or seven 
days the acriflavine treatments are stopped and irrigations of 
warm, weak, potassium permanganate (2 grains, or 013 Gm, 
to a quart) are given once or twice a day At home the 
patient employs a urethral injection of either a 5 per cent 
aqueous solution of neosilvol or a 1 per cent aqueous solution 
or strong silver protein 

Kansas Medical Society Journal, Topeka 

88 1 Z6 (Jan ) 1928 

Use of Iodides m Goiter V E Chesky Halstcnd —p 1 
Coronary OcxJusJon Case C E Coburn Kansas City—p A 
Suicides IC A Menninger, Topeka —p 6 

Diagnosis and After Treatment of Severe Infections of Hand S L, 
Koch Chicago—p 10 

Nephrolithiasis W J Aldncli Independence—p 17 
Bile Tests on Blood M Dupraj Hutchinson —p 17 
Infections of Upper Respiratory Tract O S Gilliland Kansas Citj, 
Mo—p 19 

Kentucky Medical Journal, Bowling Green. 

20 1 48 (Jan) 1928 

Importance of Cjstitis as Sjmptom of Surgical Lesions of Urinary 
Tract. S C McCoj Loutsv ille —p 4 
Pulmonary Tuberculosis J A Britton Chicago —p 6 
Ruptured Appendi’r iiith Extensile Peritonitis A\hen Shall We Operate? 
r A Jones Paducah —p 8 

Focal Points of Infection Producing To'^emia H H Roberts, George 
tovsn—p 10 

Diagnosis and Localization of Spinal Cord Tumors L K Baldiuf 
Louisiillc—p 14 

Stenosis of Alimentary Canal Cases G Sherrill LouismIIc— p 21 

Scarlet Fcier J W Bruce, Louisville—p 29 

Pertussis P r Barbour I^uisville—p 34 

Cancer of Lingual Tonsil S G Dabne> Louisville—p 38 

E%e Strain as Cause of Headache J T Dunn Arlington —p 42 

Medical Journal and Record, Rew York 

127 87 116 (Jan IS) 1927 

Sclerotic Blood Vessels of Female Genitalia as Cause of G>necoIogic 
Symptoms and Reason for Failure of Conservative Pelvic Surgery 
C L. Larkin Waterbury, Conn—p 57 
Senescence and Scnilitv L Williams London —p 62 
Outstanding Events in History of Pulmonary Tuberculosis W P Nolan, 
Staten I Hi d N \ —p 64 

^ aluc of Iodine m Nose and Throat Aflfections V H Porter New 
York —p 67 

Diathermy m Pneumonia and Its Sequelae A A Ltlien and J Echtman 
New \ork'—p 68 

National Traits ni Medicine with Special Reference to Jew H V 
Savitz Providence R I—p 70 

Mtnntolo"y in Relation to Prosthetic Dentistry L Ottofy Chicago_ 

p 73 


Aledical Photography Practical Considerations H Goodman New 
\ork,—p 76 

Evaluation of Renal Function Tests G J Eckel K G Nfowat and 
\\ H Krombein Buffalo —p 79 

Role of Urology in Present Day ilcdicine \\ J Eiickson Philadelphia 

—p 82 

•Comparison of Precipitation Test with Complement Fixation Test in 
Serum Diagnosis of Syphilis Based on 2 447 Tests J W Smith Jr 
Ncvt \ork— p 84 

Lsc of Diathermy m Acute and Chronic Gonorrhea L. L "Nfichcl New 
\ ork —p 87 

Suppuratne Pericystitis G Greenberg New \ork—p S9 
Contracture of Vesical Neck S E Kramer Perth Amboy N J—p 
Maimonides as Portrayed m Scott s Talisman L J Bragman SyTacu^e, 
N \ ~p 95 

Wonders of Obstetric Science Related by Simon Goulart C G Cumston 
Geneva Switzerland —p *^6 C td 

Companson of Complement Fixation and Precipitabon Tests 
—On a basis of 117 disagreements in a total of 2,447 tests, 
Smith sa>s that the complement fixation test and the precipi¬ 
tation lest for the serum diagnosis of s\phihs as done in the 
second corps area laboratoOt Jn accordance with the standard 
methods of the United States Arm), agree m 95 23 per cent 
and disagree in 4 77 per cent of cases The percentage of 
false positnes was Kahn, 147, Craig, 110 

Nebraska State Medical Journal, Norfolk 

13 1-40 (Jan ) 1925 

• \bcrrant Appendix A I McKiunon Lincoln—p 1 
Otitic Brain Abscess Case. E B Brooks Lincoln —p 4 
•Diabetes Mellitus m Infancy and Childhood H B Morton, Doniphan 
~p 9 

Child Nutrition Work in Lincoln Public Schools M J Brener, Lincoln 

—p 12 

Anus (Applied Anatomy) R R Best Omaha—p 17 
Thrombo Angiitis Obliterans A E Cook Randolph —-p 19 
Edema of Brain and Eclampsia Neonatorum in New Born F Clarke 
Omaha —p 20 

Ca«e of Otomycosis F L Wilson Stuart—p 21 

Aberrant Appendix—McKinnon is convinced that the high 
mortality of appendicitis is due to tbe physician’s failure to 
diagnose an acute inflammation of an aberrant appendix 
Five cases are reported- 

Diabetes Mellitus in Infant—Morton reports a case of dia¬ 
betes mellitus in an infant aged 12 months in whom treat¬ 
ment with insulin was entirely successful 

New Jersey Medical Society Journal, Orange 

25 I 82 (Jan ) 1928 

*Scrura Treatment of Disease by Intravenous Injection G T Spencer 
niieabcth —p 1 

•Principles of Intravenous Jledicalion in Biologic and Cbcmothcrapy 
J A Kolincr, Philadelphia —p 4 

Treatment of Pneumonia with Pneumococcus Antibodj Solution F II 
Huntoon Svvartniore Pa —p 9 

•Dje Therapj of Acute Infections Iv A Kilduffc Atlantic City —p 12 
Therapeutic Value of Blood Transfusion J VV Gray Newark—p 17 
•Pernicious Anemia F hi Allen 'VIornstown —p 22 
Operative Treatment of Duodenal Ulcer F J JIcLouphlin Jersey City 
—P 26 

Serum Treatment of Disease —Spencer empliasizcs the fact 
that the present chief objection to intravenous serotherapy is 
the possibility of the occurrence of an acute anaphylactic 
reaction even before the injection is completed V physician 
may give thousands of intravenous serum treatments with 
few or no consequences, but once he has expencnced the 
clinical picture presented by the sudden collapse of a patient 
almost into, or actually into death itself, be will hesitate 
long before inviting^n any way a possible repetition of such 
an event It is tbe shock type of reaction which leads even 
enthusiastic advociites oi intravenous serum medication to 
admit that the slower routes of administration arc preferable 
if satisfactory therapeutic results may thereby be attained 
Principles of Intravenous Medication—Kolmer discusses 
intravenous therapy from all angles He says that intrave¬ 
nous medication should never be the method of choice if 
subcutaneous, intramuscular or oral routes of administration 
arc possible and meet the requirements As a general rule 
intravenous injections are indicated under grave circum¬ 
stances, in acute conditions and emergencies, or when the 
medicament is of such a nature that it cannot be otherwise 
administered 
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Dye Therapy of Acute Infections—Kilduffe feels that the 
rather empiric use of one or two dje compounds in arbitrary 
dosage based mainly on body weight must be replaced by 
some more rational plan to be evolved from the cooperative 
efforts of the laboratory worker and the clinician He pleads 
that the resort to intratenous therapy by dye compounds 
should not be left until the patient is in a moribund condition 
Liver Feeding in Anemias—In nonpernicious cases of 
anemia, Allen has had better results from liver feeding 
when salt was excluded from the diet He cites a number 
of cases in point 

New York State Journal of Medicine, New York 

38 59 120 (Jan 15) 1928 

•Dangers of Mctastases from Incomplete Removal of Malignancies of 
Skin A R !McFarland Rochester—p 59 
Doctor and Insurance Adjuster A L Hall Fulton —p 61 
Does Psychiatry Need Help’ H G Matzmger Buffalo—p 64 
Dangers of Surgical Mo\ies and How to Avoid Them J SarnofT, New 
^ ork —p 67 

Problems of Adolescence H J Cronnm and E A Sullivan Cambridge, 
AIiss —p 69 

•Erect Percussion Pam Method of Abdominal Diagnosis L W Kohn, 
Ne\\ York —p 75 

ENaramation of Contents of Abdomen by Ausculatory Percussion E M 
Moshur Ne%> York—p 77 

Recorded Causes m 500 Stillbirths in New York City L W Nathan 
and G J Drolet New York—p 78 
Treatment of Toxemias of Pregnancy H J Slander Baltimore—p 80 
Pupil in Diagnosis T H Curtin New \ ork —p 85 

Pigmented Carcinoma with Metaatases —McFarland reports 
SIX cases of pigmented carcinoma in which extensive metas- 
tases occurred after removal or attempted removal of the 
primary tumor He urges that great caution should be used 
in treating pigmented lesions of the skin If it is decided 
that a certain lesion should be removed, it should be destroyed 
very thoroughly and not irritated by ineffectual methods of 
treatment 

Erect Percussion in Abdominal Diagnosis—Kohn endorses 
the value of percussion of the abdomen with the patient in 
the erect position as first proposed by Ehrlich in 1923 The 
patient is unable to protect the tender area through the 
medium of abdominal muscular contraction, and the trans¬ 
mission of an impulse to a diseased focus by percussion is 
far more satisfactory when the patient stands erect than 
when he is lying down Especially is this true of the upper 
part of the abdomen In the erect position, the organs of the 
upper abdomen uncover themselves to a certain extent This 
is especially true in the atonic abdomen Valuable informa¬ 
tion may be gleaned from the degree and extent of the sen¬ 
sitiveness of a segment, and it is from such information that 
intelligent conclusions should be formulated Finally, it 
must be emphasized that this method of diagnosis is said to 
find Its particular field of application in ascertaining the 
existence of a tender abdominal organ whose impressions are 
transmitted to a certain segment 

Physical Therapeutics, Baltimore 

45 559 614 (Dec) 1927 

Use of Artificial Chemical Light Especially iti Tuberculosis A Reyn 
Copenhagen Denmark —p 559 

1 lectrothermic Methods in Treatment of Inoperable Cancer of Breast 
W H Schmidt Philadelphia—p 569 
Radiant Energj and Protoplasmic Action E N Kime Indianapolis — 
p 581 

Public Health Reports, Washington, D C 

43 1 53 (Jan 6) 1928 

Food of Culicine Larvae Food Organisms in Pure Culture M A 
Barber Washington D C—p 11 

43 o5 110 (Jan 13) 1928 

Scarlet Fe\er Preaention and Control J W Schereschewsky and 
R E Djer Washington D C—p 57 

Virginia Medical Monthly, Richmond 

54 607 676 (Jan ) 1928 

Life of Lord Lister E J Horgan Washington D C —p 607 
Cancer of Colon and Rectum J S Horsley Richmond —p 612 
Tabloid Dip into Historj F Hancock Norfolk—p 617 
Then and \ou Z V Sherrill Alarion —p 624 
Glaucoma W^ T DaMs Washington D C—p 628 


Some Little Recognized Causes of (Chronic Sjmptonis R L Raiford 
Franklin —p 636 

Methods of Improving Mining Camp Sanitation from Standpoint of 
Industrial Medicine J G Bentley Blackwood —p 638 

Tuberculous Meningitis m Infancy and Childhood Twelve Cases N W 
Sisson New York—p 640 

Necessity for Careful Preoperative Medical Examinalion of Surgical 
Patients Recognition of Postoperative Medical Complications B P 
Seward, Richmond—p 644 

AVhy County Medical Society? C G Greear, Honaker—p 648 

Frequency of Tuberculous Involvement of Right Lung L M Hines 
Sanatorium —p 649 

Treatment of Abnormal Obstetrics at Ljmgln Hospital of New \ork 
City H Sutelan Norfolk —p 632 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

1 39 82 (Jan 14) 1928 

Early Detection and Supervision of Rheumatic Infection in Children 
G A Allan —p 39 

Field Vision and Near Vision F Fergus—p 42 

Plea for National Laboratory for Study of Mental Ahnormahtj K J 
A Berry —p 46 

•Treatment of Lupus Vulgaris J Beatty —p 47 

Case of Erythro Edema or Pink Disease D I Curne —p 48 

Senes of (Consecutive Operations on Mastoid J A Gibb —p 49 
•Etiology of Leukemia H M Woodman —p 50 
•Foreign Body m Bladder A R Thompson—p al 
•Intestinal Obstruction m Infant E A C Wilson—p 51 

Novel Hemostat A Hopkins—p 52 

Vesical Bilharzia Double Infection with S Hematobuim and S Alansoni 
H Fairbairn —p 52 

Acute Pneumonia Treated by Sodium Nudetnatc P S Hicliens and 
R E Gibson —p 52 

Treatment of Lupus Vulgaris—The application found most 
generally useful by Beatty in the treatment of lupus vulgaris 
IS a potassium-phenol mixture In a 4 cc vvide-moutlied 
sample bottle stoppered by a rubber cap is placed 2 S cc of 
a solution of potassium hydroxide (1 part to 2 parts of water) 
in which IS suspended precipitated calcium carbonate i;i part) 
and 1 5 cc of phenol (carbolic acid) A pencil of cotton wool 
wrapped round the point of a forceps is dipped in the fluid 
and the area rubbed As the rubbing is continued, the lupus 
nodules start out as purple spots, and nodules not previouslv 
noted can be detected When these purple spots are well 
marked, the application is stopped, if it is continued, the 
whole area will turn a purplish black A piece of unmedicated 
lint is cut the size of the area of disease, and on this is placed 
a fairly thick coating of a paste consisting of equal parts 
of salicylic acid, sodium salicylate and cane sugar, with enough 
glycerin to make a soft paste This is applied to the area 
treated and the whole covered with zinc oxide adhesive 
plaster, which overlaps for some distance on all sides so as 
to make an impervious dressing The application is repeated 
twice a week, in most cases for four weeks, though not so 
long Ill superficial cases On the removal of the first dressing 
a granulating surface is found no lupus nodules being visible, 
but if the wound were allowed to heal some nodules would 
be found Repetition of the treatment is therefore necessary 
but after the first treatment, touching with the alkaline phenol 
or slight rubbing only is required No sign of phenol poison¬ 
ing has occurred The treatment fails when the impervious 
dressing cannot be properly applied—for example, on the 
nose or close to the eye In these areas it must be supple 
meiited by acid nitrate of mercury or another powerful c lustic, 
or, perhaps, by ultraviolet rays It does, however, prepare 
the way for these by reducing the number of nodules 

Etiology of Leukemia —Woodman concludes from his 
analysis of twenty-five cases that leukemia is a condition 
which runs a course parallel in many striking respects vvitli 
that of an acute or chronic infective process, and that while 
there are clearly some unexplained resemblances to tumor 
formation (particularly if myelomas and chloroinas ire 
included under the heading of leukemia), we must await 
further light on the whole problem of the etiology of tiuiiors, 
this in turn will reveal the relation between the two 
conditions 



Volume 90 
IVlmbee 9 


CURRENT MEDICAL LITERATURE 


727 


Foieign Body in Bladder —In one of Thompson's patients 
a metal thermometer case, minus the Iid and about 3 inches 
long, nas remoied from the bladder Two plum stones were 
remoied in a second case Other articles remoied were a 
collar stud, pieces of broken bougies and the end of a catheter 
Intestinal Obstruction in Infant—In Wilson’s case a band- 
likc adhesion due to intra-uterine peritonitis led to an opera¬ 
tion for intestinal obstruction in a 3 dai old infant The 
obstruction was of the jejunum 

Lancet, London 

1 63 114 (Jan 14) 192S 

Education of Medical Officers for Sen ice in Tropics A Baltoiir —p 63 
Medical Practice in England S Hastings —p 67 
Hemangioma J J M Sliau —p 69 

Curatiie \ction of Hjdnocarpates and Iodides m Lcprosi L Roger 
—p 73 

*Use of Tuljcrculin in Pulmoiiarj Tuberculosis Drejer s DiapHte \\ C 
Bosanquet —P 74 

*Scbick Test and Imniunitj to Diphtheria R Cruicksliank —p 76 
Jlortalitj of Operations on Enlarged Prostate H Eduards—p 77 
Case of Cerebellar Glioma A G \ ates —p 78 

•Case Resembling Addisons Disease Treated uitli Pitnitin Evtract 
E C B Ibotson —p 79 

Ca e Presenting Clinical Picture of Congenital Heart Disease with Con 
trarj Pathologic Findings N F Pearson —p 79 
Treatment of Diphtheria Carriers P Bousfield —p 79 

Use of Tuberculin in Bulmonary Tuberculosis —Bosanquet 
behetes that tuberculin may sometimes be of use in (1) 
patients who exhibit a persistent mild pvrevia in spite ot 
continued rest in bed, (2) those who Iia\e no fe\er while 
resting, but suffer repeatedly from a slight return of pjrexia 
on rising and mot mg about, and (3) early cases showing 
slight laryngeal intoKement Prophylactic injections of 
tuberculin might also perhaps be giten adxantagcously to 
delicate subjects with bad family histones The initial dose 
which he emplots, using Kochs tuberculin is Viooooo mg 
of solid bacterial content, followed by ^oooo luoooo mg 
and so on in a febrile case, raising the dose more quickh 
in the absence of fever and in early cases Dreyers tuber¬ 
culin IS more concentrated, as the inert fatti matter has been 
renioted and the solid material left is tlieoretically all actiie 
substance Bosanquet uses an initial dose of IIkio ooo mg 
and this can be raised slowly or quickly iii accordance with 
the type of patient When a satisfactory dose has been 

reached, resulting in normal temperature and general improie 
ment, it is best to repeat it, at all eieiits for seieral enduing 
injections as it appears doubtful whether any advantage is 
gained by raising the dose indefinitely The first trial injec¬ 
tions may be given at intervals of five or seven davs After 
ward, the intervals may be determined by the effects produced 
Thus, when an injection causes a preliminary fall of tempera 
ture, which tends to rise again some days later the time ot 
such rise may indicate the need for another dose After an 
injection, an immediate rise of temperature of more than 
1 degree F usuallv suggests a diminution of the dose given 
in aiiv case it contraindicates any increase The patient 
should remain in bed, and so far as is possible at complete 
rest, during the first two or three months of the treatment, 
so that no avoidable disturbance may vitiate the strict obser¬ 
vation and record of the results obtained 
Schick Test and Diphtheria Immunity—The testing of 
nurses by the Schick method, and the active immunization of 
those found to be susceptible to diphtheria has given satis- 
factorv results, and has almost entirely eliminated the inci 
deuce of clinical diphtheria among the nursing staff of a large 
fever hospital in Glasgow 

Mortality of Prostate Operations—^The death rate ui 126 
cases of prostatectomy done by the Thomson Walker method 
was 8 7 per cent Four of these patients were operated on in 
two stages One patient died, a mortality of 25 per cent 
The remaining 122 patients were operated on in one sitting 
The mortality in this group was onlv 8 2 per cent There 
was onlv one death from hemorrhage among the whole series 
of 126 patients (less than 0 8 per cent) The mortality from 
operative shock was less than 0 8 per cent In two cases of 
death due to pvelonephritis the renal calices and pelves were 
dilated In three of four cases in which uremia was the cause 
of death sepsis plaved a part Sepsis and uremia together 


account for 60 per cent of the deaths following the one-'tage 
operation Edwards feels that this relativelv high mortality 
can be eliminated onlv by earlier operation The practice ct 
‘cooking a prostate until it is bad enough for operation is 
strongly condemned 

Use of Pituitary Extract in Addison’s Disease—For tlirei. 
years Ibotson’s patient had suffered from profound asthma 
and severe vomiting The skin was deeplv pigmented every¬ 
where her face was a chocolate color the hands were iiearlv 
black the chest, back and abdomen were all a deep chocolate 
and there was black pigment inside the mouth on the gum-' 
cheeks and tongue Ibotson concluded that she had 'kddi-.oii' 
disease There was no anemia or wasting and the urine wa^ 
normal throughout She was given whole pituitary gland 
2 grains (013 Gm ) night and morning, with the idea of 
raising the blood pressure The patient became much 
stronger the vomiting ceased but the pigmentation rtiiiained 
the same She is still alive and keeping up and about 

Medical Journal of Australia, Sydney 

2 967 900 (Dec 24) 1927 
Heinorriiage of New Born \\ L Crowther—p S7o 
Lana Migrans m Australia G R Hamilton and E W Fcrt:u on — 
p S75 

'Colossal Hjdatid Cjsts L E Barnett —p S78 
Avitaminoses G C Willcocks—p 882 

Colossal Hydatid Cysts—Barnett relates the ca-e ot a 
man aged 39 who, when 6 years of age, struck Ins abdomen 
against a projecting stone He suffered great pain at the 
time and was acutely ill in bed for three weeks From two 
to three years later, it was noticed that the abdomen Ind 
become a little swollen Tins swelling slovvh and steadih 
increased by almost imperceptible degrees month by month 
and year by year However he felt well and was fit for hi" 
work herding sheep Finally his health failed rapidly Hv 
suffered continuouslv from pain in the abdomen and loins 
he became feverish, weak and obviously ill he could no 
longer ride and soon could barely walk His digestion was 
badlv deranged the urine was passed with difficulty and in 
small quantities at a time The abdominal girth was 144 cm 
Believing this to be a case of ascites, Barnett inserted a fine 
trocar in the left flank but not a drop of fluid escaped Hi 
then inserted a trocar of 2 mm diameter and tins time drew 
into the cannula unmistakable shreds of hydatid mcmbrani 
Lamuiated ectoevst scolices and separate booklets were all 
seen under the microscope Routine laboratory investigation 
confirmed the diagnosis The Casoni skin test yielded i 
positive response The complement fixation was stronglv 
positive The eosinophil count was only 2 per cent A 
laparotomv was performed Eleven gallons of bvdatid mate 
rial was evacuated not counting a considerable quantity ot 
fluid from burst cysts winch soaked into swabs and tovveN 
and coverings Abdominal viscera could not be seen or felt 
they were all matted and crowded into obscuritv behind an 
enveloping screen of fibrosed peritoneum The normal peri¬ 
toneal cavitv with Its numerous folds and recesses was dis 
tended into a colossal sphere surrounded bv a fibrocellular 
wall 3 mm in thickness and of a soft leatherv consistency It 
interior surface was finelv granular The patients weigh 
before operation had been 238 pounds (110 Kg) alter 
operation it was 126 pounds (57S kg) 

Tubercle, London 

9 157 204 (Jan ) 1928 

Treatment of Chronic Pleural Conditions in Tuberculo is J Grave n 
—p lo7 

Correlation of Calcium Metabolism Paralhvroid Function and Pulrtani-i 
Tuberculosis P Ellman—p 162 

After History of Sanatorium Treated Patients C O S B Broa„- _ 
p 167 

Calcium Metabolism, Parathyroid Function and Pulmonary 
Tuberculosis—Nearly 100 estimations made by Ellman slioi'' 
that the calcium content of the blood in pulmonary tubercu¬ 
losis IS within normal limits (i c from 9 to 11 mg per bun 
dred cubic centimeter) but tins calcium content can b 
raised from the minimum content to the maximum with 
corresponding improvement in the patients general condition 
b\ calcium or parathyroid therapy 
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Journal des Praticiens, Pans 

41 833 848 (Dec 17) 1927 

Premature Rupture of Membranes H Vermelin —p 833 
Abscess of Right Iliac Fossa Attributable to Pott s Disease Delbct — 
p 837 

*Acute Hj drocepbalus Det eloping After Mumps A Guerin—p 839 

Case of Acute Hydrocephalus Developing After Mumps — 
At the age of 3 months Guerin’s patient presented a bulging 
forehead, a fontanel larger than normal and a large head 
At 6 months he contracted mumps One month later, the 
Kernig sign appeared, vith projectile vomiting and stubborn 
constipation With treatment the child recovered, but 
relapsed and at the sixth month of the disease had a con¬ 
firmed hjdrocephalus A febrile attack ivith a convulsion 
terminated life 

Paris Medical 

G3 489 520 (Dec 17) 1927 

New Technic of Respiratory Gymnastics. P Tissie.—p 489 
Alauual Examination of Subcutaneous Larer Durey—p 498 
*Role of Physical Therapy in Treatment of Salpingo Or antis H Dausset 
and A Cbemlleau —p 499 
‘Physical Therapy of Sciatica L Gerald —p 505 
Attempted Classification of Phenomena of Pliotosensitization L Marceron 
—p 511 

Role of Physical Therapy in Treatment of Salpingo- 
Ovaritis—Ph}steal therapy of salpingo-ovaritis is valuable if 
instituted early Dausset and Chenilleau were able to suppress 
all pain in SO per cent of 600 patients treated and to fit them 
to return to an active life Heliotherapy and irradiation with 
the arc lamp are treatments of choice in tuberculous salpin¬ 
gitis Diathermy and hjdrotherapj, combined with vaccines 
induce speedy cure or at least, improvement in cases of 
salpingitis which would otherwise necessitate long months 
of rest and an operation Operation should be done only 
after from one to three months of physical therapy 
Physical Therapy of Sciatica—Before treating sciatica the 
cause should be determined If there is funiculitis or radicu¬ 
litis radiotherapy should be used If there is myalgia, hydro¬ 
therapy IS the method of choice For neuralgia the high 
frequency current or galvanization are effective Gerard 
recommends general hydrotherapy and light baths for patients 
yvith chronic rheumatism 

Schweizensche medizimsclie Wochenschnft, Basel 

57 1161 1184 (Dec •,) 1927 
Puerperal Gas Gangrene Guggisberg—p 1161 
History of Lse of Squill H Scheer and H E Sigenst—p 1168 
Actue Principle of Squill A Stoll—p 1169 
Pharmacology of Squill E Rothlin—p 1171 

‘Roentgen Rav Treatment of Tuberculous Adenitis E Wyss and A 
Eghiayan—p 1172 

Work of Goiter Commission O Graemiger—p 1176 
Subcutaneous Neuromyo Arterial Glomus and Its Tumors J L Nicod 
—p 1177 

Roentgen-Ray Treatment of Tuberculous Adenitis —Treat¬ 
ment of tuberculous glands requires from three to twelve 
months and must be given in several senes In general, the 
more recent the disease, the more speedy is the cure, without 
regard to the size of the tumor Early puncture of caseous 
or suppurating glands may be combined with irradiation and 
good results may be obtained in from four to twelve raontbs 
In ulcerous, fistulous adenitis, roentgenotherapy can do much 
toward effecting a cure Estimates of the length of treat¬ 
ment vary from two to fifteen months With correct technic 
the danger of roentgen-ray scars is negligible For fibrous ade¬ 
nitis, roentgenotherapy does very little In 1,311 cases taken 
from the records of the authors and from the literature, the 
percentages of cure ranged from 66 to 91 There were local 
recurrences in 8 or 9 per cent Technic, indications and 
contraindications are other phases of this subject studied 

57 1185 1208 (Dec 10) 1927 

Forensic Importance of Sequelae of Epidemic Encephalitis R Bing — 
p 1185 

‘Roentgenologic Picture of Chronic Appendicitis A Fonio—p 1189 
‘Traumatic Subcutaneous Rupture of the Intestine W Lauterburg — 

p 1200 

Scrofulous Diseases of the Eie L Steiner—p 1201 


Roentgenologic Picture of Chronic Appendicitis—During 
several years Fonio has submitted all bis patients with chronic 
appendicitis or with symptoms after earlier attacks of appen 
dicitis to roentgenographic examination The examination 
takes place twelve hours after ingestion of the contrast meal 
In all these cases delayed emptying of the cecum and ascend 
ing colon was demonstrated He suggests two explanations 
for the lessened motility of this part of the intestine involve 
ment of the serous coat of the intestine m the peritoneal 
inflammation and weblike adhesions around the cecum The 
cecum IS by nature predisposed to sluggishness 

Traumatic Subcutaneous Rupture of the Intestine—Lauter 
burg reports a case of transverse rupture of the ileum 59 cm 
above Bauhin’s valve in a boy, aged 7 The injury was 
caused by a comparatively slight trauma, the child being 
thrown against the projecting edge of a wooden sled while 
sledding Symptoms of peritonitis appeared after twenty- 
four hours The child recovered after operation In another 
case, rupture of the stem of the spleen followed a fall m 
vvbicb the upper abdomen struck against a log of wood At 
operation, which took place more than twenty-four hours 
after the accident, a large hematoma was found The child 
recovered 

57 1233 1256 (Dec 24) 1927 

Dilation of Esophagus Under Guidance of Thread M E Settelcn — 

p 1233 

•Tuberculosis of Esophagus as Cause of Death H J Schmid —p 1235 
Physical Chemistry in Study of Cancer A de Coulon—p 1236 

Tuberculosis of the Esophagus as Cause of Death—The 
tuberculous ulcer in this case had its origin m a caseous 
mediastinal lymph gland which ruptured into the esophagus 
Tuberculosis of the esophagus is rare, and it is still more 
rare, Schmid states, to find it in the center of the pathologic 
picture 

Policlimco, Rome 

S4 1849 1888 (Dec 19) 1927 Practical Section 
Suppurate e 'Meningitis m Tabes G Pilotti—p 1849 
•Vaginal Tampon R Camelli —p 1853 

Quickly Prepared Vaginal Tampon —For quick vaginal 
tamponade in cases of uterine hemorrhage in cancer, miscar¬ 
riage and placenta pracvia, Carnelli has used successfully for 
twenty years a piece cut off from a sterile gauze roll Its 
length should be from 2j4 to 3 inches to fit the vagina 

Rifonna Medica, Naples 

4a 1209 1232 (Dec 19) 1927 
‘Antigens for Wassermann Test G Mohnari—p 1210 
Large Abdominal Endothelioma A Jona—p 1212 

Phenol as a Substitute for Lipoids in the Spinal Fluid 
Wassermann Test—In thirty-five cases of various spinal dis 
cases, the phenol-alcohol antigen was tested against three 
Iipoid antigens in making the Wassermann test The results 
agreed absolutely All (12) fluids positive with the hpoid 
antigens were also positive with the phenol-alcohol The 
negative results were also identical 

Brasil-Medico, Rio de Janeiro 

41 1247 1280 (Nov 26) 1927 
•Blood Coagulation V Br'isil —p 1247 
Unilateral Paralysis A Torres—p 1256 
Primary Diphtheric ConjunctiMtis T Falcao—p 1259 

Blood Coagulation in Disease—In some diseases, such as 
syphilis, pemphigus, leishmaniasis and cancer, the coagiilat 
ing power of blood serum was found to be considcrablv 
decreased Increased coagulating power was noted in typhoid 
and plague In still other conditions, such as hookworm 
disease and malaria, there was little change. In leprosy, the 
results were indefinite Of the various substances tested, 
glucose, neoarsphenamine and tartar emetic proved to be inert 
Others, such as bismuth, manganese, sodium, tapioca and 
calcium chloride raised the coagulating power Iron coppeG 
lead and a weak solution of mercuric chloride decreased it 
Sodium citrate and sodium oxalate act peculiarly, as they 
increase the coagulating power in vivo in tlie serum, but they 
lower it in vitro in the plasma 
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Prensa Medica Argeatina, Buenos Aires 

14 fi49 68S (No\ 20) 1927 

•Strum Therapy of Scarlet Fc%er M K Caste-c and H D Gonrater — 
p 649 

•Filler Enemas I \niat—p <73 

Serum Therapy of Scarlet Fever—From Maj, 1926, scarlet 
lever antiserum has been tried m Buenos Aires m 250 cases 
of scarlet fever of all tjpes and conditions In genera!, the 
result was excellent In simple scarlet fever cases treated 
with scrum, complications developed in onlj 4 7 per cent and 
the death rate did not exceed 5 per cent The situation 
changes when other infections supervene In cases associated 
with diphtheria, the mortalitj reached 65 per cent and in 
those with measles, 100 per cent Bactenologic examination 
disclosed 24 and 76 per cent of mannite fermenting and non- 
fermentmg streptococci, respectively 
Ether Enemas as Sedatives —In patients vvitli severe colics 
as, for instance, from gallstones, small oil-ether enemas prove 
useful The dose is from 5 to 10 Gm in tvventj-four hours 
The formula includes ethyl ether, 5 Gm, olive oil, 60 Gm , 
laudanum, 10 drops Proctitis developed in only one case 

Revista de Medicina y Cirugta de la Habana, Havana 

32 779 806 (Nov 25) 1927 

•Pulmonary Xlycosec N Puente Duany G Aldereguia and J Garcia 
Alvarido —p 779 

Congenital Malformation of Heart N Puente Duany and R MaOiieu 
—p 797 

False Pulmonary Tuberculosis Caused by Mycosis—^Tvvo 
casts of pulmonarv mjcosis were mistaken for cancer and 
tuberculosis, respectively In one case a diagnostic pneumo¬ 
thorax was attempted Then multiple -ibsccsscs occurred in 
the upper thorax and neck and the sections revealed typical 
actinomyccs 

Semana Medica, Buenos Aires 

34 1553 1628 (Dec 8) 1927 

Facial Paralysis m the New Born J M Jorge and A hf Centeno — 
p 1553 

Prevention of Jleasles by Use of Serum A Zubiaarrcta —p 1557 
•Aortic Aneurysm J R Goyena and A Dagnmo—p 1560 
Ileus Caused by Gallstones D del Valle and R E Donovan—p 1566 
Syphilis of Dung in Children J C Navarro and E A Beretervide — 
p 1567 Cen 

•Combined Gastric and Duodenal Ulcer P Schlanger—p 1573 
Spontaneous Tuberculosis J Ferran —p 1578 

Uterine Fibromyomas vvntb Pregnancy E T Easlra and J Batan — 
p 1583 

Infant Mortality at Rosario P P Pinero Garcia—p 1586 

Electric Tongue Depressor C. Citrino—p 1612 

Use of Creosoted Air m Pneumothorax Barralt —p 1614 

Bismuth in the Treatment of Aortic Aneurysm—In a 
patient with a history of syphilitic infection and a positive 
Wassermann test an aortic aneurysm developed The con¬ 
dition advanced, in spite of various methods of treatment, 
including mercurials The case seemed desperate when 
injections of metallic bismuth were started Improvement 
was almost immediate The aneurysmal shadow also 
decreased m size and the Wassermann test became negative 
Coexistence of Gastric and Duodenal Ulcers—In three out 
of four cases of combined gastric and duodenal ulcer, the 
accuracy of the previous roentgen-ray diagnosis was con¬ 
firmed at operation The gastric lesion was invariably the 
smaller and apparently the more recent 

Archiv fur Gynakologie, Berlm 

131 171 424 (Nov 22) 1927 
•Blood Groups H Lutielcr—p 171 
Blood Groups and Paternity H Merkel —p 188 
Influence of Acetylene Anesthesia on Patenchymatous Organs W Schmitt 
and E Lettcrer—p 203 

Injuries to Infant s Alouth in Sdf Conducted Deliveries E. Mara_ 

p 234 

Persisting Deep Transverse Presentation P Schumacher—p 262 
Posterior Lobe of Pituitary in Pregnancy Labor and Pucrperium H 
Nustner and H Bieble—p 274 

Phosphoric Acid in Scrum of Pregnant Women A Bock —287 
Influence of tfcnstrual Cycle on Adnexal Inflammations F C Geller 
vtid W Sommer —p 293 
Cyclic Changes in Tubes W Butomo —p 306 
1 ibroma 0\ am Adcnocysticum 0 Frankl —p 325 
Cancer Metastascs M I Malicff —p 339 

Position and Extent of Heart and Lung in Pregnancy and Pucrperium. 
F Klaficn and J Palugyay —p 347 


•Experimerlal Tuberculosis of Female Genital Organs G Bakacs p 364 
Hemoglobin Resistance in Gynecology and Obstetrics E Kittlcr p 3S9 
True Endometritis H Hartmann —p 405 
Transforniation Zone of Portio H Htnselmann—p 422 

Blood Groups and Disease —Lutzeler s researches on the 
blood of about 700 patients with arteriosclerosis tuberculosis, 
svphilis or cholelithiasis did not indicate a particular predis¬ 
position of any blood group to any of these diseases 
Blood Group Determination and Paternity—Merkel gives 
a table showing the possible and impossible blood groups of 
the child with the various combinations of blood groups in 
the parents, in accordance w itli Bernstein s schema In most 
cases in which mother and child belong to the same group, 
no aid as to paternity can be obtained from study of the 
blood grouping, exceptions are when mother and child belong 
to grouo 0 (Janski I, Moss IV), in winch case a man of 
group AB (Janski IV, Moss I), cannot be the father, and 
when mother and child belong to group “VB, m which case 
a man of group 0 can be excluded 

ETipenmental Tuberculosis of Female Genital Organs — 
From experiments on rabbits, Bakacs concludes that primary, 

I c, ascending tuberculous infection of the female genital 
organs takes place bv the lymph channels, if at all Secon¬ 
dary (hematogenous) infection was not seen with intact or 
with mechanically or chemically injured uterus Retrograde 
lymphogenous infection was shown to be possible 

Deutsche medizimsche Wochenschnft, Berlm 

53 2107 2150 (Dec 9) 1927 Partial Index 
Female Sex Hormone. L Fracnkel -—p 2107 

•prospects of Internal Treatment of Gallstones \\ Lowenberg: G Noab 
aitd G Sclierl_p 2110 

Treatment of Diseases of Biliary Tract A Rotbacker—p 2111 
Gtstric ind Intestinal Hemorrhages from Thrombosis of Splenic and 
Portal Veins W Block—p 2112 
Osteotomy for Chon(lrod>strophic Deformities H Pick—p 2114 
6a 2193 2212 (Dec. 23) 1927 Partial Indc'c 
•Cure of ^granuloc>tic Angina by Roentgen Ra>s V rriedemann — 
p 2193 

•Intracutancous Inoculation with Living Tubercle Bacilli P Wichmann 
—p 2195 

Causal Treatment of Chronic Rheumatism G Paul—p 2196 

Prospects of Internal Treatment of Gallstones—One hun¬ 
dred and cighty-four patients were examined from two to 
seven years after the beginning ot internal treatment for 
gallstones in Kuttner’s clinic Thirty nine per cent were 
wholly or almost wholly symptom-free 21 per cent had con¬ 
stant and severe symptoms, 40 per cent suffered pain occa- 
stomlly but were in general satisfied with their condition 
Of the uncured 80 per cent had kept to a more or less strict 
diet, while 75 per cent of those free of symptoms had not 
held to a diet 

Gastric and Intestinal Hemorrhages from Thrombosis of 
Splenic and Portal Veins—Block reports a case in which 
a woman died from hemorrhages from the stomach and intes¬ 
tines two and one-fourth years after successful removal of 
a huge thromboplilebitic tumor of the spleen The cause of 
the hemorrhages was thrombosis of the splenic and portal 
veins He believes that splenectomy can at most halt the 
progress of thromboplilebitic processes and that patients thus 
treated should be reexamined after a length of time 
Cure of Angina Agranulocytotica by Roentgen Rays — 
Healing followed roentgen irradiation of the long bones in 
four cases of angina agranulocytotica reported by Friede- 
mann He thinks it probable that this disease is not an infec¬ 
tion, but originates in endogenous disturbance, perhaps of 
endocrine nature 

Results of Intracutaneous Inoculation with Living Tubercle 
Bacilli of Diminished Virulence—Sixty-three patients with 
tuberculosis of the skin, mucous membrane, lymph glands or 
lungs were inoculated subepidermally with 100000 or 200,000 
organisms Up to twenty-four injections were given at inter¬ 
vals of eight days or longer An infection of the lymph 
system was not seen Any important influence as regards 
retrogression and absorption of tuberculous infiltrates was no‘ 
observed, but in a number of cases the inoculations seemed 
to check the progress of the disease and to make it more 
amenable to local treatment This favorable influence was 
very late in appearing 
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Klimsclie Wochenschnft, Berlin 

6 2313 2360 (Dec 3) 1927 Partial Inde^ 

Pathogenesis of Acidotic Toxic Dehrdration in Childhood H Sechel — 
p 2316 

Cure of Warts h> Suggestion B Bloch —p 2320 C cn 
Treatment of Cardiac Edema C Oehme—p 2325 

Importance of Gas Metabolism Research in Tuberculosis G Giegler 
—p 2a26 

Brain Antibodies in Siphilis F Georgi and O Piscber—p 2328 
Leulocjtes in Pernicious Anemia Especiall> in Blood Crises I Zadek 
—p 2330 

Blood Groups in Upper Hesse H Kliewe and R Aagel—p 2332 
Treatment of Inoperable Tumors H Kahn and H \\irth—p 2335 
Method of Action of Insulin Injections in Fattening Treatment and 
Apparent Habituation to Insulin F Depisch —p 2338 

Importance of Gas Metabolism Research for Tuberculosis 
—From Giegler’s clinical investigations he concludes that 
there is a relation betneen gas metabolism talues and manj 
of the early stages of pulmonarj tuberculosis In other stages 
there is considerable discrepanct Gas metabolism is unim¬ 
portant in diagnosis and prognosis of pulmonar 3 tuberculosis 
Leukocytes in Pernicious Anemia, Especially in Blood 
Crises —Zadek gathered data on 200 cases of pernicious 
anemia, which he followed after discharge In general, leuko¬ 
penia 111 this disease signifies a serious prognosis, increasing 
or phjsiologic values and hiperleukocjtosis, on tlie other 
hand, with compheations sueh as diarrhea, lomitiiig, ptieu- 
luonia, etc, point to a favorable change of indefinite duration 
Leukopenia in the height of the attack and in tiic recurrences 
proves the severe, toxic-degenerative alteration of the bone 
marrow, especialli in the granulocjte svstem while mounting 
counts for the leukocytes announce the efforts at regeneration 
of the blood forming apparatus 

6 23ul 2408 (Dec 10) 1937 Partial Index 
Exciting Organism of MevAlei; R Degkwitz—p 2364 
Lipoid Cell Spleno Hepvtoraegaly of Niemann Pick Tipe B Brahii and 
L Pick—p 2367 

Diagnosis and Contents of Pancreitic Cj sts W Deutsch and H Grubel 
—p 2369 

hat Poor Diet in Diabetes D Adlersberg and 0 Porges—p 2171 
Relations Between Vegetative Nervous Svstem Hypercbolestcrcinia and 
Arteriosclerosis F Glaser—p 2377 
Ovarian Function in Menopause H Uiberall and E Urbach —p 2379 
Colloid Shifting in Serum \\ Baer —p 2380 

Permeability of Varieties of Glass for Ultraviolet Ravs M Zimmerniann 
—p 2384 

Plantar Reflex in Infants J Schlesinger —p 2 >34 

Treatment of Diabetes with Fat-Poor Diet —Adlersberg 
and Porges report another vear’s experience with their 
method In the lighter forms of diabetes the diet contains 
carbohvdratc up to or bevond the limit of tolerance, the least 
possible fat, and protein to make up the required nourish¬ 
ment In the severer forms an abundance of carbohydrate, a 
moderate amount of protein and onlv so much fat as is 
necessary in the preparation of the food are given The 
excretion of sugar is kept down by administration of insulin 
In both classes of patients the weight is brought to normal bv 
appropriate diet before the special diet is begun The authors 
cite a number of cases to show that carbohvdrate tolerance 
increases on the fat-poor diet The increase, however, was 
found to have a definite limit and two cases proved refractorv 
to treatment, possibly from nervous influences The results 
of the regimen was that patients became able to take a diet 
of approximately physiologic composition The acquired 
iiiciease of tolerance was lost if the patients went back to a 
diet rich m fat and poor m carbohydrate and protein 
Relations Between Vegetative Nervous System, Hyper¬ 
cholesteremia and Arteriosclerosis—Glaser demonstrated on 
Light subjects that in suitable persons excitation of the 
sympathetic by injections of epinephrine is followed by excess 
of cholesterol in the blood This together with the facts that 
there is a disturbance of cholesterol metabolism in arterio¬ 
sclerosis and that emotional disturbances play a role m the 
etiology of the latter lead him to place cholesteremia as a 
link in the chain between conditions of excitement m the 
vegetative nervous system and arteriosclerosis 

6 2409 2456 (Dec 17) 1927 Partial Index 
Forssman s Antigen and Fotssmans Antibody VV Frei and S Grun 
wandel—p 2412 

Physiology of Extrahcpatic Bile Ducts K \\ estphal and W Schondube 
—p 2417 


Acetone Index in Diabetics A Abraham and M Altmann —p 2419 
•Technic and Method of Blood Group Determination H Sachs —p 242’ 
Brain Antibodies m Siphilis F Georgi and O Fischer—p 2423 
•Calcium Ion Concentration in Pregnancy and Its Relation to Convulsion 
O Bol elmann and A Bocl —p 2427 
Chemical and Biologic Relations Between Tliallium and Lead A Biisclite 
and L Berman —p 2428 
Fabisni L Preti —p 2429 

Moisture Excretion I lirougli Intestinal Tract in Nephritis G Scherk 
—p 2432 

Technic and Method of Blood Group Determination — 
Sachs recommends the use of sheep s blood antigens in blood 
group determinations 

Calcium Ion Concentration in Pregnancy and Its Relation 
to Convulsions —Bokelmaim and Bock are com meed that tin 
dialvzable calcium is greater in the blood stream supplying 
the fetus than in the maternal venous blood The total 
calcium content, as well as the absolute value for dialyzablt 
calcium in the blood serum of the umbilical vein is consider 
ablv greater than in the serum of the arteries of the umbilical 
cord leading from the fetus 

G 2457 2480 (Dec 24) 1927 Partial Index 
Tissue Metabolism in Orginisiu Infected with Tliberculo is M Keller 
—p 2460 

Ideal Exposure in Roentgenologic Exaniination of Lungs )v Kliiigen 
stein —p 2463 

Evaluation of Carbohydrate in Mammalian Organs If Handovsky — 
p 2464 

•Related Skin Reactions and Multisensitiv eness in Asthmatic Patients 
K H Baagoe —p 2466 

•Lvmphograiuiloma Inguinale with Acute Rheumatic Svniptoms A 
Koppel —p 2469 

Carbonic Acid Content of Spinal Fluid in Circulatory Disturbances A 
Schurmeyer and H Schwarz—p 2470 
Culture of Tubercle Bacilli A Jacobi —p 2472 

Related and Unrelated Skin Reactions in Patients with 
Asthma—Eighty-eight asthmatic patients with positive skin 
reactions were tested with various substances While some 
of the reactions might be regarded as related or group reac 
tions, in other instances the materials used were of such 
widch different nature that a ‘'multisensitiv eness of the 
patients must be assumed 

Lymphogranuloma Inguinale with Acute Rheumatic Symp¬ 
toms—Ixoppcl describes three cases of lymphogranuloma 
inguinale in which the local phenomena were overshadowed 
hv svmptoms of a general nature Ervthema nodosum was 
present in all, episcleritis in two and sv mptonis of acute 
polyarthritis rheiimatica in one 

Munchener medizmische Wochensclirift, Munich 

T4 20Sy 2124 (Dec 9) 1927 Pvrtial Index 
Pathogenesis of Peptic Ulcer P \ou Redwitz—p 208 d 
*G anglion Injection m Trigeminal Neuralgia H B Hoppe—p 2089 
•What the General Practitioner Can Do to Pre\ent Crippling in Poliomye 
litis P Pitzen —p 2092 

Infection of Gallbladder with Gas Forming Bacilli K Wablberg—p 2095 
Teclmic of Colposcopj II Hiuselmann —p 2096 
Epidcmiolog> Replj to Burger V W olter —p 2097 
W'hen Shall the Infant First Be Put to the Brea F Engelmanu tikI 
F Hiniburger —p 2099 

Industrial Hjgiene in So\iet Russn A DuoretzUj —p 2100 
Fate of Germau Physicians E Liek—p 210^ 

Ganglion Injection in Trigeminal Neuralgia—Hoppe uses 
Hartels method with 70 per cent alcohol, dose 0 5 cc His 
maternl comprises 125 patients, including ambiil'int cases 
He gives in tabuhr form the history of fiftv one patients, in 
thirty-three of whom a follow-up exaimintion was possible 
He can report eighteen permanent cures of more tlnii twelve 
years, two of over nine vears one of over eight years, four 
of over SIX years two of over five years, three of over four 
years, one of over three vears These patients all had total 
anesthesia when discharged Of the eighteen patients dis¬ 
charged with partial anesthesia, two have remained free from 
attacks for five years, three were symptom-free till their 
death (from eight months to seven years) 

What the General Practitioner Can Do to Prevent Crippling 
in Poliomyelitis—During the fever period, the position of the 
patient should be such as to put at rest and relax the spinal 
cord, vv hicli IS best obtained with the spine m lordosis He places 
a plank across the bed under the mattress and inserts a small 
pillow under the lumbar region of the patient A plaster shell 
is useful with restless children or if pain is severe When 
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the fc\er Ins pi'scd, the extent ol the panixsts must first 
of all he determined He adxiscs against the electric current 
because it makes the children ncrxous, and uses the functional 
method The complete examination can be made in fixe 
minutes AMicii the condition of the imiscles is knoxxn, con¬ 
tractures can be axoidcd xxitli cert iiiitx bx correct position 
Ihc best prcxcntixc of scoliosis is the plaster bed Contrac¬ 
ture ot the tensor fasciae latae, a sequela of disease of the 
gluteal muscles, can be ax oided b> ox crextension of the hips 
He suggests a mattress in three parts, xxith the loxxer segment 
replaced bx a x\ edge-shaped piece, the thin end at the foot of 
the bed V sand-bag on the knee is used to ohxiatc flexion 
contracture in the knee joint irom paralxsis of the quadriceps 
With a lendciic) to pcs cguimis, tin, patient should he with the 
entire sole of the toot pressed against a box or stool placed 
It the foot of the bed In paralysis of the deltoid relaxation 
should be obtained bv pilloxxs inserted bctxveeii tlie arm and 
the trunk Pitzcn gets the patients on their feet as qiiickU 
as possible, bclicxnig that the impulse of the xvill is more 
poxxerful to set the muscles to xxork than is the electric cur¬ 
rent Children xxith quadriceps paralysis or xxitli paraIjMS 
of scxcral of the thigh muscles must not he alloxxcd to xxalk 
xvithout apparatus If the hip miiscks arc injured, going 
about on all fours must be forbidden as it leads to the worst 
contractures 

212s 2166 (Dec 16) 1937 Pirtnl Iinlcs 

1 elxtloiiN Between Horuiotics xiul Vitamins 1 \ ogt —p 2125 

Pitiiitars Preparations in I nerperiiiiii H Vrankeii anil O Oxcrlianim 
—P 212S 

Treatment q£ Parowsiiial Taetijcarrlia It xoii Ilocssliii—p 2110 C til 
Photographic Kepresetitation of Sedimentation of Blooil Cells L Litten 
—P 21jl 

Mutation Through Roentgen Bays T Lens —p 2115 

Hahnemann s Caustic A 7immer—p 21-57 

Technic of Infraroentgen Ray Therapy G Buckx —p 2140 

Infection III Man xxith Bacterium ^bortum of Bang P Baxtat —p 2141 

Management of Breast Milk Collecting Stations M 1 Kay see—p 2142 

Management of Breast-Milk Collecting Stations —Sour 
Iircast milk was prepared m the same way as sour coxv’s milk 
used m lulnit feeding and it was equally well borne bx the 
infants ted xxith it The results of iccding 10 liters oi milk 
made from powdered breast milk to two mtaiils xxere quite 
satisfactory The manufacturing process is at present xer\ 
cxpensixe Ixaxser mentions a method for detecting adul¬ 
teration of breast milk with coxx s milk 

74 2167 2206 (Dee 25) 1927 Pirtial Index 
Hcmolilic Spknomcg'il) \ \d!cr —v 2167 

ThcrapexUic of Cathode Rav*! W Raen^ch aiul R F»u terhw eh — 
p 2171 

Lsc of Burkcr s Hemoglobinometcr C Kalsch and E Metz—p 2174 
•ProteeUxe Inoculation \gainsl T>phoul Hilgerniami—p 217^ 
Combatm?: Injuries from Anesthetic^ H Bremer—p 2177 
Unusual BeBtnnnig in Multiple Sclerosis \\ Majer—p 2l7b 
Goiter Problem Grassl—p 2179 

Defcctixc RcguLtion of Circulation on Certain Movements and \ftcr 
Hemorrhages F Honck—p 2180 
Traumatic Appendicitis F Bruning—ji 2180 

Treatment of Farox>«mal Tach>cardia H von 110*181111—p 2181 C cn 

Therapeutic Use of Cathode Rays —Baeiiscli and Fmstcr- 
busch report success in the treatment of lupus tuberculosis 
verrucosa cutis, psoriasis (not too extensive), intccted super¬ 
ficial wounds, and cancroids bv tlie ipplication of cathode 
ravs He used 9S kilovolts 3 milliainperes, at S centimeters’ 
distance, the length of the irradiation varied from fifteen 
seconds to two nimntcs He warns that the method is not 
xvilhont danger, both to the operator and to the patient in the 
present stage of our knowledge The reactions must be 
allowed to disappear cntirclx before a repetition ot the treat¬ 
ment IS given His cures arc not more than 6 months old, 
lienee be cannot speak as to permanence 
Protective Typhoid Inoculation—Hilgerin inn pleads for 
very small doses (dilution of the usual material 1 100,000 or 
1 lOOOfKKl) Iiidixidualization is necessary Massive doses 
may have the effect of lowering rather than raising the resis¬ 
tance of the organism By using verv small doses the dangers 
of protective inncnlation during an epidemic are avoided 
The idea that a general or a visible local reaction ought to 
follow cverv inoculation is erroneous 
Combating Injurious Effects from Anesthetics —A prepara¬ 
tion of charcoal used m a specially prepared oxvgeii mask. 


has been found useful bv Bremer in keeping the air of the 
operating room pure by absorbing the anesthetic exhaled bv 
the patient '\nother charcoal preparation ingested bv the 
patient before operation, was successtul in obviating the after¬ 
effects of the anesthetic on the patient 

Wieaer khnisclie Wochenschrift, Vienna 

40 laOl la32 (Dec 1) 1927 Partial Index 
Exotilithvlmic Goiter H Habercr—p laOI 

Reticulo Endothelial System and Chemotherapy J L Kritschewxki — 
(I la04 

Organic 4ninesia and Hypnosis Studies of Pxtienls xxith Korsakoff s 
Syndrome H Hartmann—p la07 

*Adnnssihdity of Preventive Injection Against Tidierculosis According to 
Calmette R Kraus—p laOS 

I ipoid Soluble Bismuth in Treatment of Congenital Syphili E Tudo 
—p lalO 

Exchange Relations Betxxeen Labyrinth and Aegctvtixe Kerxons Ss tern 
T D Demetrivdes—p 1514 

^Treatment of Pernicious and Severe Anemias R Hift—p 1 d 17 
Acute Anterior Poliomyelitis J Zvppert —p lal7 
Treatment of Gonorrhea in the Male A Perutz Supplement—pp 1 12 

Admissibility of Preventive Injection Against Tuberculosis 
According to Calmette —The B (I G strain possesses, accord¬ 
ing to Kraus’ work a certain virulence for experimental 
animals It has the power xxhen administered pentoneallx 
or iiitraxenoiisly to prox'oke tuberculous changes in the organs 
after three or four weeks This does not hold true for sub¬ 
cutaneous or gastric administration The process is benign 
and does not become generalized This strain is a vaccine 
III Pasteur’s acceptation of the term 
Treatment of Pernicioua and Severe Anemias—In 191S 
Hift published an article in this journal m winch he advocated 
the use of liver in the diet ot cases of aliiiieiitary hemeralopia 
and in scurvv In 1917 he recommended it in hemorrhagic 
diseases of the pericardium He, therefore, claims pnoritv m 
modern literature 

40 !s53 Is64 (Dee 8) 1927 Pvrlial Index 
Skin and Venereal Diseases in the riiiiic \\ Kerl—p 1533 
Microscopic Researches on Capillaries of Human Conjunctiva D ScUerf 
and J Urhanek—p 1538 

•Influence of Sodium Nitrile on Circulation F Gaishock and A Ivriseh 
—p 1540 

Subcutaneous Inoculation xxith Smallpox \ acciue N\ Knoepfehnacber 
—p 154! 

Chemical Composition of Besredka s Bvctcrial Culture Filtrates E 
Epstein and K Lorenz—ji 1542 

Ixeciprocal Rchtions Belwceii Kvbyrinth and Aegelatixe Nervous S\ tern 
T D Dcniciriades—ji 1544 C cii 
Treatment of Tetanus nx Haherer s Chmc M TscliebxxB p la46 
Fpidcmic Encephalitis (Lethargic) J Fappert—p 1547 

Influence of Sodium Nitrite on the Circulation —Gaixbovk 
md Jarisch louiid that m healthy human beings the minute 
volume of the heart increased after administration ot tliera- 
pculic doses of sodium nitrite The blood pressure and pulse 
Ircquciicv xxere imclnnged 

Subcutaneous Inoculation with Smallpox Vaccine—In two 
infants, 1 cc of smallpox vaccine (1 1,000) was injected 
subcutaneously Rexaccmation after two and three years, 
respectively, resulted m typical inoculation scars In three 
other infants similar subcutaneous inoculations were made, 
but ill these cases the dilution was 1 100 They reacted with 
a characteristic infiltrate Four years later they proved 
immune to cutaneous inoculation In a sixth child the dilu¬ 
tion of the subcutaneously injected vaccine was 1 200 (the 
dose being still I cc ) Fix'e years later this child xxas 
immune to cutaneous vaccination 

40 1597 1628 (Dec 22) 1927 Partial Index 
Pvthology of Cerebrospinal Fluid F Plaut—p 1597 
Experimental Lengthening of Period of Gestation in Rabbits H Knatis 

—p 1600 

•Wrong Diagnoses H Maendl and E Waltlich—p 1601 
Carbon Monoxide Poisoning nx Coal Mines B Wcissberger—p J60' 
Chemotherapy and Electrotherapy R Eisenmcnger—p 1607 

Fourteen Wrong Diagnoses in Diseases of the Lungs, 
Bones or Joints—In this senes syphilis, carcinoma metastasis 
Tiid heart lesions xxere mistaken lor tuberculosis One patient 
had been treated for seven years for fungus ot both knei. 
joints For years he had been confined to bed The disease 
was gonorrheal gonitis and under treatment with milk injec¬ 
tions, etc, he has become entirely able to work In another 
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case skin tubcrculids o\er tlie lumbar spine were diagnosed 
as spondylitis Maendl and Waltucb warn especiall> against 
mistaking burrowing abscess proceeding from spinal caries 
for appendicitis or adnexial tumor Wide opening of the 
abscess in these cases leads to mixed infection from without, 
usuallj with fatal results 

Zeitschrift f Geburtshulfe u Gynakologie, Stuttgart 

92 257 472 (Nov 29) 1927 

Prolapse of Mucous Membrane at Os Uteri H Hinselminu —p 257 
Malignant Chononepithehoma R Mcjer—p 259 
*R'idiotherapy of Vaginal Carcinoma B Bienenfeld —p 326 
'Primary Carcinoma of \ agina E Goldbcrger —p 33S 
Uterine Metastasis of Primary Ovarian Carcinonn H O Neumann — 
p 350 

Fate of Premature Infants C Keller—p 379 

replacing Chloroform Narcosis by Brief Ftber Narcosis in Threatened 
Intra Uterine Asphyxia P Schumacher—p 417 
Blood Examinations in Extra Uterine Pregnancy M Kruger Frank"^ 
W W Haagen and G Ockel—p 428 
Genesis of Hematosalpinx E Terruhn—p 432 

Radiotherapy of Vaginal Carcinoma—Bienenfeld reports a 
one and one-half year cure, by combined roentgen-ray and 
ndium treatment, in a case of primary tumor of the vagina 
in a woman, aged 32 The tumor yvas histologically demon¬ 
strated to be a solid plexiform carcinoma of low maturity 
It was in an adyanced stage She renews the literature 
Primary Carcinoma of the Vagina—In eight years Gold- 
berger saw thirty-se\en cases In the same period there were 
1,097 carcinomas of the cer\ix and eighty-three of the body 
of the uterus Thirty per cent of the patients with vaginal 
carcinoma were in the fourth or fifth decade of life The 
average number of births was 2 6, eleven patients had borne 
no children In four cases there had been previous mechanical 
insults or perhaps constitutional changes The seat of the 
tumor was the posterior yvall twenty-one times, the anterior 
wall, seyen times, the lateral wall five times, in four cases 
the groyyth of the tumor yyas annular The typical picture of 
squamous cell epithelioma appeared on histologic examina¬ 
tion in nearly all the cases The initial symptoms are even 
more triyial than those of carcinoma of the ceryix He 
reports tyvo cures one of four and one-lialf years in a yvoman 
aged 39 after radical operation according to Wertheiin, the 
other in a yvoman, aged 38, yvitli primary squamous cell 
epithelioma of the yagina and diffuse Paget cancer of the 
yulya, after radical operation folloyved by roentgen irradia¬ 
tion Tins patient remained yyell for tyvo years until she 
died of an intercurrent disease 
Diagnostic Value of Blood Examinations in Extra-TJterine 
Pregnancy—Kruger-Franke et al found that Schillers hemo¬ 
gram, the blood sedimentation test and determination of 
hemoglobin yvere rarely of practical value in the differential 
diagnosis of extra-uterine pregnancy In deciding betyveen 
■■ppendicitis or peritonitis and extra-utcrine pregnancy, a ycry 
‘ihght shifting to the left yyould exclude the first tyvo, a 
yery high polychromasia yyould speak for the loss of a large 
amount of blood The anamnesis, the clinical picture, aboye 
all the typical appearance of the patient remain the most 
important factors 

Zeitschnft fur Urologische Chirurgie, Berbn 

2 3 339 478 (Dec IS) 1927 
Paranephritic Abscess R Chwalla—p 339 

Malformations of Urinary Organs F H Kreuzbauer—p 365 

Plastic Operations for H\dronephrosis A S Maximovitsch— p 383 

Diseases of Ureter J Gottlieb —p 390 

Fibrosarcoma of Spermatic Cord R Chwalla —p 419 

Kidnej Carbuncle A W Smirnow —p 425 

Foreign Bodies in Bladder E P Wolff—p 428 

Tuberculosis of One I\.idne> and Toxic Nephritis of the Other O Orth 
—p 435 

Treatment of Prostatic Hypertroph> with Intra Urethral Electrocoagula 
tion R Oppcnbeimer —p 443 
Chronic Urethritis in Man E Brack —p 452 
Paravertebral Anesthesia in Urology H Widenhorn—p 460 

Paranephribc Abscess—Paranephritic abscess is defined as 
an acute suppuratiye inflammation of the fatty renal capsule 
or of the renal fascia Infection takes place either through 
an embolic metastatic process or by extension from the kidney 
or neighboring organs Most authors belieye that it origi¬ 
nates in a metastatic abscess of the cortex of an othenvise 


normal kidney These abscesses can perforate into the loose 
pararenal tissue, or infection can take place through the 
lymph channels The staphylococcus is the organism found 
most frequently Trauma plays a part in a number of the 
cases probably by producing a hematoma in the fatty tissue 
yyitli subsequent infection It is difficult to determine yyhethcr 
the kidney is inyolved in the paranephritic process The 
diagnostic importance of a recent staphylococcus infection, 
such as furuncle, carbuncle, felon or sore throat is empha¬ 
sized Frequently, no etiologic factors can be elicited This 
yvas the case in tyvo thirds of the authors cases Urinalysis 
does not help very materially in determining concomitant 
kidney involvement Normal urine suggests primary meta¬ 
static paranephritis, a markedly pathologic urine is suggestne 
of renal abscess Hoyveyer, all urinary conditions, including 
aneuria of the inyolved side, may be secondarily induced by 
a paranephritic abscess yy ithout the participation of the kidney 
Itself Cliyyalla considers exploratory puncture permissible 
The most important disease from a differential diagnostic 
standpoint is suppuratiye retrocecal appendicitis The author 
IS opposed to the more radical methods, yyith exposure and 
cyen removal of the kidney itself In his thirty-two patients, 
thirty recoyered after simple incision and drainage 

Acta Chirurgica Scandinavica, Stockholm 

G2 399 598 (Dec 24) 1927 

Idiopathic Hepatic Abscesses and Air Embolism of Hepatic Vessels F 
Laiigenskiold —p 399 

Perforating Gastric Ulcer and Pyloric Stenosis in Thirteen "V ear Old 
Children J Nordentoft —p 426 

Coxa Plana Acute Coxitis and Ligamentum Teres T Elgart —p 454 

Primary Cancer in Jejunum and Ileum J Hellstrom —p 465 In 
English 

•Role of Cholesterol in Formation of Gallstones S Hansen—p 481 

Role of Cholesterol in Formation of Gallstones—The 
greatest number of gallstones m man consist mainly of cho¬ 
lesterol , recently formed stones are made up almost entirely 
of that substance The cause of gallstone fonnation should 
be sought in an abnormal composition of the bile and not in 
any local conditions of the bile tracts Experiments in vitro 
and in yivo have shown that cholesterol is precipitated from 
the bile, and that infection plays no part in the process By 
increasing the quantity of cholesterol in the blood of rabbits 
through feeding them on cholesterol and in other yyays, the 
cholesterol content in the bile is increased and in such 
animals cholesterol is precipitated in the gallbladder partly 
as isolated crystals, partly as crystals clumped together in a 
yvay neyer found in normal animals Narroyying the cystic 
duct or the gallbladder in rabbits yyith cholcsteremia, results 
almost constantly in formation of cholesterol concretions, 
yylnle the same operation in normal animals may cause pig¬ 
ment but not cholesterol to he precipitated Typical mixed 
gallstones yvere neyer obtained In patients suffering from 
gallstones, one often finds a cholestereraia, yyhich may reason¬ 
ably be attributed to impairment in the function of the 
suprarenals or ovaries 

Ugesknft for Leeger, Copenhagen 

89 1167 1192 (Dec IS) 1927 

•Cutaneous Reactions m Hay Peter K H Baagpe—p 1167 
•Antigenic Action of \ arious Kinds of Pollen O Thomsen and K Baagdc. 
—p 1171 

Investigations on Cutaneous Reactions in Hay-Fever — 
Tests of the cutaneous reaction to pollen from yanous Danish 
plants yvere made by Baagde in tyyenty cases of hay-fey er 
and thirty of asthma associated yyith cutaneous hypersensi- 
tiyeness to pollen The pollen of meadoyv grasses and of rye 
caused the most frequent and marked reactions in both 
groups, positne reactions appearing in all the hay-fever cases 
A pronounced reaction i e, a cutaneous papule at least 
20 mm yvide, yvas seen in sixteen and is regarded as pathog¬ 
nomonic for hay-fey er A negative cutaneous reaction to 
pollen, he says, rules out hay-fey er 
Experimental Investigation on Antigenic Action of Various 
Kinds of Pollen—Thomsen and Eaagde demonstrated m 
animals that immunization yyith pollen can cause a marked 
production of antibodies yy ithout resulting hyperscnsitiyeness in 
the actively immunized organism or in a healthy organism 
passively treated with immunizing cerum 
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TOBACCO ANGINA PECTORIS 
ELI ilOSCHCOWITZ, MD 

NEW \ORK 

That tobacco smoking maj cause a clinical condition 
closeh resembling true angina pectons due to coronarj 
or aortic disease is more or less w ell know n The difR- 
cuiti in the differential diagnosis betw een the tw o con¬ 
ditions inai be increased when the patient shows some 
objectne eiadence of coronari and aortic disease, in 
such instances one cannot speak stncth of ‘ tobacco 
heart” but of the effect of tobacco on an alreadj exist¬ 
ing cardioiaiscular disease In both instances, tiie effect 
ot long continued and complete abstinence is profound 
but the differentiaPon between tobacco angina and 
angina pectons due to organic disease is possible in the 
last anal}Sis onl\ b} noting whether suffenng ceases 
with abstinence Eren before this eient, a differentia¬ 
tion mat sometimes be made b\ taking into considera¬ 
tion certain clinical manifestations peculiar to tobacco 
angina 

REnEW OF THE LITER.VTUEE 

Strangeh, there are not man} first-hand observations 
on the effect of smoking on the heart Most of the 
remarks in current textbooks bear the cliaractenstics 
ot literal} legaaes 

kllbutt^ mentions cardiac irreguhntv and even 
delirium cordis Palpitation is common, espeaallv 
among voting smokers Most significant is *\llbutt’s 
obser'-ation that smoking mav cause vnolent' angina 
which IS distinguished from true angina b} ‘the exces¬ 
sive violence and length of the attacks ” He also savs 
that the blood pressure nses dunng smoking and falls 
below normal after cessation \\ illson = describes two 
cases of unusuallv severe angmoid pain which ceased 
alter smoking was discontinued Iviilbs® describes 
arrlnthmia, extrasv stoles and tachvcardia, especial!} in 
the voung After the age of 50, there mav an-e s}Tnp- 
toms of angina and aortalgia In the interval between 
attacks, brad}cardia is more common than tachvcardia 
The blood pressure is usuallv normal The orthodia¬ 
gram shows a heart of normal size, while the aorta is 
enlarged 

John'* found an increase in both the svstoiic and the 
diastolic pressures dunng smoking, which is followed 
on cessation b} a fall, lasting two hours Favager-* 
noted arrhvthmia, brad}cardia or tach}cardia, precor- 
dial oppression, d}spnea, cardiac astlima, cvanosis and 
even Che}ne-Stokes respiration He reports a fatal 

1 -Mlbutt T C Di's<rascs of the -Vrterxeb Including Angina Pv.cton», 
lork The "MacmiUan Cotnpan^ I91a 

2 Wdhon \orV M J 102 3 AI 19U 

3 Kulb< F Zt^chr f Uxn, Ved 09 ZsS 192o 

John 7t<ichr f exper Patiu u Thcrap 14 1913 

5 Faxager Wien med Wchn^chr 2S 4*^7, 1914 


case of “cardiac paral}sis’ in which the aiitopsv showed 
“dilatation and fat^ heart ’ I doubt whether tobacco 
caused this death 

Neuhot s ® report is apparentl} the onh clinical one 
in which some of the modem methods of cardiologic 
stud} were introduced He observed several cases of 
extras} stoles (usualh auncular), one case of flutter 
and one pf fibnllahon He also reports m detail a case 
ot smo-auncular block He quotes Pezzi and Oerc, 
who studied die effects of nicotine on cardiac rhvthm 
in animals Thev dnaded these into an initial bradv- 
cardia and a later tachv cardiac phase In the former 
the} occasional!} noted auncular arrest w ith v entncular 
arrhvthmia and less frequenth auncular fibnllation 
Mith the tachvcardia the} observed lessened aiinailo- 
V entncular conduction time, retrograde conduction, 
auncular extrasv stoles or incomplete annailov entncular 
dissociation Cushnv " showed that expenmental mco- 
tine mjeePon “disturbed cardiac rlnthm mainh bv a 
neurotiopic influence upon the ganglionic terminations 
of the vagus and svmpathetic nen es ” There mav 
theretore be two opposite effects slowing or accelera¬ 
tion, depending on the preponderance and selective 
action on the two nerves In a recent scholarlv paper 
Rolleston ® sav s that he has seen tw o sev ere cases of 
angmoid pains in phv sicians and that the minor degrees 
ot angmoid pains, such as substemal oppression" and 
tightness on exertion are not uncommon He quotes 
Brunton to the effect that a sustained low blood pres¬ 
sure in the absence ot evidence of tuberculosis, usualh 
spells excessive smoking 

One n .st be cautious in apphing the expenmental 
results of injections of nicotine to the effects of smok¬ 
ing on the human organism Ev en assuming that nico¬ 
tine IS the onh offending ingredient of tobicco tobacco 
smoke also contains, according to Gies, Kahn and 
Limenck® collidine, aldeh}des and carbon monoxide 
Apparentlv there is a difference in tlie content ot these 
substances in different vaneties of tobacco smoke 
Armstrong*® finds that cigaret smoke contains 1 per 
cent of carbon monoxide, while a quickh smoked 
Havana agar contains 8 per cent Dixon ” has demon¬ 
strated that_the blood of agaret smokers mav contain 
as much as 5 per cent of carbon monoxide Accordm«^ 
to Rolleston the smoke trom pipes contains the most 
nicoune, from cigars the next largest quantitv and 
from agarets the least Dixon believes that the effects 
ot cigaret smoking are chief!} due to carbon monoxide 
while the effects from cigars are the result ot nicotine 
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All are agreed that much depends on the rapiditj of 
smoking, A\hether the smoke is inhaled, and A\hether 
the pipe, cigar or cigaret is smoked to the bitter end 
In the latter case, a large deposition of nicotine 
occurs Baumberger has studied the effects of carbon 
monoxide in tobacco smoke 

The dosages and methods of absorption in the human 
organism are probabl} of considerable consequence 
Furbringer regards nicotine as the most toxic sub¬ 
stance m tobacco smoke It \ aries m quantit}' betu een 
2 and 7 per cent The fresher the tobacco, the richer 
is the distillation product in nicotine He asserts that 
the smolve from a pipe is freer from nicotine than that 
of a cigaret, and that the inhalation of smoke into the 
bronchi increases the absorption of nicotine eight times 
Heinz sat s that nicotine poisoning is more common 
m smokers of Haiana tobacco, because tlie leaf is 
greener and fresher In m 3 ' experience it has been of 
little consequence whether the tobacco is Havana or 
otherwise The majont} of m 3 cases haie resulted 
from the smoking of cigarets, made largel 3 of Turkish 
or Eg 3 ptian tobacco 

REPORTS OF CASES 

Case 1—A. surgeon aged 61, had smoked cigarets for forty 
\ears and m the last tuebe years or more he had consumed 
about tutnU a dai He felt in perfect health until March, 
1925 uhen earh one morning, he was awakened b\ a Molcnt 
precordial pain The pain lasted about a minute or more and 
then ceased entireh During the attack there was no change 
in the facial color or pulse rate, arrhi thmia, d) spnea or change 
in the normal heart sounds did not occur Attacks recurred 
frequenth during the da), and were reheied for a time by a 
hipodermic injection of morphine From that time on until 
the\ ceased rather dramaticall) in Ma%, 1925, hundreds of 
similar attacks occurred For a while they came on capri 
ciousb, for instance while the patient was at complete mental 
and phAsical rest Usualh the\ awakened him out of a sound 
sleep at S or 6 a m Strangel) enough while in the operating 
room he had few or onb slight and transient attacks Later, 
the attacks seemed to arise more frequentl) after exertion or 
mental tension Sometimes the attacks would come on with 
almost startling rhjthmicit) for instance, e\en six or seien 
minutes so that one could predict almost to the second when 
another attack would arise The character of the attacks did 
not lar) from the first one Most of them were agonizing 
the pan was localized to the precordial region and lasted man) 
minutes Eien repeated doses of morphine proied of no aiail 
Later, the patient admitted that there was radiation of the pain 
down the left arm to the tip of the fingers 

Pin sicall), the heart and arteries did not show an) change 
either curing or between the attacks except for a moderate 
radial thickening, eren less than one would expect at that age. 
The blood pressure aieraged 130 sistolic and 75 diastolic A 
complete orthodiagraphic and electrocardiographic examination 
b) Dr B S Oppenheimer did not show aii) change except a 
moderate dilatation of the aorta incident to the patient s age 
Meeks passed, and although smoking was completeb aban¬ 
doned the attacks persisted with practicall) the same frequenc) 
and seierit) as before Various therapeutic measures were 
instituted, but aside from the nitrites and narcotics nothing 
afforded relief kla) 20 1925, there came a memorable dai 
in which the attacks were of fearful iiolence and practical!) 
continuous—a status anginosus bothing afforded relief e%en 
after three-fourths gram (0 05 Gm) of morphine sulphate 
administered in dnided doses during the night In the morn 
mg the pain was gone and from that da) to this (June, 1927) 
the patient has been free from an) recurrence 

For the first few months after this dramatic relief, the 
patient had an occasional “stitch in the apex region, especially 
after exertion or mental strain For the past )ear there has 
not been an) sensation whateier, except occasional!) 111 3 

12 Baumberger J P J Pharmacol Exper Therap 21 23 (Feb) 
1923 

13 Furbnnger Deut«che med ^\cho chr 52 2021 1926 

14 Heinz ^ Deut che med, ^\ch^ chr 49 318 {March 9) 1923 


smoke-laden atmosphere He complains of some d)spnea on 
exertion, but his color is excellent and ph)sical examination 
of the heart does not reieal am thing abnormal The blood 
pressure is 135 s)Stohc and 85 diastolic, the urine is normal 

In commenting on this case, it is necessar 3 ' to empha¬ 
size the following points ( 1 ) the long histor) of cig¬ 
aret smoking, ( 2 ) the capricious onset of the attacks, 
usually' at rest, (3) the extreme violence and long 
duration of the pain, (4) the occasional startling 
rhythmicitv of the attacks (5) the absence of all 
change m facial color, ( 6 ) the absence of phy'Sical signs 
or change in the pulse during the attack, ( 7 ) the 
absence of all my ocardial change as show'n by' the elec 
trocardiogram, ( 8 ) the freedom from attacks after 
only' three months’ abstinence from smoking, and 
(9) the presence of a certain degree of sensitization, 
so that slight pain arises w'hen the patient is in an 
atmosphere of tobacco smoke 

Those familiar w'lth the conx entional angina, the 
result of coionary or aortic disease, need hardly be 
reminded that many' of the features described in this 
case are unusual I refer to the absence of the change 
of color so characteristic in true coronary disease, to 
the capricious onset of the attacks and their rhythmicity 
and, above all, to the unusual xiolence and duration of 
the pain The pain in true angina is certainly' bad, but 
I have never witnessed the agony suffered by this 
patient WHiile a change in the character and rhythm 
of the pulse and heart action is usual in true angina, 
Its absence is not infrequent, so that a differentiation 
on this ground is only relatn e Failure to find electro¬ 
cardiographic evidences of mtrax entricular conduction 
disturbance, after so lengthy and severe a period of 
attacks, speaks somewhat against my coronary disease 
(It is known tint occasionally' coronary' occlusion may 
occur, and subsequently no characteristic electrocardio- 
giaphic exidence may be found ) 

The one point that seemed to indicate true organic 
disease and not a toxic state was the fact that the 
attacks did not subside or even show a tendency to 
abate after cessation of smoking They ceased only 
about three months later This, however, as the cases 
to be cited will show, is the usual phenomenon—a fact 
important to remember The factor indicating sensi¬ 
tization I shall discuss later 

Case 2—A merchant, aged 41, a smoker of Turkish cigarets 
and Havana cigars since the age of 12, stated that about one 
week before Aug 21, 1923, he awakened one morning with a 
Molent precordial pam radiating to the left arm The pain 
disappeared, to return one w eek later at 2 a m, w hen it 
awakened him from a sound sleep 

The patient had had srphilis twenty )ears before, he bad 
been adequateh treated, howerer, and the last M'assermann 
test about a )ear before had been negative He had been 
treated for high blood pressure and albuminuria for some 
rears previous!) 

The patient was sparely built ISOH pounds (68 3 Kg) in 
weight, and S feet 6 inches (167 6 cm ) in height The ape.\ 
beat was in the sixth space, nipple line, and there were no 
abnormal sounds or murmurs The pulse w as 82, and the blood 
pressure 140 s)stolic and 100 diastolic There was no dyspnea. 
The urine was normal 

Smoking was forbidden but slight attacks of precordial pain 
persisted until Sept 29, 1923, when the patient returned, sa)ing 
that all pains had complete!) disappeared 

In March, 1924, he again began to smoke from eight to ten 
cigarets a da) June 19, he reported that he had substema! 
pam, especial!) on walking Smoking was again stopped and 
the pam disappeared within a few weeks Nov 17, 1925, he 
again complained of substernal pain on walking, and slight 
dv spnea The blood pressure throughout these months 
remained about the same—from 135 to 155 s)Stolic and 100 
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dnstolic riic urine rennmcd fnc from 'ilbumin The ph\si- 
cil c\9mnntion of the henrt did not rcicnl 9!iy nbnormahty 
Tlie pains again disappeared for some aeceks In Januan, 
1926, the patient was allowed to trj “nicotiiic-frcc” cigarcts, 
of winch he smoked from ten to twehe a da\ April 24, he 
reported that he had slight attacks of substcrnal pain radiating 
down the left arm I saw him m a number of these attacks, 
and at no time was there a change in color or m cardiac 
rhythm The blood pressure was 125 sjstolic and 90 diastolic 
Despite adeicc, he continued to smoke ‘iiicotmc-frcc” cigarets 
for a few da\s April 28, he reported that he continued to 
haae sc\crc attacks The attacks came usually without warn 
ing and occurred as often during complete rest as after cxer 
tioii, or wdien the stomach was empty as after a full meal 
Maj 29, he asserted that he had had only one slight attack 
during the preceding week 

In September, 1926, the patient w'as referred to Dr B S 
Oppenheimer in consultation who reported, after examination 
that the apex beat was \isible m the sixth space, about 13 cm 
from the midliiie and that the left border of the heart was 
well outside the nipple line The heart rate was about 92 beats 
a minute The blood pressure was 126 sjstohc and 96 diastolic 
The electrocardiogram showed a left ycntricular prcpaiiderancc, 
as indicated bi iincrsion of the main deflection in lead 3 The 
Q-R-S complexes in leads 1 and 3 were slurred, and m lead 
2 thei were both notched and slurred The heart rate was 
about 90 beats a minute The T wa\e in lead 1 was slightly 
imerted, and in lead 3 there was partial iincrsion of the T 
waae These conditions in the T wave were probably due to 
digitalis 

The teleorocntgenogram taken at the same tunc showed an 
enlarged heart, with marked hjpcrtrophj of the left acntricle 
The heart was duck-shaped, the left border being sharplj out¬ 
lined and the apex rounded The cardiac dimensions were 
as shown m table 1 

These dimensions were abnormal, the total traiisaersc diam¬ 
eter of the heart being greater than half the transverse 
diameter of the thorax taken at the base of the lungs These 
changes are characteristic of hj pertension The lung markings 
were increased 

While the causal relation betw'een smoking and the 
anginoid attacks is fairl> clear, one cannot escape the 
though* that this patient already had coronary or aortic 
disease The history of syphilis and In pertension the 
enlarged heart, the shape of the heart shadow, and the 
electrocardiographic evidence all bespeak such disease 
The normal systolic pressure may" indicate that set ere 


Table 1 —Cardiac Dimensions tn Cas^ 2 



Cm 

Median to nRht 

46 

Median to left 

21 7 

Total transverse diameter of heart 

15 3 

Trans\erse diameter of thorax 

29 7 

Trans^e^se diameter of aorta 

5 1 


myocardial injury had already occurred The relative 
increase in diastolic pressure show s that there was still 
some increased peripheral resistance At all events, 
extrao’-dinary compensation must have taken place, for 
today the patient looks, feels and acts well 

This IS not an instance, strictly speaking, of a tobacco 
heart Rather it is illustrative of the eftects of smoking 
on an already injured heart, in other words, the case is 
one m which tobacco was the exciting cause in an 
organic heart condition potential of true anginoid pains 
The proper evaluation of the various factors in this 
case remains entirely for the future 

Case 3—A lawyer, aged 52, who first consulted me, Feb 12, 
1926, had smoked daily from tw’eUe to eighteen strong Havana 
cigars with an occasional pipe ever since the age of 25, he 
stated that be chewed his cigars while smoking He complained 
that for the preceding two weeks he bad had attacks of violent 


and prolonged precordial pain radiating down the left arm 
At first the pain came on during rest, httcrh, the pain came 
after walking a short distance Belching sometimes relieved 
the pain 

For Ins height he was slightly overweight (165 pounds or 
74 8 Kg ) His color was good The apex of the heart was 
m the fifth space, axillar> line the outlines by percussion 
were apparently normal and the sounds were clear The blood 
pressure was 150 systolic and 90 diastolic The urine did not 
show anv albumin or sugar 

The patient was sent to Dr B S Oppenheimer m consulta¬ 
tion who reported that the electrocardiogram showed a normal 
sinus rhythm, with a left ventricular preponderance, as nidi 
cafed by inversion of the mam deflection in lead 3 The 
P wave and T wave m lead 3 were isoelectric However, there 


Table 2 —Caidtac Dinuiinons in Case 3 



Cm 

Median to riRht 

4 2 

Median to left 

9 8 

Total trans\crse diameter of heart 

140 

rransxerse diameter of thorax 

29 6 

Tnnsxer'ic diameter of aorta 

4 7 


were no electrocardiographic evidences of myocardial or 
coronarj disease but neither of these could be ruled out 

The teleorocntgenogram showed a heart in the normal posi¬ 
tion The left ventricle was sliglitlv lijpertrophied and the 
ascending aorta was somewhat dilated The cardiac dimensions 
were as shown in table 2 

Tlie lung markings were increased Although the foregoing 
observations arc not of great significance m a man of 52 vears 
of age. Dr Oppenheimer considered that because of the 
anginal pain tliev might be of real importance, especially the 
dilatation of the aorta 

The attacks of pain slowh diminished m intcnsilv and 
seventy March 6 1926 the patient had only slight pam on 
walking The pains ceased entirely about the beginning of 
April, 1926, and the patient has been free from pain ever since 
He feels entirely well 

The mam points in this history worthy of emphasis 
are these 1 A man of 52, a Iieavy smoker of Havana 
tobacco, IS suddenly stricken with severe anginoid 
attacks 2 There has not been any pie\ions hyper¬ 
tension 3 The attacks arc of unusual Moleuce and 
prolonged, and occurred, especially at the onset, during 
perfect rest 4 The attacks ceased only after seven 
weeks’ abstinence from tobacco 5 There were no 
changes in the heart beyond the normal range for a 
man of his age 

This case is submitted as one of pure tobacco heart 
There is every reason to believe that the man will 
remain well, piovided he continues to abstain from 
tobacco 

Witn the present spread of smoking among women 
It was not surprising to encounter a case of tobacco 
heart in a woman 

Case 4 —Ix B , a vv oman, aged 35, had smoked an average 
of between twenty and thirty Turkish cigarets a day, and had 
always been in perfect health March 14, 1926, while Ijing 
quiet, she was suddenij seized with a violent precordial pain 
radiating down the left arm Her color was good, and the 
pulse rate was 78 and regular, the heart showed normal 
rhvthm, outline and sounds Smoking was forbidden These 
pains recurred frequently in the course of the next week, but 
not so violently, and usually when the patient was at rest 
There was no dyspnea A sense of general bodily weakness 
supervened for which the patient was placed in bed for one 
week The pains continued almost daily with gradually dimin¬ 
ished seventy, and June 4, 1926, she reported that they had 
ceased The blood pressure was 125 systolic and 95 diastolic 
The urine was normal When last seen, in June, 1927, she 
was perfectly well 
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A Moiiiiii, aged 35, a rabid cigaret smoker, is seized 
with angmoid pains of marked seieritv During ihe 
attacks there is no change m color Examination of 
the heart does not reteal an)thing abnormal, and there 
is no change in function during the attack The attacks 
do not cease until eight weeks after the cessation ol 
smoking 

Ihis case is also submitted as an instance of genuine 
tobacco heart 


COM MENT 


I hate seen two other cases m which angmoid pains 
ceased after the use of tobacco was stopped, but the 
period of obsertation has been too short to tvarrant a 
report at this time 

I do not intend to convey the impression that angmoid 
pains represent the only manifestation of tobacco heart 
I recall cases of moderate tach)cardia that seemed to 
be due to abuse of tobacco, and about three years ago 
I witnessed marked cardiac irregularity, due to extra- 
s^stoles, which disappeared -within a short time after 
tobacco was forbidden 


SUMMARY 

In four patients wdio suffered from angmoid pains, 
tbe pain ceased when they no longer smoked The 
youngest patient was 35 and the oldest 62, the average 
age being somewhat above 50 One of the four was 
a w'oman The) had all smoked for many yeais pre¬ 
vious to the seizures Tw’o smoked only Turkish 
cigarets, two smoked strong Havana cigars with 
occasional pipes 

The patients all suffered from pains closely resem¬ 
bling those of angina pectoris resulting from true 
coronary or aortic disease The pains of tobacco heart 
haie, howerer, the followung chaiactenstics distinguish¬ 
ing them from those resulting from coronary or aortic 
disease 1 The pains are more intense and of longer 
duration in tobacco angina than in true angina 2 1 he 
pains are more likely to arise during complete rest, and 
may even awake the patient from a sound sleep In 
true angina, as is well known, the attacks aie usually 
induced by exertion, especially after a meal, and by 
emotion In these particulars, the pain of tobacco 
poisoning resembles the true neuralgias 

A prominent feature is the apparent sensitization that 
occurs In a number of my patients, a greatei or lesser 
degree of pain was induced by mere puffing of a cigaret, 
or even when the patient was m an atmospheie of 
tobacco smoke Whether or not this is a true anaphy¬ 
lactic phenomenon cannot be said Rolleston also calls 
attention to the frequently acquired susceptibihtv 
In three of the patients there was no objective evi¬ 
dence of cardiac or vascular disease, as determined by 
modern methods of examination, nor were there in the 
interval between the attacks or subsequently any sub¬ 
jective evidences of such disease As all subjective 
phenomena were not relieved by any means except the 
cessation of smoking, these three cases are submitted 
as true examples of tobacco heart 

In the other case, there was evidence of disease or 
disturbed function, as shown by blood pressuie determi¬ 
nations, teleoroentgenograms and electrocardiographic 
determinations In these three cases the electrocardio¬ 
graphic tracings showed some changes suggestive of 
the intraventricular conduchon disturbance, a condition 
associated w ith the clinical S) ndrome of angina pectoris 
There are a number of vva)s in which the use of tobacco 
ma) be related to this condition 

1 There mav not be an) relation, and the angmoid 
pains may have ceased not because but in spite of the 


discontinuance of smoking That anginal pains ma) 
cease m true coionar) or aortic disease is well luiown 
especially when infarction has occurred or when 
m)Ocardial failure has supervened In such cases, a 
ptevious h)pertension drops or the tension becomes 
normal 

Such a contingency is not hkelv m any of my cases, 
for none of my patients subsequently revealed an) of 
those grave subjective or objective signs of mvocardnl 
failure geneially associated with the terminal phases 
of coionaiy infarction or mvocardial failure All these 
patients are now practically well It will be interesting 
to follow their lives, for it is only in this way that a 
correct answer to this problem can be given The mere 
cessation of s) mptoms after discontinuance of smoking 
IS not final proof that tobacco was the cause, except in 
the one case in which all the s) mptoms reciu i ed at three 
separate intervals soon after the lesumption of the old 
habits, and gradually ceased after the discontinuance 
of smoking In such a case, one can safely speak of 
cause and eflfect 

2 The tobacco may have caused sufficient scleiosis 
of the coronary arteries or aorta to induce angina 
Ever since the work of Huchard,‘“ nicotine has been 
supposed to cause arteriosclerosis One of the evi¬ 
dences submitted has been the supposed development 
of arteriosclerotic lesions in rabbits by the injection of 
nicotine This demonstration has not been vv ell con¬ 
trolled, for arteriosclerosis of the aorta is extremelv 
common in rabbits Altogether, the assumption of the 
deleterious action of tobacco on the heait rests on an 
extiemely unstable foundation, and Sii Clifford Allbutt, 
w'ho was extraordinarily inteiested m this question, 
said m almost his last writings that the effect of tobacco 
on hyperpiesia and atheroma was negligible 

3 The use of tobacco may have caused subjective 
distuibance m a patient whose heart was seriously 
injured, m other words, the tobacco is merely the excit¬ 
ing cause in a patient with potential angina This is 
by far the most likely view and is a strong argument 
for foi bidding tobacco to patients with true coronary 
or aortic disease entiiely and forever My experience 
has shown that it serves no purpose to advise mere 
cutting down, there should be either complete absti¬ 
nence or no reduction whatever 

What the lesion is, if aii), that brings about the pain 
is entirely a mattei for speculation Whether the prob¬ 
lem is the same as that involved m true angina cannot 
be answered As there is evidence accoidmg to 
Wiggcrs that tobacco causes constriction of the blood 
vessels, it is possible that this constriction may be the 
mechanism involved 


CONCLUSIONS 

1 1 obacco smoking may cause symptoms closely 
resembling the angina pectoris of coronary or aortic 
disease 

2 The variety of tobacco used apparently makes little 
difference 

3 The pain of tobacco heart is usually more intense 
and of longer duration than that of true angina, and is 
usually accompanied by slight or no disturbance of 
heart function 

4 There is strong evidence that sensitization occurs 
in patients who have once had tobacco heart 

15 Huchard Maladies du cceur Pans 1899 

16 Adler J M Research 8 309 1902 

17 Wiggers C J Modern Aspects of Circulation m Health and Dis 
case ed 2 Philadelphia I ea & Fcbiger 1923 
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DEXTROSES‘hJFORD AND HEITMEYER 


5 riiere nre o \aileties of tobacco heart («) those 
m which evidence of caidiae injiin is not present, and 
(h) those in winch the signs arc suggestive of the 
intraventricular conduction disturbance associated with 
coronan or aortic disease In the latter, the tobacco 
IS niobably the exciting cause of the anginoid pains 
The use of tobacco in these patients is therefore abso¬ 
lutely contraindicated \^'hat the ultimate result will 
be IS a problem reserred for further observation 

6 To limit the use of tobacco m patients suspected 
of tobacco poisoning is not enough Withdrawal of 
tobacco should be complete 

7 Anginoid pains of tobacco origin do not cease 
promptly after withdrawal The} may continue many 
weeks or even months 

8 The mechanism of tobacco angina is not known 
It IS piobabh due to the constrictor action of tobacco 
on the blood vessels It resembles also the pains 
characteristic of the true neuralgias 

25 West Sixts-Eighth Street 


INTRAPERITONEAL USE OF DEXTROSE 
IN TREATMENT OF DISE \SES 
OF CHILDREN'^ 

HCYWORTH N SANFORD, ND 

AXD 

P L HEITMEYER, MD 
cnicwo 

When an infant suffers from a severe nutnttonal 
disturbance there is often a deficiencv of food and 
water W^ater is lost as a result of diairhea and e\ap- 
oration from the lungs, and food is not assimilated for 
obvious reasons The indication for the treatment of 
these infants with severe nutritional disorders is, there¬ 
fore, to supply the lacking elements Food and water 
must be given 

Vomiting often hampers the giving of water b\ 
mouth Hypodermoclysis is painful and its possibilities 
are limited Fluids administered by rectum are not 
retained, and the small veins make intravenous injec¬ 
tions impracticable Blackfan and Maxc) ^ first advo¬ 
cated intraperitoneal injections as a means of suppl}mg 
the desired fluid The method of intraperitoneal injec¬ 
tions is a practical one, when it is not possible to give 
enough fluid by mouth on account of vomiting and 
diarrhea Much larger amounts of fluid may be given 
mtrapentoneally than intravenously or subcutaneously 
The procedure also throws less strain on the heart than 
does intravenous injection 

Intraperitoneal injection also furnishes a method of 
supplying food to the child Dextrose readily meets 
this requirement and was soon added to the salt solu¬ 
tion = That the use of dextrose was well justified as 
a food in nutritional disorders has been substantiated 
by many workers^ 

* From the Department of Pediatrics Rush Medical College of the 
bnl^e^Slt> of Chicago and the Presbyterian Hospital 

1 Blackfan K t> and Ma^cv K T The Intraperitoneal Injection 
of Saline Solution Am J Dis Child 15 19 (Jan) 1918 

2 Mitchell A G Intraperitoneal Injections m Infancy, Arch Pediat 
SO 291 (Ma>) 1922 GiUmgs j C and Donnelly J D The Clinical 
\aUie of Intraperitoneal Injections of Salt Solution Am J Dis Child 
23 124 (Feb) 1922 McI can Stafford and Lang C. A Fluid 
Injections in Dehydrated Infants ibid 10 359 (May) 1920 

3 Litchfield, L P The Abuse of iNormal Salt Solution J A M \ 
CS 307 (July 25) 1914 Porter L Morns G B and Meyer K. F 
Certam FiUtritional Disorders As'^ociated with a Putrefactne Intestinal 
Flora Am J Dis Child 18 2a4 (Oct) 1919 Marriott W M The 
Artificial Feeding of Atlireptic Infants JAMA 73 1173 (Oct. 18) 
U19 


It now appeared that an ideal form of treatment bad 
been involved, namely supplvung fluid and food, as 
dextrose, mtrapentoneally Unfortunately, many unde¬ 
sirable results from the intraperitoneal injections of 
dextrose began to be observed These ranged from a 
simple abdominal distention to a rise m temperature, 
cyanosis, and weak pulse° These results were so dis¬ 
tressing that Teiizer and ElieU considered the intra 
peritoneal injection of dextrose an heroic measure So 
many reactions of this kind resulted from so-called 
dextrose shock that in 1925 intraperitoneal injections 
of dextrose were given ujJ in this hospital until sonic 
method of preventing them could be found 

Williams and Swett' found that dextrose solutions 
rapidly became acid on autoclaving or on standing 
several hours at room temperature For example, one 
of p,t 6 20 after standing in the laboratory for tw'entv- 
four hours was of a pn oi 5 15 and, after forty-eight 
hours, of 4 15 They argue that as the blood has a 
pii range of from 7 3 to 7 5, a hydrogen ion concen¬ 
tration of blood or tissues above or below these figures 
IS not compatible w ith life W hen solutions of higher or 
lower hydrogen ion concentration than that of the blood 
are intioduced into the circulation, the normal buffer 
substances of the blood sene to correct the faulty reac¬ 
tion and thus protect the bod\ against injury If the 
solution lb injected m a greater amount than the blood 
can buffer, or at a rate in excess of the capacity of the 
blood to neutralize it, then a severe reaction or death 
results 

Stoddard,® following this reasoning, buffered dex¬ 
trose solutions with a jiliospliate solution and did not 
obtain any bad results following intravenous injections 
To apply’this method to intraperitoneal injections, the 
following experiments w'ere earned out 

PROCCDL Rn 

Dextrose solutions, after boiling for twenty minutes 
or autoclaving were allowed to stand at laboratorv 
temperature After various lengths of time, they were 
injected mtrapentoneally into dogs The resulting 
reactions increased m intensity with the length of time 
following sterilization Three hours after sterilization 
of the dextrose solution, reactions would develop tol- 
lovvuig injection These varied from a sunjrle disten¬ 
tion to severe shock in specimens that ha^ stood a 
longer time 

Buffering the solution was successful in a majontv 
of cases, but as a few cases of nausea developed, it w'as 
decided to overcome the tendency to acid tormation in 
another way This was done by autoclaving the dex¬ 
trose until It was dry, and then adding sterilized watei 
to It There were no effects of any kind m the dogs 
injected mtrapentoneally with dextrose prepared in 
this way 

METHOD Of PREPARATION 

Chemically jiure dextrose is used Five grains is 
accurately weighed and placed in a pyrex tube 150 by 
20 mni These tubes must be thoroughly dried by a 
hot blast and bv baking for forty minutes at 100 C 
The tube is then plugged with a piece of gauze 20 bv 
20 cm, four thicknesses being used A sterile “four” 
makes an ideal plug This gauze is placed over the 

4 Cra\\ford W L Intraperitoneal Injection of Fluds m Infants 
Ilhnois M J 47 374 (Ma^) 1923 

5 Maches S Intraperitoneal Transfusion Munchen med Wchnschr 
68 1082 (Aup 26) 1921 

6 Tenzer O and Ebc! \ Intraperitoneal Transfusion, Alonatschr 
£ Kinder)] 53 293 (March) 1926 

7 Williams J R and Swett Madeline Hydrogen Ion Concentra 
tion Studies J A M A 78 1024 (\pril 8) 1922 

8 Stoddard J L The Avoidance of Intravenous Glucose Reactions 
Boston M 8. S J 191 1121 (Dec) ]‘J24 
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top ot the tube and pushed down into the bore for 
about 10 cm A. small piece of cotton is placed at the 
bottom of the cartridge formed, and about 5 Gm of 
calcium chloride is poured abore this The gauze is 
no.\ twisted well into the tube enough being lett at 
the top so that it can be e'.tracted easil} 

After these tubes hare been autoclaaed at 15 pounds 
pressure for twent\ minutes, thej are lead} for use 
The^ will keep for at least fourteen dajs, which is the 
longest time w e have e\ er allow ed them to stand 
Tubes should not be used which show any blown 
spots in the dextrose, or moisture in the plug 

One hundred cubic centimeters of double distilled 
water is added to the dextrose when ready for use, and 
a 5 per cent solution is thus obtained It is our custom 
lO mark each tube at its capacita of 100 cc and to pour 
the water diiectlj into the tube It w'as found that a 
higher concentration than 5 per cent tended to draw' 
body fluid into the abdominal cavitj, winch coi re¬ 
sponded to the obseriations of Narat"* Obviousl)', this 
would be undesiiable in a dehidrated child 

The usual sterile procedure is used, and the injection 
into the abdomenis made at the usual point 

I ESULTS 

Solutions of dextrose prepared in this manner were 
first given intiapeiitoneally in cases of intoxication with 
dehvdiation The) W'ere so unifotmly successful that 
we have gradually extended then use to many other 
conditions Talbot” states that the dextiose reserve 
ot the bod) lasts twenty-foui houis After this, then, 
when fat is used, as there is now insufficient sugar foi 
the oxidation of fats, ketosis results Ketonic acids 
combine with circulatoiy bases, and a diminution of the 
available alkali rescue results The carbon dioxide 
combining power of the blood is reduced and a com¬ 
pensated acidosis results hen the acidosis becomes 
more severe and the patient has air hunger and cherrv 
red lips, there is an uncompensated acidosis which is 
best corrected b) the administration of dextiose 
We therefore give dextrose in any distuibance in 
which theie is a question of insufficient nourishment 
liesides the nutritional disturbances in intoxication and 
maiasmus in pneumonia, both lobar and bionchial, in 
P)ehtis, and in postoperative conditions 

In no Cases have we had any disturbances of an) 
kind following the intrapentoneal injections This 
method has now been in use for the last nine months, 
which we judge to be ample time foi a fair trial 

The intrapentoneal injections are never giv'en m 
larger quantities at one injection than 100 cc How- 
ev er, as 100 cc is only about half the usual fluid intake 
of a child at one feeding, the injection, to be eftectiv'e, 
must be repeated frequently It is rather astonishing 
how rapidh the fluid is absorbed It is usually believed 
that tw elv'e hours is the minimum, but in one case 
we gave a child six intrapentoneal injections of 5 per 
cent dextrose dailv for four days 

CONCLXjSIOXS 

I A 5 per cent solution of dextrose may be given 
intrapeiitoneallv without reaction of any kind, if the 
dextrose is prejiared by dr) sterilization 

9 \arat A K Experimental Stud> upon the Use of Intra 
Abdomiml Injections of H%pertonic Glucose Solution m the Treatment 
of Peritonitis Ann Surg 78 3o7 (Sept ) 192o 

10 Sanford H A Treatment with Intrapentoneal Injection of Nco 
arsjthenamine T A M \ 85 2-42 (Julj 2o) 1925 

II Talbot h B The Ijse of Glucose in the Treatment of Diseases 
of Children Boston At S J 192 1000 CMa\ 21) 1923 

12 Dewzer B S and Anderson A F The Ah orption of Fluid 
Injected into the Peritoneal CaMtv Am J Dis Child 21 565 (June) 
1921 


2 The use of dextrose intrapentoneallv may be 
extended to some acute infections and to postoperative 
conditions as well as the nutiitional disturbances 

3 To be effective, the dextrose should be given in 
100 cc quantities, repeated fiequently 

30 North klichigan Avenue 


POSTYACCINATION TETANUS AND 
ITS PREVENTION 

CHARLES ARMSTRONG, MD 

Surgeon Hjgienic Laboratory United States Public Health Service 
VVASHIl>CTO>, D C 

Tetanus as a complication of vaccination agains^ 
smallpox, while raie, has occasionally developed in the 
United States During the past fourteen vears cases 
have occurred m thirt)-two states and m the District 
of Columbia The complication, however, is almost 
unknown m Euiope and the same condition appears to 
be true for other poitions of the world, although so 
fai as our information goes traumatic tetanus occurs 
ever)'whei e 

CHAEACTER OP THE ATTACK 

The symptoms of postv accination tetanus do not dif¬ 
fer from those of severe traumatic tetanus The onset 
IS usually from eighteen to twent)-four da)S subsequent 
to the vaccination The first symptoms noted mav be 
difficulty in swallowing or in opening the jaws, or stiff¬ 
ness of the muscles of the back or limbs Tnsmus, 
general spasticitj, opisthotonos and generalized convail- 
sions usually develop rapidly From 75 to 80 per cent 
of the cases piove fatal, many of them within twenty- 
foui hours from the onset of symptoms 

SOURCE or THE INFECTION 

In 1917 McCoy and Bengtson ^ demonstrated the 
piesence of tetanus organisms on bone-point scarifiers 
such as had been emplo)ed in vaccinating a number of 
persons who developed postvaccmation tetanus In 
1925, the same organism was demonstrated m bunion 
pads such as were found to have been used m several 
cases in which the complication - had developed 
Extensive tests of commercial v'accine virus both by 
the manufactuiers and by the Hygienic Laboratory 
have uniformly failed to demonstrate the presence of 
B letam Various methods that were found capable 
of detecting the presence of small quantities of tetanus 
spores when intentionall) introduced were emplojed 
Needles, tubes, diessings and antiseptics have been 
repeatedly examined for tetanus, but with negative 
results except in the two examples noted One is 
therefore left to conclude that the infection is due to 
accidental contamination of the lesion 

In this connection it is of interest to note that those 
states which have had the gieatest number of cases of 
postv'accination tetanus aie not those which have the 
highest rates from tiaumatic tetanus There is, how¬ 
ever, considerable epidemiologic evidence which indi¬ 
cates that special conditions are necessary before 
postvaccmation tetanus will develop, even though the 
specific organism is piesent in the lesion For instance, 
there is no apparent reason for concluding that tetanus 
organisms, whatever their source, should never gam 
entrance to secondary vaccinations, yet without excep- 

1 McCoy G \V and Bengtson I A Notes on the Detection of 
B Tetani Bull ll3 Hyg L^b U S P H S 1918 pp 1 37 

2 Armstrong (Charles Tetanus Following the Use of Bunion PacI*? 
as a A accination Dressing Pub Health Rep 40 1351 lo57 (June 26) 
1925 
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(ipn the enscs foi whidi the ilati uc .nail.ililc line 
tnllowcd iiiinini\ "takes” Likewise, lefeieiiee to the 
iccominininjr tah!c will diow th it the nniete-eiejht e ise-, 
wliieli we hue iinestimated ha\o in most iiislaiiees fol¬ 
lowed large iiisci lions, and that in eaei} case the \ae- 
ciintioii area was coeeied toi all oi a poitmii of the 
actnc cmiisc ol the infection In some tepc of shield 
or dressing 

ihe nifoniialion set forth in the table is not siiseepti- 
blc of statistic il ticatnicnt, siiiee the lelitive iiiiiiiher 
of persons \accinatcel h\ \aiious methods in the 
tjmtcd States diiniig the peiiod of this siuch is not 
known Ilowcter, it is known that a considciahlc 
nmiibcr hate been \aecinatcd with small insertions and 
without the use of dressings, iiid it would seem that 
the ahscncc of postvacciiiation tetanus in this group is 
significant Moreoter, local studies hate hecn made 
wherein the nuinhers aaeciiiatcd hv aarious iiictliocls 
could be detcriiiined and it has been found that a dis¬ 
proportionate miinher of cases of posUaeeination 
tetanus followed certain aaccination proccduics which 
tended to produce set ci c local takes 

DisTRinuTiON or CAsns it\ sr\, age and 
TIME 01 OCCLURENCL 

The fact that postvaccination tetanus tends to occur 
onh after pnniare \accniatioiis c\]il<uns the preponder¬ 
ance of cases in the autumn among children from 6 to 
7 a ears of age, since in this countiy pnmara \acctna- 
tioiis are most commonly performed when a child enters 
school It seems to be questionable w hether oi not this 
IS the best time to perform first aacciiiations, since 
children of this age usualh iila} aliout the streets and 
gardens and their sanitarv sense is kargeh unde\ eloped 
Boes are somei hat more subject to the complication 
than are girls In Europe, wath its relatue freedom 
from posh accmation tetanus, primar) aaccinations arc 
largely performed during the first a car of life It is 
a w'ell established fact that infant a accinations tend to 
be less sea ere than do primara “takes” m later life 
Jiloreoaer, the infant is confined to an environment less 
likely to be contaminated avith tetanus organisms, and 
in addition is protected against smallpox during a 
period in aahich he aaould otherwise be susceptible 
Secondary vaccination performed on entrance to school, 
as IS done in most European countries, avould of course 
be almost avithout risk 

lAELUENCE OE SHIELDS AND DRESSINGS ON 
THE “take” 

The harmful influence of shields and dressings is 
apparently not fully realized by all vaccinators Such 
appliances, usually held bv adhesive straps, tend, when 
swelling occurs, to restrict the flow of blood and lymph, 
thus leading to stasis This effect is especially marked 
when shields are employed, since they must be rather 
snugly applied, as otherwise they move and come in 
contact with and injure the lesion Artificial coverings, 
moreover, retain heat and moisture, which tend to 
soften the vesicle and thus lead to its rupture and the 
exudation of serum or pus This accumulation of 
moist exudate tends to produce maceration and consti¬ 
tutes a medium for the growth of proteolytic bacteria 
Even though the original insertion be small, it will 
usually develop under these conditions until it fills the 
shield Gauze dressings become embedded in the exu¬ 
date, and when they are removed the vesicle is ruptured 
Under the influence of dressings, especiallv when 
neglected, a foul smelling necrotic ulcer may develop. 


whiih stems to be favoiable to the development of 
let iiius smte a foul odoi was noted prior to the onset 
of Utiiuis in ajipiDxim itclv 75 per cent of the cases 
iiutsiig itctl as to this point We have not encountered 
such foul siutlling lesions m vaccinations tieated openly 
It IS ol inltitst to note tIso tint we have failed to find 
uu rcftitiite to tetanus complicating smallpox, a dis- 
cist 111 w'hich the body may be coveied with lesions 
usimbhng a vaLCination, but which are oi necessity 
ticatid oiienly 

IXlILlNCr or DRESSINGS IN EXEERIVIENT \L 
POSTVVCCI NATION TETVNLS 

Eiaiitis,' in 1914, attempted to pioduce postvaccina- 
tion tet unis in eight monkey s each vaccinated in hv e 
places with a viius heavilv contaminated with heated 
tetanus spoies Seveie takes” resulted, but tetanus 
did not develop Two calves vaccinated on the abdomen 
, 111(1 thighs with a similai mixtuie likewise failed to 
dtvelo]) the disease In 1915, Anderson * tried a sim- 
ilai experiment, using guinea-pigs, but with uniformlv 
negative results Dressings were not employed m these 
attempts In view of the epidemiologic evidence as 
shown in the table, it was therefore deemed desirable 
to attempt again to produce the complication expeii- 
mentally emplovmg various types of commercial shields 
,ind diessings 

I (icciiiatwii Methods Used tn Cases Developing Tetanus 


ax pc of DrCR'Ing 0«c(l 


No Dress 
ing \a 


Method of 




Gtuzo rnri\ 

hc«lvc 

No 


iD'crtton 



Bunion 

and 

Shielda 

Band 

Dre«s 


Shields 

Gauze 

Pids 

Shield 

L Ucr 



lotnl 

\brn Ions (H to 








Inch) or enr 
IflcntfoD* 

30 

22 

33 

1 

1 



67 

Multiple hnenr 









Incision^ 3 to 
12 ID ouclocnl 









Hy 

Single lioctir in 

7 

0 

2 

2 

1 



16 

cislon 

2 

1 


1 


I 


5 

Lnl^nouB 

0 

3 






S 

Totil 

U 

o2 

15 

i 

7 

1 


OS 


Eipcitiiiciifs With Monkeys —Twenty-three monkc's 
were vaccinated with a single insertion of vaccine 
virus heavily contaminated with B fefant All the 
lesions were covered for the first eighteen hours At 
the end of this period the dressings were removed from 
the control animals, while they were left undisturbed 
in the remainder Celluloid shields (cap type), a 
bumon-pad tvpe with a celluloid cover, and a dressing 
consisting of several layers of gauze cov'ered with a 
perforated adhesive strip were employed The dress¬ 
ings were held in place by a 3-inch band of adhesive 
plaster encircling the body A hole was cut m the 
adhesive plaster to accommodate the dressing so as to 
permit its usual ventilation In the case of the shields, 
a covering of light wore gauze was necessary to prev ent 
the animals tearing the celluloid aw^ay Among fifteen 
animals on which the dressings were allowed to remain, 
eleven, or 73 3 per cent, developed tetanus in from 
seven to thirteen days, while among eight animals simi¬ 
larly treated but without dressings after eighteen hours 
there was one case, or 12 5 per cent The symptoms 
in this case came on relatively late, appearing on the 
eighteenth day All the cases were fatal 


3 Francis Eduard Laboratory Studies on Tetanus Bull 95. Hve 
Lab U S P H S 1914 

4 Anderson J F Postvaccination Tetanus Studies on Its Relation 
to Vaccine Virus, Pub Health Rep 30 2111 2117, 1915 



740 


TETANUS—ARMSTRONG 


JoUE AHA 
March 10 1923 


There was a marked difterence m the character of 
the “takes” m the animals witli and without dressings 
In die former the lesions were deep, moist, necrotic 
and foul smelling, while in those without diessings 
after eighteen hours, the lesions were moist for only 
a few da\s at most, then becoming crusted and pro¬ 
ceeding to heal The one control animal w'hich devel¬ 
oped tetanus w as a w ild creature, wdien approached he 
would spring to the farthest corner of his cage and in 
this waj repeatedly traumatized the vaccination At 
the time of his death the lesion had healed considerably, 
but was coiered b) a scab one-half by thiee-fourths 
inch, beneath which was a small amount of pus There 
w'as no foul odor 

Expciiincnli z^ith Rabbits —Twentt rabbits were 
vaccinated with the same airus-tetanus mixture in a 
single insertion 1 inch in diameter Half of the ani¬ 
mals w ere w ithout dressings after eighteen hours, while 
m the remaining half the dressings were left in place 
throughout the expeiiment Among the ten animals 
with dressings, there w'ere eight which developed fatal 
tetanus in from nine to fifteen days, while among the 
controls there weie no cases Two of the control ani¬ 
mals died of sjmptoms resembling snuffles, tetanus 
toxin could not be demonstrated at the vaccination sites 
on these animals 

The rabbits all developed severe “takes ” At fhc 
time of death of the animals wuth dressings the lesions 
W'ere moist, but the accumulation of exudate and the 
necrosis was much less than that noted in the monkeys 
In only one instance was a foul odor noted In the 
rabbits without dressings, the lesions soon developed 
firm dr} scabs and proceeded to heal 

Diagnosis of Tetanus in Annuals —The symptoms 
of tetanus in animals are a counterpart of those seen 
in tetanus in man, which, as is w'ell know'ii, are rather 
characteristic The diagnosis was, how'ever, confirmed 
in etery case except one monkey by excising and 
macerating the “take” in 100 cc of saline solution and 
then injecting white mice W'lth from 0 4 to 0 5 cc of 
this extract The criterion of the presence of tetanus 
toxin was death in the mice, wdule controls with the 
same dose plus tetanus antitoxin remained well 

PROPHYLAXIS 

It is realized that the results secured in animal 
experimentation do not of themselves constitute con- 
clusne evidence when applied to man How'ever, the 
significance of these results is hardly to be doubted 
w hen their accord w ith the epidemiologic e\ idence con¬ 
cerning ninet}-eight cases in man is considered In 
fact, the eiidence seems strong enough to suggest that 
the practical elimination of posh'accination tetanus may 
be accomplished by a general attention to certain funda¬ 
mentals of vaccination, the most important of which 
IS probabh the avoidance of the use of shields, or of 
other dressings save m exceptional instances 

Vaccination Procedure —The essentials of a proper 
technic will be briefly considered in the order of their 
probable importance •' 

1 Dressings One should not apply anv local cot er- 
ing, and should w'am the patient against doing so The 
lesion should be kept cool and drj When this pro¬ 
cedure follows a small properly made insertion, the 
lesion will usuall} retain its own natural cotermg—^the 
epithelium itself—and develop a drj scab without hat- 

5 Those desiring a detailed consideration of the tnanv phases of \ac 
cination should consult Dr J P Leake s questions and “ii wers on small 
po\ \accination 


mg become an open lesion at an} time Should an open 
lesion develop, a dressing may be desirable for a few 
da}S A large square consisting of a few la}ers of 
gauze pinned to the inside of a loose fitting sleeve is 
probably best If applied to the arm the dressing 
should be large and the adhesive straps loosely applied 
and as far fiom the vaccination site as possible 

2 Insertion Second only in importance to the 
dressing is the chaiacter of the insertion, which should 
be small, never more than one-eighth inch in its greatest 
diameter, and preferably made by some method tint 
does not remove the epideimis The multiple pressure 
method advocated by Dr J P Leake” is admirable 
This method consists m making from twenty to thirt} 
very superficial pricks of the skin through a drop ot 
\irus in an area not more than one-eighth inch in 
diameter A sharp new needle is used The virus is 
wijied off immediately 

3 Method of Cleaning the Skin Many solutions 
are satisfactory The important thing is gentleness 
Too vigorous rubbing abiades the epidermis and may 
enable the virus to multiply outside the intended 
insertion 

4 Site The insertion of the deltoid is piobably the 
best location for a vaccination Leg vaccinations in 
persons up and about are contiaindicated 

5 Age Piimary vaccinations are best performed 
during the first year of life, since at this age the lesion 
IS less subject to injury and accidental contamination 
and usually runs a milder course than do primary 
vaccinations performed at a later age 

SUMMARY 

1 Epidemiologic evidence indicates that large inser¬ 
tions and the use of shields and dressings predispose to 
postvaccination tetanus in man 

2 Shields and diessings markedly favor the deielop- 
ment of postvaccination tetanus in monkeys and rabbits 
vaccinated with a viius artificially contaminated with 
B tctani 

3 A proper vaccination is defined as one in which 
the insertion is not more than one-eighth inch in its 
greatest diameter and w'hich is made by some method 
that does not remove or destroy the epidermis Such 
insertions, when treated openly, haie never as far as 
w'e are aware, been followed by postvaccination tetanus 

Twentj-Fifth and E streets NW 


6 Leake J P Questions nnd Ans^\e^s on Smallpox Vaccination 
Pub Health Rep 42 221 238 (Tan ) 1927 


Mental “Mechanisms”—Freud, in elaborating his psiclio 
analjtical theory has introduced a number of technical terms 
to describe mental processes which take place unconsciouslj 
These are now so familiar that thej require no explanation 
By repression painful conflicts become unconscious, and the 
repressed material causes, bj conversion, hjstencal sjmp 
toms, b\ dissociation, fugues, by projection, phantasies and 
delusions, b> regression a return to infantilism and so forth 
On the other hand, b> sublimation, the repressed energj finds 
an outlet in more hcalthv wajs, as hard work or altruistic 
effort These terms are part of a large vocabulary of words 
in evervdaj use in Freudian psvchologj I have always felt 
an objection to the use of words having a spatial meaning 
in reference to mental processes, though thej may be unavoid¬ 
able Breuer sajs “All too easilj one gets into the habit 
of assuming that behind a substantive there is a substance ’ 
That w e are using metaphors in speaking of mental processes 
IS forgotten and the metaphor itself is manipulated as a 
material thing—Pierce, Bedford Subconscious Factor m 
Medicine, Lancet Dec 10 1927 
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INGESTION BY TRICHOMONADS—HLGNER 


THE INGESTION OF RED BLOOD COR¬ 
PUSCLES BY TRICHOMON'\D 
FLAGELLATES 

OBSFKVATIONS SHOWING THAT IT IS NOT 
EVIDENCE or pathogenicity * 


ROBERT HEGNER, PnD 

Profcs or of Protozoology, Johns Hopkins ■Uni\crsitj School of Hjgiene 
md Public Henlth 
n \LTIMORE 


Tlie hteratuie on intestinal protozoa contains a num¬ 
ber of references to the ingestion of red blood cells b> 
both amebas and flagellates By manv the ingestion 
of red blood cells is considered ei idence of pathogenic- 
ity, by others the red cells are looked on merely as 
adventitious food particles The e\periments described 
in this paper w ere undertaken in an effort to determine 
which of these positions is the correct one 

For man) v ears one of the principal criteria for dis¬ 
tinguishing between Endavicha histolytica and Eiida- 
nic6a coll has been the presence of red blood colls in 
the former and their absence in the latter There is 
endence, however, that under certain conditions Etida- 
meba colt may ingest red blood cells ^ The endameba 
of the mouth, E gtitgtvalis, which w-as once accused of 
being responsible for pyorrhea alveolans, apparently 
lues principally on leukoc}tes and bacteria, although 
Smith and Barrett = record the ingestion of red cells 
and Howitt® finds that the washed red cells of the 
gumea-pig are eaten by specimens m artificial culture 
Various ini estigators have reported the ingestion of 
red blood cells bv trichomonad flagellates The tricho- 
nionad flagellates that live m the human intestine may 
possess three, four or file flagella The fiie-flagellate 
organisms, known as pentatnehomonads, were first 
recorded in patients suffering from diarrhea or d)sen- 
tery and w-ere found to have the habit of ingesting red 
blood cells Derrieu and Ravnaud < first reported this 
type in cases of dysentery in Algiers, Chatterjee ° found 
It in thirty cases of chronic dysentery m Bengal, 
V'’enyon and O’Connor" cite one case in the Near East, 
Haughw'out and de Leon' found it m a case of acute 
disentery in Manila, and Kofoid and Swezy ® observed 
It in three patients with histones ot chronic diarrhea 
These records appear to indicate that the diarrheic or 
d}sentenc condition was due to the presence of the 
flagellate, and the ingestion of red blood cells seemed 
to complete the evidence of its pathogenicity However, 
pentatnehomonads have been found in a person w’ho 
never exhibited diarrhea or dysentery,® and it seems 


•This work was aided b> a grant from the Committee on Scientific 
Research of the American Medical Association 

* Owing to lack of space this article is abbrcMatcd m The Journal 
by the omission of nine tables The complete article appears in the 
author s reprints « 

1 L>nch K M Ingestion of Red Blood Corpuscles b> an Intestinal 
Anieba with Eight Nucleated Cyst* Am J Trop Med 4 43 48 (Jan) 
1924 

2 Smith A J and Barrett M T The Parasite of Oral Endaroc 
hiasis Endameba Gingi'alis (Gros) J Parasitol 1 159 174 1915 

3 Howitt B F Experiments with Endameba Gingiialis (Gros) m 
Mixed Bacterial Cultures Uni\ California Pub Zool 28 183 202 1926 

4 Derrieu and Ri>niud Dysenteric chronique a flagelle nouveau 
Bull Soc de path exot 7 571 574 1914 

5 Chattcrjcc G C On a Five Flagellate Trichomonas (N Sp) 
Parasitic in Man Indian M Gaz 50 5 1917 Note on Flagellate Dysen 
tery Indian J M Research 4 393 401 (Jan) 1917 

6 Wenyon, C M , and O Connor F W Human Intestinal Protozoa 
m the Near East I/mdon John Bale Sons & Danielsson Ltd 1917 

7 Haughwout F (3 and de Leon W On the Ingestion of Erythro 
cytes by Pentatnehomonas Sp Found m a Case of Dysenterj Philippine 
J Sc 14 207 219 (Feb ) 1919 

8 Kofoid C A , and Swezy Olive On the Morphology and Behavior 
of Pentatnehomonas Ardindelteili (Derrieu and Raynaud), Univ (3ali 
forma Pub Zool 20 373 390 1923 

9 Hegncr R W The Presence of the Human Intestinal riagcllatc 
Pentatnehomonas Ardindelteili in a Healthy Carrier Am J Hyg 5 554 
555 1925 


probable that the red cells contained in these organisms 
were ingested because they chanced to be present in 
the intestinal contents 

Most of the tnehomonads of the human intestine 
have four flagella That this type also may ingest red 
blood cells is proved by the observations of Kessel,^" 
who found red cells m four-flagellated tnehoraonada 
from the stool of a patient suffering from bacillary 
dv sentery, by Reichenow,^^ who reports that this type 
will ingest red blood cells in artificial cultures, and by 
\Venyon,‘2 who states that he observed red blood cells 
in specimens passed by a patient suffering from bacil¬ 
lary dysentery and in cultures containing rabbit blood 
Kessel also reports the presence of red cells in four- 
flageliated tnehomonads from the urine of a patient 
passed at the time of menstruation 

MATERIAL 

In my experiments, eight species of tnehomonads 
have been employed These are TiicJiomonas liomims 
from the intestine of man, Ti ichomonas buccalis from 
the mouth of man, Trichomonas sp trom the intestine 
of the monkey, Ti ichomonas macacovaginae from the 
vagina of the monkey, Tnchonioiias felts from the cat. 
Trichomonas mints from the rat. Trichomonas galli- 
naunn from the cecum of the chicken and Trichomonas 
augusia from the rectum of the frog These were all 
grown in test tubes in serum-sahre-citrate medium 
made up as follows Loeffler's dehydrated blood 
serum, 0 5 Gm , was added to a solution of 0 7 Gm of 
sodium chloride and 1 Gm of sodium citrate in 100 cc 
of distilled water All of the tnehomonads were incu¬ 
bated at 36 C except those from the frog, which were 
kept ai room temperature Fresh blood was obtained 
from man, the dog, the cat, the rabbit, the rat, the 
guineT-pig and the mouse 

The experimental material was set up as follows 
Twenty-one tubes of culture medium were inoculated 
with each of the eight species of tnehomonads Imme¬ 
diately afterward fresh blood from the seven mammals 
listed in the preceding paragraph was added, three drops 
from each mammal being added to each of three tubes 
The material was then incubated for twenty-four hours 
except in the case of the tnehomonads from the frog, 
which were examined at the end of fiv'C hours because 
of the rapid breaking down of the red cells In every 
case a sample from the bottom of each tube was con¬ 
fined under a coverglass and the presence or absence 
of red cells and the number if present in each tricho¬ 
monad was recorded for the first hundred specimens 
encountered on the slides 

The data obtained are presented in the accompanying 
tables All the species of tnehomonads ingested red 
blood cells from all the species of mammals used For 
examjile, table 1 shows that 50 per cent of the first 
100 tnehomonads from the intestine of man had not 
ingested human red blood cells, 28 per cent had ingested 
one, 18 per cent had ingested two and 4 per cent had 
ingested three As many as seven red cells were found 
within a single trichomonad, th*s was true of a tricho¬ 
monad from the intestine of man that ingested seven 
red cells from the cat The largest numbei of tricho- 
monads that ingested red cells occurred in the case ot 
specimens from the mouth of man, 96 per cent of which 
ingested one or more red cells from the lat 

10 Kessel J F The Ingestion of Er>throcytes by Trichomonas 
Hotninis and hs Otcurrence m the Pus of an Amebic Li er Abscess, 
J Parasitol 11 151 152 (March) 1925 

11 Rcichcnow, E Die aufnahme roter Blutkorperchen durch Tncho 
nionas Arch f SchifTs u Tropen Hyg 39 529 525 1925 

12 Wcn>on C M Protozoology IScu \ork William Wood &. Com 
pany 1926 
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The Ainations in the percentages of red cells from the 
different species of mammals ingested b}' different spe¬ 
cies ot tnchomonads suggest the question n hether there 
IS anj real relation between the type of led cells and 
their mgestib'htj If the animals from which blood 
was obtained are arranged m order according to the 
percentage of tnchomonads that ingested these red cells, 
the results obtained are as indicated in table 9 This 
table, lor example, shows that more tnchomonads from 
the intestine of man ingested red cells from the cat 
than from an} other of the seven species of mammals, 
that red cells trom the rabbit were second in numbei 
as regards ingestibihty, and that those from the mouse 


T \BLE 10 — Percentage of Tnchomonads that Ingested Red 
Cells According to the Number Ingested by Each 
Regardless of the Souice of the Red Cells 




^umber of Red Cells Inge«ted 


Source of Trlchoniomds 

0 

1 

2 3 

4 

5 

G 

7 

Intestine of man 

tS 

23 4 

12 48 

1 

04 

014 

014 

Mouth of man 

471 

33 7 

98 71 

17 

04 



Inteitfne of inonkej 

£9 9 

76 

1 6 Oj7 

0 28 

014 



\ oglna of monkej 

73 

17 7 

Cli 2,4 

04 

0 28 



InUstlnc of cat 

54 o 

2S6 

10 04 5 

114 

04 

014 


Cecum of rat 

81 0 

14 8 

31 0 57 





Cecum of chicken 

903 

8 4 

0 84 0 28 

014 




Rectum of frog 

02 a 

4 15 

ISC 0 71 

04 

0 14 




occupy third place When the data arranged in this 
wav are added together, the totals indicate that moie 
tnchomonads ingested red cells from the labbit than 
red cells from any of the other mammals Next in 
order come the mouse, the rat, the cat, man, the dog 
and the guinea-pig Measurements of the led cells 
from these mammals were made and aie presented 
at the bottom of table 9 It is evident that more of 
the smaller red cells that is, those from the rabbit, the 
mouse, the ra^ and the cat, w'ere ingested than the 
larger red cells, that is, those from man, the dog and 
the guinea-pig This suggests that size may be a factor 
that determines the extent to which the red cells of a 
particular animal are ingested by tnchomonads 

The peicentages of tnchomonads from the various 
sources that ingested red cells, regardless of the source 
of these red cells, are given in table 10, according to 
the number ingested by each These percentages bring 
out clearly the differences in the number of red cells 
ingested by the eight species of tnchomonads They 
indicate that the tnchomonads of the frog at room 
temperature aie the least voracious and that those from 
the intestine of the monkey and the cecum of the 
chicken come next, whereas those from the intestine 
of the cat and the mouth of man not only ingested red 
cells most frequently but repeated the process until a 
considerable percentage of the organisms contained two 
or more specimens each 

It is w ell know n among protozoologists that protozoa 
exercise a certain amount of selection with respect to 
the ingestion of food particles This suggests that 
another factor that may account for the great variation 
m the numbers of red cells ingested may be the char- 
actei of the led cells or of the plasma which was added 
to the culture medium with them It was noted that 
the tnchomonads multiplied more rapidly m the cultures 
to which blood was added than in other cultures made 
vip at the same time but lacking the blood The num¬ 
bers of tnchomonads that appear in cultures varies 
greatly under so-called normal conditions, hence it is 
jiossible and even probable that the variations as pre¬ 
sented in the tables might disappear if a large enough 
sc"es of observations were made 


SUMMARY 

The object of the expenments described in this paper 
was to determine to what extent various species oi 
tnchomonads will ingest red blood cells from various 
species of mammals and the bearing of these data on 
the pathogenicity of the flagallates Eight species ot 
tnchomonads from as many species of animals were 
obtained in serum-salme-citrate culture medium Blood 
from seven different species of mammals was added 
Ihe number of red cells ingested by each species of 
trichomonad was determined It was found that every 
species of trichomonad used ingested red cells from 
each of the seven species of mammals Considerable 
variation was noted with respect to the percentage of 
tnchomonads of the different species that ingested red 
cells of the different types of mammals and the number 
of red cells ingested by each flagellate, this number 
ranging from one to seven These data indicate that 
the larger the size of the red blood cell, the more diffi¬ 
cult it is for the tiichomonad to ingest it This may 
account for some of the variations observed It is 
suggested that the character of the red cells or of the 
plasma introduced into the cultures may also influence 
the percentage of red cells ingested 

The conclusion is reached that red cells aie accepted 
by the species of tnchomonads used just as are other 
food particles in their environment, such as bacteria and 
organic debris, and that the habit of ingesting red cells 
cannot be used as evidence of pathogenicity 
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HEMATURIA DUE TO SHOE DYE 
POISONING 

HENRY H HAFT, AID 

SYRACUSE, N Y 

Since the papers of Muehlberger' and Patek “ have 
appeared, attention has been called to the possibility of 
shoe dye poisoning being the cause of othenvise unex¬ 
plained cyanosis appearing in previously healthy, nor¬ 
mal persons Two such cases have appeared in 
Syracuse within the last six months, and m the last 
case, to be described presently, an unusual feature 
heretofore undesenbed, was present, namely, gross 
bleeding from the urinary tract 

The toxic effect of aniline dye poisoning is usually 
cardiac The conductive mechanism of the heart is 
disturbed and the blood pressure becomes low The 
constant feature of cyanosis is explained both by the 
resultant impaired circulation and by the presence of 
pai a-aminophenol in the alkaline medium of the blood 
and tissues 

In the acute stages of aniline dye poisoning, there is 
a relative increase in erythrocytes, in hemoglobin and 
m oxygen capacity Contrary to the opinion of 
many,® methemoglobm bands have not been seen when 
the blood of these patients has been examined 
microscopically 

Malden,^ in studying the toxic effect of this type of 
poisoning on the blood, demonstrated basophilic gran- 

1 Muehlberger C W Shoe Dye Poisoning J ^ M A S4 1987 

(June 27) 1925 ^ 

2 Patek A J Aniline Shoe Dye Poisoning JAMA 86 944 
(March 27) 1926 

3 Young A G Muehlberger C W Tnd Meek W J Experi 
mental Studies of Acute Aniline Poisoning J Pharmacol S. txper 
Therap 27 101 (March) 1926 Young A G Hematologic Studies of 
Aniline Poi oning ibid p 125 Young A G and Wilson T A 
colofic and Hematologic Studies of Acetanilid Poisoning ibid p 133 

4 Malden \V Some Observations on (^ndition ol Blood m M^n 
Engaged in Aniline Dicing J Hjg 7 672 1907 
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uhtions in the led coipuscles Much importance should 
be attached to this phenomenon, as it is the earliest 
noticeable sign in the blood, just as it is in lead 
poisoning 

Ill the cases desciihed, the mine is brown, turbid and 
smokj' Accoiding to Young and Meek,^ it contains 
para- iminophenol and not niethemoglobin Red blood 
cells aie raiely seen 

The postmoitem does not show anj thing abnormal 
except chocolate colored blood 

REPORT or CASE 

B S, a roiith, aged 19, cinplojcd as a clerk, strong and 
atldeticalh inclined, i\ith a negative past Instorj, came under 
mv care because of a marked cjanosis He bad put on a pair 
of shoes which had been djed black that morning An hour 
later he complanied of some nausea, felt light-headed and 
became verj irritable He was told that Ins bps and cars were 
bine This blueness seemed to increase during the afternoon 
When he presented himself for examination he complained of 
dizziness He stated that Ins head seemed to be held in a 
Mse, and, because of the increasing blueness of the lips, cars 
and finger tips, he was ven much alarmed 

Examination revealed CMdcnt cyanosis The entire skin 
was dusk) and the eveballs were injected The mucous mem¬ 
branes of the month and throat were congested The respira¬ 
tor) rate was increased to 20 a minute, otherwise the lungs 
were normal The heart sounds were somewhat feeble There 
was no arrh)thmia and the blood pressure was 95 s)Stolic 
and 55 diastolic The pulse rate was 90 The temperature 
was normal 

The hemoglobin was 100-p The red blood corpuscles num¬ 
bered 6 200 000, the w lute corpuscles 7 500 w itli a normal 
differential count The nonprotem nitrogen was 40 rog per 
hundred cubic centimeters The W^assermann reaction was 
negative Venipuncture produced blood winch v as unusiiall) 
dark The urine was esscntiallv normal with the exception of 
Its dark brown color Microscopic examination did not reveal 
am formed elements 

The patient was put to bed. Ins feet were washed with a 
dilute alcoholic solution, and elimination treatment was started 
The following da) he complained of great frcquenc) with 
dvsuna and the urine became ver) bloody Discomfort asso¬ 
ciated with urination increased and blood clots appeared in 
the urine Microscopic examination did not show an) renal 
casts or epitheliums, but the specimens were loaded with red 
blood cells This hematuria kept up for four dajs and then 
graduall) diminished in intensity At the end of the second 
week there were still mam red blood cells in the urine, but 
blood was not detected macroscopicallv At the end of the 
third week onlv isolated red blood cells were to be seen At 
no time was the output diminished The blood pressure 
remained low and there was no edema The nonprotein nitro¬ 
gen remained at the level first found, 40 mg per hundred cubic 
centimeters 

The cjanosis disappeared after the first da) and subjcc- 
tivel), with the exception of urinarj discomfort, the patient 
felt much better after the first tvvcnt)-four hours 

COMXirNT 

Mention is not made, anywhere in the literature, of 
the possible effect of para-aminophenol on the renal 
structure of the body In the case cited, this was a 
predominating feature and at first caused some alarm 
IVhether the kidney, ureter or bladder was particularly 
sensitive to the dye is a question Cjstoscopic exami¬ 
nation was not done to determine the source of the 
bleeding In the sixty-one cases reported to date 
urinary injury evidently was not present, recovery 
ensuing in almost all the cases in the course of a few 
daj(S after the dye derivative had been entirely 
eliminated 
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VENEREAL DISEASE CONTROL 

PROBLEMS A^D METHODS * 

JOHN H STOKES, MD 

PHILADELPHIV 

THE STATUS OF THE V'EAEREAL DISEASE 
CONTROL XIOVEMENT 

In the United States, the movement for the control 
of s) philis and gonorrhea lies today somewhat up-grade 
from the bottom of a declivity, down which it gently 
subsided from the epochal peak of effectiveness reached 
during the World War In this somewhat fungoid 
rise and cataclysmic fall, it has been true to the emo¬ 
tionalism of American reformatory and constructive 
tradition In marked contrast, the slower progress of 
our more phlegmatic ov'crseas brethren, the British 
whose national program scarce!) assumed distinct form 
during the war, has in the end brought them appar¬ 
ently, or at least measurably, farther than our own 
Today the English vital statistics are measuring, m 
what appear to be fairly trustworthy terms, a decline 
of nearly 50 per cent m the incidence of sjphihs and 
gonorrhea m the British Isles Belgium, Germ mv and 
France are reporting comparative and in some respects 
confirmatory data The United States is silent save 
for the ready voice of assertion based on impression 
rather than facts The ebb tide of a fiscal progiam 
built for war emergenc) has left the skeleton of a great 
jniblic health campaign high and dry on the shoals of 
an unenlightened retrenchment policy 

Granted that there may hav e been some waste, dupli¬ 
cation and lack of plan, as m all our war-time expendi¬ 
ture, does that justifv the burial of the conception of 
control of two great disease scourges in the remnants 
of tlie war-created maclunary through which the move¬ 
ment for the moment found expression'' Is the move¬ 
ment for the control of svphilis and gonorrhea merely 
a matter of war emergtnc>, and does peace justifv its 
return to the obscurit}’ that enveloped it before 1914? 
No sanitarian could concede such a point of view for a 
minute A disease such as gonorrhea, almost as com¬ 
mon as measles, which affects from 50 to 60 per cent of 
males at some time m their life history, and whose 
complications are responsible for a considerable part 
of the specialties of gynecologj and urologj, is not a 
mere war emergenev A disease such as svphihs, which 
ranks among the foremost if not actuall) the first of 
all the causes of death which affect mankind, a disease 
which has five million presumptive victims in the 
United States alone, which produces 13 per cent of the 
insanitj' in our asylums and an unrecorded toll of pre¬ 
natal mortahtv, deafness, visual handicap and blindness, 
cannot be returned to the obscurity of peace It is a 
duty of the most unmistakable sort for an association 
such as this one, concerned with the protection and 
furtherance of the public health, to support and uplift 
by every possible means the hands of those who are 
trj'ing to bring into the struggle with v'enereal disease 
an orderly and sustained effectiveness, a permanent field 
and headquarters organization and facilities from which 
alone can come results such as are now being published 
to the world from the other side of the Atlantic 

What are these results'’ Is there really anything in 
all this effort to control what the cynical among us 

■•From the Department of Dermatology and Syphdology Uni\ersit> of 
Penn^hania School of Medtcme 

•Read before the special session on \cnereal disease control at the 
fifty fifth annual meeting of the American Public Health Association 
Cincinnati Oct, 20 1927 
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belle^e Me shall ah\a 3 S have with us^ Sir Arthur 
Newsholme, on the basis of the British mortality figures 
from 1901 to 1925 and the British \enereal disease 
clinic registration from 1918 to 1925, finds that the 
crude annual death rate from syphilis at all ages, 
based on the registrar general’s revieiv for 1924, has 
fallen from 53 in 1901 to 33 in 1924 Mortality from 
general paral 3 Sis of the insane has fallen from 70 in 
1901 to 40 in 1924, that from tabes dorsalis has slightly 
increased from 13 in 1901 to 19 in 1924, aneurysm 
has decreased from 30 to 26, the combined rate from 
166 to 118, and relative figures from 100 to 71, in this 
lapse of time The most striking change is apparent 
beginning with 1919, when all the rates exhibited the 
most pronounced drop apparent in years, a decline that 
has been held consistently or become more pronounced 
between 1919 and 1924 

Sir Arthur Newsholme points out that a revision of 
these figures, such as Osier suggested, to include the 
occult death factor from syphilis, would place the dis¬ 
ease, w'lth cancer, tuberculosis and pneumonia, as one 
of the four chief causes of death The drop in mor¬ 
tality figures has taken place in the face of improved 
diagnosis and more complete registration The decline 
in death rate of 1924 as compared with 1921 amounts 
to 29 per cent, and when 1917 is compared with 1924 
It amounts to 32 per cent Sir Arthur indicates that 
the changes in mortality from late complications are an 
index of the effectiveness of treatment begun a decade 
ago, w'hile the more recent changes in registered mor¬ 
tality from syphilis as such indicate the effectueness 
of the World War campaign 

An equall 3 ' interesting evidence of the effectiveness 
of the British antivenereal campaign is found in the 
decline of new cases of gonorrhea and new cases of 
S 3 'phihs in the face of an increased number of clinics 
and a steadily increased total attendance from 1918 to 
1925 In 1917 the total number of government clinics 
w'as 113, increased to 193 in 1925 The total attendance 
increased from 204,692 to 1,719,148 New cases of 
S 3 phihs in 1918 were 26,912, m 1919, 42,134, in 1925, 
22 588 Gonorrhea, on the other hand, has shown a 
smaller decline, probably because of the lesser effec- 
tneness of medical treatment control in this disease 
An interesting incidental observation concerns the 
comparison of the experience of Portsmouth and 
Birmingham In both these cities there has been a 
fairly parallel and equal diminution of cases of syphilis 
and gonorrhea, 3 et in one of them disinfection as a 
proph 3 lactic has been publicly advocated and in the 
other It has not The author compares his observations 
with those of Ba 3 'et * of Brussels, in which essentially 
the same experience is recorded for Belgium The 
chief feature of the work accomplished in both coun¬ 
tries has been prophylaxis 63 treatment Bayet con¬ 
cludes that arsenical medication has reduced the 
contagious period in S 3 philis from three fourths to 
four fifths, although New'sholme questions the accuracy 
of this estimate As the 3 stand, the figures constitute 
the greatest encouragement to workers for aenereal 
disease control that has thus far appeared 

PREAEXTIVE PROBLEMS IN THE FIELD OF 
VENEREAL DISEASE CONTROL 

S 3 philolog 3 has a w'ell defined preventive phase, thus 
far all too little stressed in teaching and propaganda 
The control of gonorrhea has a similar side, less devel¬ 
oped, howeaer, because of the lad of a specific form 

"i Bavet lutte centre Ic syphilis en Belgique 1926 


of treatment avhich rapidly reduces infectiousness, such 
as IS available in dealing avith syphilis For increased 
emphasis on the preventive aspects of syphilis the med 
ical school must be responsible It must shift its teach¬ 
ing point of view from outspoken consequences to 
prodromes and obscure beginnings Instead of per¬ 
mitting the neurologist to leave the impression that 
tabes and general paralysis are the most significant 
aspects of neurosyphilis, the syphilologist must emplia 
size the fact that symptomless neurosyphilis detected 
only by examination of the spinal fluid years before 
the onset of either consequence is really the sort with 
which the practitioner should busy himself Instead 
of encouraging the professor of medicine to give the 
impression that the candy-bucket liver, the bulging 
aneurysm and the laboring decompensated heart are 
the most significant aspects of cardiovascular syphilis, 
stress must be laid on the very earliest and hence treat¬ 
able signs of involvement of the aorta, the tambour 
second sound and the symptoms of precordial stress 
Every time the medical student is permitted to under¬ 
rate a chancre or to treat a secondar 3 ' efflorescence as 
merely skin deep by symptomatic methods, another 
patient enters the medical wards and the asylums of 
the future, another express train crashes in the dark¬ 
ness, another corporation totters, as syphilis pulls loose 
Its central peg Until medicine is taught preventively 
to the physician of the future, the individual side of 
the venereal disease problem continues to move under 
a cloud 

Sooner or later, the venereal disease control move¬ 
ment must face squarely the issue of medical prophy¬ 
laxis of the venereal diseases It will not do to continue 
indefinitely the practice of regarding a method that 
displays the effectiveness of mechanical and chemical 
prophylaxis as merely a war-time expedient To wait 
until a person develops disease, when even one in a 
hundred might be saved by some easily applied medical 
measure, is an anachronism in public health procedure 
for which morals cannot long stand sponsor Just hovi 
the problem will be solved, I cannot tell 3 'ou It is in 
process of an uncontrolled and unstudied solution bv 
way of tbe corner drugstore and the manufacturers of 
birth-control devices and prophylactic packets Its 
controlled study and intelligent use is to m 3 mind 
largely a matter of education, support and administra 
tive detail The very clinic that tieats v’enereal disease 
might become a center for the application of at least 
a partially effective proph 3 daxis 

Educational methods m the control of venereal dis¬ 
ease have perhaps had their ablest exponents and their 
most thoroughgoing employment 111 this country It 
may be properly regarded as a glorious tradition that 
the United States entered the war on the side of the 
best rounded program for the prevention of syphilis 
and gonorrhea ever devised It took into account and 
utilized every educatne, moral and constructne influ¬ 
ence that could be brought to bear on the problem of 
keeping young men and women wuthin sexual bounds 
It is then indeed a tragedy of unfulfilment that todT 3 ' 
we have not a single figure that I know of to place 
beside the figures of continental countries in which 
this educational phase received so much less emphasis, 
to prove that our way bears the better fruit The 
European emphasis has been on treatment as the great 
preventive, and their figures seem to be proving that it 
works and works well We who have laid stress on 
education are, then, directly challenged to prove that 
tbe brochure, the leaflet, the lecture, the lantern slide 
and movie film, the parent-teacher league, the play- 
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ground md social worker, on uhich Inindieds of thou¬ 
sands of dollars have been spent can compaie in efficacy 
with an equal sum spent on arsphenamine and sj ringes 
and the personnel to use them I may give it as my 
personal credo that the} are worth the cost, if not to 
the obliteration of syphilis and gonorrhea, then to the 
elevation of mankind aboae the muck in which those 
diseases thrive But it remains a credo and not an 
established fact The preventive woith of educational 
propaganda should be removed as rapidly as possible 
fiom the conjectural and impressionistic field in which 
it now lies and placed if possible on the sounder factual 
basis already developing about the pieventive value of 
treatment 

PROBLEJIS or TREATMENT 

In discussing problems of treatment, one mav con¬ 
sider first the woful diffeience that exists today between 
the field of gonorrhea and that of s}philis Pray that 
there may be more gonorrheologists and better ones— 
and do not pray alone, but go out on the highways and 
get them Search for and subsidize the laborator} 
worker who will attack the gonococcus Encourage 
with pay and academic emolument the clinician who 
will devote himself to the treatment and teaching of 
this disease Until there is a method of controlling 
mfechousness comparable to that available m the treat¬ 
ment of S3philis with arsphenamine, the movement 
aganst gonorrhea limps on half a foot The effect is 
appaient enough m the charts of Sir Arthur Nevvsholme 
which show where the cirop m venereal disease incidence 
is taking place—in syphilis, the more treatable and 
controllable, because the more thoroughl} investigated 
disease, and not m the incidence of gonorrhea 

In the syphilologic field, in which, of course, I sec 
the trends more clearly, the tremendous worth of an 
effective infection-controlling drug has recently been 
suggested by the studies of Jadassohn and Jeanselnie 
According to Anwyl-Davies, they attribute the decline 
m syphilis in the countries surrounding France, as con¬ 
trasted with a recrudescence withm France itself, to 
the French substitution of bismuth, an inferior spirilh- 
cide, for arsphenamine Drugs and their ev'ahntion are 
indeed assuming a striking importance in preventive 
sy philology, if the difference between the spinlhcidal 
action of arsphenamine and bismuth can make most 
of the difference between a 50 per cent drop in the 
incidence of syphilis in Germany, England and Belgium 
and a 20 per cent rise in the city of Pans Such a 
picture IS probably overdrawn, but the place that drugs 
take in the control of syphilis is none the less supremely' 
important The problems that involve syphilothera- 
peutic agents at the present time include especially the 
following Is the spirochete of syphilis becoming 
resistant to the agents now in common use against it^ 
There is evidence that the blood Wassermann reaction 
IS more difficult to reverse than it was ten years ago, 
even with identical technics of treatment and test 
Relapse seems at times to be assuming a peculiar obsti¬ 
nacy and refractoriness—but this is probably a case 
of greater alertness and better recognition Longei 
courses seem at times to accomplish less than short 
courses did ten years ago, but here again we deal with 
impression In any event the vv'hole question needs 
the most searching studv, for there is a good deal of 
experimental evidence leading us to expect just such a 
move on the part of Spirochacta pallida to meet our 
new efforts at its extermination Relapse should be 
critically studied, and its infectious forms particularly 
made familiar to every crossroads doctor, that the 


spread of the disease by the relapsing carnei may be 
evaluated and reduced to the lowest terms 

Simplification of treatment should be kept constantly 
111 mind, so far as it is consistent with effectiveness— 
for simple but less efficient methods must not be sub¬ 
stituted for slightly more difficult, effective ones It 
IS for this reason that my first instinct is to oblige the 
malarial therapeutists doubly to prove their ground 
fheir method is costly, restricted in accessibility, com¬ 
plex and limited to the specialist It therefore goes 
against the desired trend in preventive svphilologv He 
who devises, as m the use of tryparsamide, a less 
complicated, less painful, less dangerous, more vvidelv 
usable method of nearly equal effectiveness is the better 
public servant 

Tlie control of the therapeutic testing and efficiency 
of drugs used in sy philotherapy is an extremelv impor¬ 
tant issue at the present day Not everything that 
comes in an ampule, labeled and bearing the name of 
even a reputable manufacturer, is an effectiye drug 
“Dud ’ lots of even the most potent and standard drugs 
have been shown to exist and to be indistinguishable 
from the effectiye lots except by their failure to kill 
spirochetes The reyelations of Dale and White work¬ 
ing with a neoarsphenamine in Great Britain and of 
Voegtlin and others in this countrv, should lead forth¬ 
with to official testing by the Hvgiemc Laboratory for 
therapeutic effect of eyery batch of arsphenamine 
offered for the market And vv'hile I advocate such 
therapeutic testing, let me say that the tendency to 
make the behavior of the laboratory animal the stand¬ 
ard, rather than the action of the drug m man can be 
overdone The two groups of results, while usually 
are not invariably parallel, and the court of last resort, 
especially in testing new drugs, should be the clinic, not 
the animal house 

Side by side with the reduction of complexity in 
modern treatment methods should come a much needed 
reduction in toxicity of medicinal agents We have, I 
sometimes fear, the heavy metal complex m our think¬ 
ing about svphilotherapv “Bayer 205,” dev'ised by the 
Germans for the treatment of trypanosomiasis, should 
show us, if its composition is correctly reported, that 
It IS possible to devise parasitotropic drugs of an 
c'tremely low toxicity', of vv'hich arsenic, bismuth and 
mercury form no part—for of the ultimate toxic effects 
of these drugs, administered as they' now are over a 
period of years we know little or nothing at the pres¬ 
ent day and of their complications we see entirely 
too much 

Eminently practical problems arise about the train¬ 
ing of the practitioner of the future for the work of 
extinguishing sv philis and gonorrhea Here again the 
medical school must meet a heavy responsibility, to 
which it IS hardly as vet alert Technical proficiency 
in the manipulation of the syringe and needle is vital 
to an effective syphilologv, and this technical proficiency 
the present-day practitioner does not possess With 
the best intent in the world, his efforts at mtrav enous 
and intramuscular injection are batterv', his lumbar 
punctures aggravated forms of assault Yet without 
them there is no modem curative sy philotherapy 
Sy philologists who attempt to act as consultants find 
themselves hopelessly handicapped in getting instruc¬ 
tions carried out—officers without troops, shoulder- 
straps but no riflemen Into this gap the medical school 
must mov e as rapidly as possible, turning out the com¬ 
mon soldiers of syphilology, who by actual experience/ 
in a chnic have learned to give an intramuscular injec 
tion without having to send the patient home in m 
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nmbulaiice and to differentiate the median aein from 
the median nerve before injecting arsphenamme As 
the complexiU of decision m s\ philotherapv increases. 
It IS m\ hope to see a genuine corps of syphilologic 
consultants dc\ elop, such as now exists for tuberculosis, 
and to see, moreoaer, centers for both free and pay 
jntients where all the complex and difficultly mter- 
pretable examinations necessary to the full study of 
the mdnidual case may be carried out and their results 
coordinated by a staff that know's syphilis This is 
essentially an amphhcation of the German advisory 
center, of which I ha\e often spoken 

The final and the crucial issue of modern clinical 
s\ philology' IS that of the curability of the disease 
W hile the results of five and ten year checks on treated 
patients which are now coming m, and the results of 
animal experiment, give us ground for high hopes, only 
time, repeated examination, and autopsy on man can 
gue us a final answer Assertion, optimism and 
impression, here, as in our statements about the decline 
in incidence of the disease and the antuenereal value 
of educational piopaganda, play too large a part Few 
clinical organizations and few investigators are pre¬ 
pared or are preparing to deal with this problem on 
an adequate scale It implies in the first place a lappoit 
between the syphilis clinic and a spirochete searcher or 
sleuth hound m the pathologic laboratory yvhich rarely 
exists The work of W'arthin is a precious though only 
partial demonstration of its possibilities Such con¬ 
tacts should be sought out and developed Every 
autopsy on a patient yvho has had the modern effective 
treatment for syphilis is woith its yveight m gold, and 
a central laboratory might well be encouraged and sub¬ 
sidized to examine such material with the last degree 
of thoroughness, whatever its sotuce In the end the 
ansyvering of this question, which will finally settle all 
doubts as to the yvorth and validity of the medical side 
of the venereal disease campaign so far as syphilis is 
conceined, is a matter of follow-up, of yvhich I shall 
speak in the next paragraph 

RESEVRCH organization AND PROBLEMS 
Omitting any mention of the directional trends of 
research in the veneieal disease field, I will stress seveial 
aspects of the situatio i that seem to me critical First 
IS the problem of finance Research in the venereal 
diseases, especially syphilis, involving the maintenance 
of animal hospitals of large size, to say nothing of 
laboratories, is an expensive affair Six or seven years 
ago I estimated the budget of a not particularly pre¬ 
tentious laboratory for this purpose as not less than 
530,000 a year and I believe I undershot the mark at 
the tune The tremendous costliness of research in 
this country of high wages and living standards is of 
course one of the most striking contrasts of our situa¬ 
tion as compared with that of the European clinics, in 
which professional overcroyvdmg and a lower living 
standard make it possible to secure able men at a 
pittance It accounts to no small e -s-tent for the 
European origin of our most impoitant syphilologic 
discovenes As one of my good friends remarked to 
me, American clinicians are devoured by their patients, 
for the available personnel, even m a full-time clinical 
organization, never quite overtakes the routine, to say 
nothing of doing anvthing creative The sequestration 
of a group for puie research thus becomes a problem 
in money getting on a large scale Private wealth can¬ 
not easily be interested in a stigmatized enterprise like 
♦hat of venereal disease control, beanng a label that is 
‘'Ocial anatheiiT' Three sources of funds remain open 


the great foundations, the public funds and the private 
contributions of the concerns who make money from 
the technical perfection and sale of the products of 
scientific advance m this field The last mentioned 
should bear much moie load than it has received, and 
It IS to be hoped that the future will see such a rappoit 
developing in our field as exists between many of the 
gieat industrial concerns and the universitv groups and 
research laboratories of this country and Europe 

The avoiding of exploitation and personal aggran- 
dizeinent might be accomplished through a mtional 
association, as in the case of the American Tuberculosis 
Association, as Moore has suggested, or through the 
National Research Council 

American research m the venereal disease field, espe¬ 
cially on the clinical side, has been notably deficient in 
long range planning, and the hteiature is loaded down 
with reports m which the simplest criteria of control 
are violated right and left Clinical research in syphilis 
takes years, not weeks or months, m consummation, 
and few clinics have had the foiesight or the means to 
develop records or to stick to a single direction long 
enough to secure a significant result 

Our gieatest weakness, however, is identical with 
that of all clinical work m medicine at the present tune 
—inadequate follow-up of the sick person As in the 
demonstiation of the results of piopaganda, in which 
our shortcomings are manifest, so in the demonstration 
of the effect of treatment and the relative merit of 
different methods We are unable to trace results 
From 20 to 40 per cent is the best proportion of patients 
kept under observation of the vast numbeis that 
annually pass through oui clinics The perfection of 
follow-up becomes therefore one of the critical piob- 
lems of the syphilis clinic, and social service, tluough 
whose aid it is usually done, plus the strong arm of the 
local public health officials, become two of the most 
inipoitant of research implements in this field of 
modern medicine 

ETHICAL AND SOCIAL COLLATERALS 

The movement for venereal disease control involves 
at every turn collateral factors in the social and ethical 
fields which are of vital importance It is to these I 
would direct attention m closing No superficial cymi- 
cism can conceal the fact that tremendous issues of 
personality and chaiacter are involved in the handling 
and disposal of syphilis and gonorrhea as medical 
problems, and that the disease frontiei will move back¬ 
ward and forward tinder influences totally foreign to 
the purely medical issues involved It is m the hope 
that the physician may' become an active participator 
in the solution of these moral problems, which some¬ 
times seem to he across the path of direct medical 
solution of a venereal disease issue, that I would urge 
all veneieologists to participate in the social hygiene 
movement, to inform themselves on birth control and 
the family, to avoid cynicism and to have an open mind 
foi ideals m the matter of sex ethics The physician 
m venereal disease work is of necessity' an advocate of 
birth control under medical direction The Wisconsin 
experiment and Hall’s study of it have shown that he 
can be a capable and even enthusiastic cooperatoi in 
the development of checks on marriage which tend to 
reduce the danger of transmission of infection within 
this most important of human relationships It remains 
now to be seen whether the physician can be interested 
in other more social phases of venereal disease control, 
the more inspiring because the more constructive of 
character ana the more expiessive of idealism Can 
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he, for example, be made to tell the sincere and atten¬ 
tive student from the moral side of the tremendous 
wealth of personal knowledge of the sex habits and 
thinking of mankind which Ins nork, like that of the 
priest, brings to his door? Can he be induced to see 
and study tins mateiial with an eye alert for other than 
purely medical pioblems? Such a consummation is 
de\ outly to be m ished It will come to pass, and med¬ 
ical control of aeneieal disease mil at last stand in its 
right relation to the scientific and the humanistic study 
of sex ethics, when the physician sees more science and 
less moral cock-sureness in the hjgienist’s progiam, 
and the hygienist finds the phjsician more of an idealist 
than he has believed him to be The venereal disease 
problem plays great issues against one anothei More 
than one sincere mind has wondered wdiether, given 
perfected birth contiol and no more venereal disease, 
the buhvarks of the existing moral older mil not col¬ 
lapse Toward that ineiitable day when decision in 
sex ethics shall be emancijiated fiom fear of loathsome 
disease consequences and be detei mined solely bt high 
principle and a sense of profound rtsponsibihtj to the 
partner and the race, hj giemst and ^ enereologist should, 
and will, more in step 


THE STANDARDIZAIION OF PARA¬ 
THYROID ACTIVITY 


ADOLPH M HARSON, MD 

FARIUAULT, MINX 


The method used m the extraction of the parathyioid 
hormone is a vigoious treatment involving boiling m a 
solution of a strong mineral acid in order to liberate 
the activity, possibly as a result of some hydrolytic 
action^ The methods that yield the active principles 
fiom other endocrine glands do not yield the activity 
of the parathyroid, whereas the method that has proved 
successful for tne parathyroid is known to decompose 
most of the other known active endocrine principles 
Two methods aie available for the standaidization of 
active parathvroid extracts on dogs The method pro¬ 
posed by Collip- is based on the pioduction of hyper¬ 
calcemia, an abnor¬ 
mal condition in 
normal dogs fhe 
method that I find 
most satisfactory is 
based on mv early 
work on dogs in 
which operation 
had been per¬ 
formed ^ Follow¬ 
ing the operation 
of parathyroidec¬ 
tomy there is 
a rapid fall in 
the blood serum 
calcium, which 
within twenty -four 
hours The injection of an amount of my original 
hydrochloric X equivalent to 0 3 Gm of fresh paia- 
thyroid tissue, carefully freed from fat and foreign 
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tissue, restores these dogs to normal within six hours 
In other words, my method of standardization consists 
of producing an abnormal condition, comparable to the 
condition we wish to treat m human beings and in 
restoring this condition to normal by the administration 
of an active extract 

In addition to its logical scientific basis, my method 
of standardization possesses a considerable practical 
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advantage In normal dogs the variainhty of response 
is so gieat that large numbers ot animals are necessary 
to standaidize properly any one lot of extract prepared 
for expelimental or clinical use This variability is 
illustrated in chart 1 

Dogs that have been opeiated on m which a true 
parathyreopnv a is established and in which a definite 
drop 111 the calcium content of the blood serum occurs. 

Table 1 —Effect of One Hundred and Fifty UmH 
Subeutaiu ousty 
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respond to the treatment with considerable uniformity', 
as IS illustrated in chart 2 

The product that I have prepared for clinical use is, 
therefore, standardized on parathv roidectomized dogs 
(average weight 15 Kg) Twenty-four hours after 
operation these animals show approximately a 30 per 
cent drop in the blood serum calcium but must not 
show severe symptoms of tetany An amount of 
extract is then administered that will cause an average 
rise of 3 mg in the calcium level vv ithin six hours, thus 
practically restoring the normal level My clinical unit 
IS defined as one one-hundredth the amount of extract 
required to produce each 1 mg rise in calcium under 
the experimental conditions specified 

My original hydrochloric X, when prepared from 
fresh, potent and carefully cleaned gland material, is 
found to be equal to 60 units per cubic centimeter 

In the accompanying tables are shown the uniformity 
of the results obtained on dogs in which operation was 
performed The extract used was a purified product 
obtained from the hydrochlonc X by piecipitation as a 
piciate 
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Tiie results recorded in tables 1 and 2 and in chart 2 
w ere obtained follow ing the first drop in serum calcium 
after operation, no treatment baling been previously 
gn en The results recorded in table 3 are based on 
animals that had recened larious injections pievioiisly 
The uniformit} of results may be contrasted wnth the 
\ariations in results wnth normal dogs, as recorded in 
chart 1 

In treating paratlij roidectomi7ed dogs for the pui- 
pose of standardization, it is important, of course to 
C' elude dogs that are in a state of serious tetany In a 
series of tw eiit\ dogs in w'hich operation was performed 
onh one was excluded because of an unusually severe 
tetaii} that de\ eloped within the twenty-four houi 
l>eriod following the operation—-symptoms of a seventy 
that would not decelop until thirty-six to forty-eight 
hours after operation A second animal (a bulldog) 
was also rejected because of failure to show anv appre¬ 
ciable drop in the blood seitim calcium, a fact that 
aerifies pieaious observations on this breed of dogs 

The object of parathyioid therapy should be to 
restore the normal calcium content of the blood serum 
Large doses of the calcium laising hormone are dan¬ 
gerous ^ and should never be used clinically, except m 
such cases as marked acidosis and severe tetany, and 
then Its eftect should always be carefully checked by 
calcium estimations Even in such cases, the large 
initial dose should be followed by smallei doses of from 
one-tenth to one-fifth that of the first injection every 
twelve hours It is found that such smaller doses, given 
every' tw'elve hours for five or six day's, will bung about 
a gradual readjustment, approaching normal in most 
cases 
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The dosage that I have used in my clinical work is 
from 30 to 60 units every twelve hours foi five or six 
davs Following this, an interv'al of fiom seven to 
fourteen day s is allow ed to elapse, after which the treat¬ 
ment mav be repeated An exception to this is severe 
tetany following oj erations for goiter, when it is neces¬ 
sary to continue the injections over a long period of 
time, preferably keeping the calcium lev el slightly below 
normal rather than above normal Used in this way', 

4 The Patholoirv of O\erdosagc ^ith Paratluroid Horm-vne edi 
tcnal J \ M \ S9 294 (Jub 2^) 1927 


It IS a safe product to place in the hands of the profes¬ 
sion for general clinical use and does not require checks 
on the blood serum calcium in most cases 

SUMVIARY 

1 Relatively small doses of the parathyroid honnone 
will restore parathyieoprivic dogs to normal 

2 Parathyroid extract, for clinical use, should be 
standardized against a known hypocalcemia 

3 The use of a smaller, accurately standardized unit 
avoids the danger of inducing a marked hypercalcemia 


THE NATURE OF TFIE RESPONSE OF 
THE MUSCLES TO FARADIC 
STIMULATION * 

F A CAJORI, PhD 

AXD 

RALPH PEMBERTON, MD 
With the Assistance of Eleanor Stilz, A B 

PHILADELPHIA 

Electiicitv has found a rather wide use in medicine, 
and various forms of it hav'e been employed thera¬ 
peutically in the treatment of many diseases There 
is as yet insufficient knowledge of the physiologic 
response of the body to the several forms of the elec¬ 
tric curient to make possible an explanation of the 
benefit that is alleged to occur m many cases from such 
treatment 

A number of workers have reported that a general 
stimulation of metabolism, as evidenced by an increased 
excretion of metabolic end-products, follows several 
kinds of electrical stimulation The work of Steel ’ 
may be mentioned in this connection He determined 
the urinary output of water, total solids, nitrogen, urea, 
creatinine and sulphur for a three day period, during 
which his subject received certain electrical treatments, 
and contrasted the results with the composition of the 
urine of the same subject for like periods before and 
after In this work Steel studied different types of 
electiical treatments, particulaily high frequency cur¬ 
rents, which in recent years have been held in 
high favor by electrotherapeutists The procedures 
employ’ed were the faradic sinusoidal current, which is 
an interrupted induced current given at a frequency 
of 45 per minute in one experiment and 90 per minute 
in another, autocondeiisation, which is an induced cur¬ 
rent of very high frequency producing considerable 
thermal effects but no muscular contraction, the static 
or Morton wave, which causes rather w'ldespread mus¬ 
cular contiaction, and the galvanosinusoidal current 
(70 milliamperes for thirty minutes), which has a 
thermic eftect as well as causing muscular contraction 

Steel found an increased excretion of nitrogen, total 
solids, iiiea, sulphur and creatinine on the day’s when 
the electric current was used and, with the exception 
of those cunents which had a marked thermal effect, 
ail increased water excretion In general, a marked 
similarity of response was found to occur in all the 
electrical piocedures employed, indicating a stimulation 
of metabolism from each of several widely different 
electrical tieatments 

•From the Laboratory of Clinical Chemistr> Presb>terian Hospital 

•The work here reported is part of a study on chronic arthritis in 
coll'iboration with R B OsEood» D of Boston The expenses were 
defra>cd by contributions from \arious sources including a number ox 

1 Steel "M J Electrotherap &. Radiol 34 243 (May) 1916 
M Rcc SB 459 (March 11) 1916 
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Rowe and Hunt= also found an increase m nitiogen 
and sulphur excretion following the use of high fre¬ 
quency cui rents They report a slight diop in the 
blood sugar during this treatment 

haa e not seen any repoi ts in which the muscular 
actnitj following stimulation w'lth a current of low fre- 
quenej has been measured in terms of the characteristic 
chemical changes that accompany muscular contraction 
The work heic reported was conducted with the \iew 
of ascertaining whether slowly interrupted faradic 
stimulation of muscle, as often used therapeutically to 
preserve and inciease muscle function, would cause 
sufficient muscular activitj and consequent lactic acid 
production to alter the acid-base balance of the blood 
Dining severe niusculai exercise of a few minutes’ 
duration, as Bair, Himwach and Gieen ^ and Hill, Long 
and Lupton ' bare showm, theie is m the blood a large 
increase m lactic acid, which returns to normal leads 
onh after from fifty to ninety minutes This increase 
in lactic acid is sufficient to cause, temixiranl}, a 
pronounced acidosis 


EXPERiaiENTAL 

The subjects of the fiae experiments which form the 
liasis of this repoit were adult men fioin the outpatient 
department w ho had been receiving ph) sical therapeutic 
treatments, though not necessarily electrical tieatments 
One was conaalescing from a fractuic (experiment 1) 
and one (experiment 5) from a dislocation of the 
dhow The subject of experiment 2 had marked mus¬ 
cular aaeakiiess, particularly of the shoulders and arms, 
but no muscular atrophy, the provisional diagnosis avas 
psjchoneurosis The subject of experiment 3, also 
from the neurologic clinic, had a bilateral bursitis of 
the shoulder with loss of motor power Experiment 4 
w'as carried out on a fairly vigorous man, aged 60, with 
mild diabetes and albuminuria 

In each experiment, samples of the uiine and blood 
were obtained before and again at the conclusion of the 
electrical treatment A slowly interrupted faradic cur- 


Table I — S/ood Aiiahsts Befon and iftcr Muscular Stiuiula- 
twn "itth Sloivly Interrupted Faradic Current 
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lent With a rate of about 90 shocks a minute was used 
Each shock caused a decided muscular twitch, wdiich was 
as large as was compatible w ith theraoeutic pi actice, w hen 
one pole was held o\er the motor point and the other 
pole at a neaioj inditterent point bixteen shocks were 
gneii at each motor point The muscles of the legs 
were first stimulated, then those of the trunk and neck, 
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and lastlj the arms, ending with the muscles of the arm 
fiom which the blood samples were taken It took 
about twenty minutes to corei the bcxlv m this w'aj 
We are indebted to Mr T J O’Brien of the physical 
therapy department of the Presbyteiian Hospital fo- 
gning the electrical treatments 

The blood samples were collected under oil in tubes 
containing potassium oxalate and sodium fluoride Each 
sample was analyzed for its oxjgen and caibon dioxide 


Table 2—Urinary Ercictwu Bcfoic and During Muscular 
Stimulation ,.vith a Slowly Intcnuptcd Faiadtc Curnul 
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content and oxygen capacity the methods of \’^an Slykc 
and Sfadie - being used The plasma pu was detei- 
mined b> Hawkins’ “ modification of Cullen’s colorimet¬ 
ric method The b’ood sugar and lactic acid v/ere 
detennmed m a tungstic acid filtrate by means of 
Clausen’s ^ sulphuiic acid method for lactic acid and tin 
Foliii-Wu ® method for blood sugar The urine fin and 
hourly excretion of water, nitrogen, inoiganic phos¬ 
phorus and lactic acid were determined before and dui- 
ing the electrical stimulation 


RESULTS 


It seems clear from the results of these experiments 
the data of wdiich are presented in the accompansing 
tables, that the muscular activity induced under the con¬ 
ditions of faradic stimulation emp'oyed is w'lthout efifect 
on the lactic acid content of the lilood or the acid-base 
equilibrium Lactic acid readily passes from tissues to 
blood and excessue formation of it, such as occurs din¬ 
ing severe exercise or marked anoxemia, causes a large 
inciease in the concentration of lactic acid in the circu¬ 
lating blood No such results were found m these 
e' periments The lactic acid concentration of the blood 
and the urinary excietion of lactic acid were essentialh 
unchanged at the end of tw'enty minutes of faradic 
stimulation In experiment 4, an initial high blood lac¬ 
tic acid content returned to a normal \aliie coincident 
with a definite increase m the rate of lactic acid excre¬ 
tion A slight increase m blood pn also occurred The 
changes in this experiment are perhaps referable to the 
decidedly abnormal condition of the subject (diabetes 
and albuminuria) and do not lend themselves to read\ 
interpretation The oxygen content of the lenous 
blood (arm vein) lose decidedly m two cases (experi¬ 
ments 1 and 2) In the other three expeiiments, how- 
eiei, theie was a fall m the oxygen content and in the 
percentage of oxygen saturation The blood volume, as 
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far as it is measured b\ the oxrgen capacity, remained 
constant during the experimental procedure Signifi¬ 
cant changes m the blood sugar were not observed 
An increased excretion of water, nitiogen and inoi- 
ganic phosphorus was observed in most of the experi¬ 
ments during the time that the electrical stimulation w’as 
gn en These observ ations, in the light of Steel’s ^ 
w ork are suggestn e of increased metabolism as a result 
of the electiical stimulation of the nature under con¬ 
sideration It should be mentioned, however, that the 
subjects of these experiments w’ere not under am diet¬ 
ary control, and the influence of the dietary legimen on 
the composition of the urine during the experimental 
period remains undetermined 

In a previous communication ° it was showm that 
whereas the application of external heat tends to pro¬ 
duce an alkalosis vigoious massage did not cause anj 
change m the acid-base equilibrium of the blood and 
did not produce an} increase in lactic acid It should 
be pointed out that the massage administered was as 
severe as the muscles could well stand, compatible with 
the avoidance of tiauma The muscular contractions 
which accompanj faradic stimulation, how'ever, do not 
approach the full muscular capacity and were limited 
by the undesiiable subjective effects of the electiical 
shock It cannot therefore he said that the fullest theo¬ 
retical degree of v igorous and sustained electrical stimu¬ 
lation w'ouid not induce increased pioduction of lactic 
acid Within the limits of theiapeutic piactice, how¬ 
ever, which constitutes the point of chief interest, this 
IS not forthcoming 

SUMMARV 

The effect of vigorous, slowly interrupted faradic 
Stimulation of muscles on the composition of the blood 
and urine has been dete'mined in five experiments The 
electrical stimulation was administered according to 
modern therapeutic practice 

No change in the lactic acid concentration or the acid- 
base equilibrium of the blood or urine was observed as 
a result of the muscular activity produced by the 
current 

An increased urinary excretion of water nitrogen 
and inorganic phosphorus during the time of electrical 
stimulation suggests that one effect of this type of elec¬ 
trical treatment is to increase metabolic processes 
2120 Sansom Street 
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Patliologic Anatomy and Disease—The separation of 
pathologic anatonu from the study of disease as a whole 
was good neither for pathologic anatomy nor for medicine 
Pathologic anatomj or pathologv, or whatever we call it, is not 
one of the medical sciences, or a contributory science to medi¬ 
cine It is a pari of medicine itself, unless medicine is to 
be restricted to the cure of disease The science of medicine 
IS no more applied pathology than pathologic anatom> itself 
IS applied anatomi and histologj The study of pathologic 
anatomv is, or should be, only one of the methods for inves¬ 
tigating disease, and the closer it can be interwoven with the 
other meihods the more likelv are its results to be of value 
The field of pathologic anatomy is the study of the effects of 
disease To realh learn about disease, that is, to understand 
the alterations in function and structure which are exhibited 
by the abnormal individual, the individual himself must be 
studied, during life as well as after death and this study must 
be combined with an attempt to explain the abnormal phe¬ 
nomena in the light of present knowledge and by the aid ot 
all suitable methods This is the science of medicine if such 
there is, and if tl ere is not such a science there ought to be 
—Cole, Rufus Saoice 67 SO (Jan 20) 1928 


ONE HUNDRED CASES OF APPAR¬ 
ENTLY CURED POLLEN 
HAY-FEVER * 

I CHANDLER WALKER, U D 

BOSTO^ 

Dm mg the past ten jears in the treatment of liaj- 
fev ei I have not only attempted to proem e good results 
for the ensuing season but have also had in mind and 
hoped for permanent results This paper, therefore, 
deals onl} with those patients who have been treated 
and have probably been under observation for a long 
enough time to justify the word cured A series of 100 
patients is presented and the data are grouped into three 
tables 

In table 1 are presented the records of thirt)-nine 
patients wlio were treated until tlie cutaneous tests lutli 
the pollens, to which they were previously sensitiv'e, 
were either negative or practically negative and who 
have been free from symptoms of haj-fever for a 
period of three or more years since the cessation ot 
tieatment In table 2 aie presented another group of 
thirt 3 '-nme patients in whom equally satisfactoi} clinical 
lesults vveie obtained, in no instance, however, did the 
cutaneous test become negative and in some cases the 
test was not appieciablj modified, although most of the 
patients did show a decreased sensitivity In table 3 
are presented twenty-two patients who have been free 
from sj mptoms for two years since treatment was dis¬ 
continued Sev enteen w ere treated until the cutaneous 
test with the causative pollen was negative or practically 
so and the remaining five, although not giving negative 
reactions, showed a more or less diminished sensitivitj 

Although in recent jears the tendency has been 
toward shortening the interval between inoculations 
even to that of giving two treatments a dav, the patients 
presented in this paper were usuallj treated at weeklv 
intervals, and m only an occasional case was treatment 
given as often as ev'ery' five days In most cases the 
treatment vv as entirely preseasonal, thus, treatment was 
begun fiom thirteen to sixteen weeks previous to the 
usual onset of haj-fever symptoms In the few 
instances in which patients presented themselves from 
one or two weeks too late, one or two inoculations were 
given after the onset of S)mptoms, however, this was 
unusual A detailed description of tlie method of pre¬ 
seasonal treatment used in this paper, of the method 
of making the pollen extracts, and of the method of 
testing the patients has been presented in a former 
paper ^ 

All the tables are so similar that one explanation sut- 
fices In the first column, a number represents the 
name of a patient The second and third columns are 
headed by the word “age,” the first of these two 
columns giving the age of the patient when the haj- 
fever began and the second column giving the number 
of years that the patient had hay-fever before treat¬ 
ment, therefore, when these two numbers are added 
together the age of the patient when treatment was 
begun IS determined The series of columns headed 
“years treated and result” represent the various years 
that the patient was treated and the result fiom treat¬ 
ment during these years The senes of columns headed 
“jears not treated and result” lepresent the 3 'ears m 

•From the Medical Clmic of the Peter Bent Brigham Hospital AH 
the patients who were treated m the jears 1918 and 1919 a total ot 
twenty three were tr**ated m the Outdoor Clinic of the hospital the 
remaining cases were treated in private practice 

1 Walker I C Frequent Causes and the Treatment of Sensnml 
Hay Fever Arch Int Aled J2S 71118 (JUj) 1921 
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uliich no tieatinent was gncn and the condition of the 
1 atient during the respectn e \ cai b that he did not haa e 
treatment The last two columns aie headed bj the 
word “tests”, the first of these cohiinns headed by 
the word “before,’ lepiesents the sensitiveness of 
the p itient oi to what dilution of the pollen protein the 
patient reacted befoic treatment was gueii and the 
second column, headed by the word “later, ’ lepreseiits 
the sensitneness of the patient or to what degree the 
patient leacted to the pollen piotein the first jetn" 
treatment w'as omitted The initials and numerals in 
the column headed by the a arious dates are to be inter- 
pieted as follows O K means that there w'ere no 
haa-fe\er saniptoms, P F, that the patient was prac- 
ticalH free fiom ha 3 -fe\ei—that, as a matter ot tact, 
there ma) not haac been ana symptoms of real ha}- 
fe\ er, but as the patient may haa e sneezed occasionalla, 


the a ears 1922 to 1926 mclusia'e no treatment was giaen 
and the patient did not haae haa-feaer 

In 01 del to saae space the sex of the patient is not 
given, but it might be w ell to state that the sex did not 
seem to make anv difterence in the results Further- 
more, since for the same reason the npe of ha}-fea'er 
IS not indicated it maa be stated heie that about one 
lourth of the patients had haa-feaer during the period 
tiom late in Maj to the middle of Jul}, and the remain¬ 
ing three fourths of the patients had autumnal haj- 
fever beginning m August and terminating avith a hard 
frost 

In table 1 it may be noted that nineteen patients aaere 
free from haj-feaer samptoms for a period of thiee 
jears after treatment was discontinued The pollen 
test aaas negatia'e m nine of these, and m six others the 
pollen gaae only a doubtful reaction, the remaining 
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perhaps no more than at any time of y'ear, the result 
avas intei preted as P F rather than as perfect By 
75 IS meant that the patient considered himself benefited 
to that degree, by 50, that he estimated that he had 
about half as much hay-fever as he aaas accustomed to 
have before treatment, and by N B that no benefit 
resulted from treatment 

To illustrate this interpretation of the tables, patient I 
m table 1 may seiae as an example In this patient 
hay-fever began aahen he aaas 8 years old, and as he 
had had haa-feaer fiae a ears before he presented him¬ 
self for tieatment, he aa'as theiefore 13 years of age 
aahen first treated He aaas first treated in 1919, and 
as a lesult he became practically free trom haa-feaei 
As the beginning of tieatment m 1919 he gaae a posi- 
tiae cutaneous test aaith a dilution of 1 5,000 of the 
pollen with which he was treated and which was con¬ 
sidered to be the causatiae one In 1920 and 1921 the 
pitient was treated with perfect lesults Ba 1922 the 
cutaneous test had become veiv questionable avilh 
the pollen with which he had been tieated, so that no 
treatment was deemed necessaia Thc,efoie durnw 


tour patients reacted positia ela to a 1 100 dilution but 
did not react to a greater dilution Before treatment 
three of these patients reacted positively to only a 
1 1,000 dilution of the pollen extract, six reacted to 
a 1 5,000 dilution, eight reacted to a 1 10,000 dilu¬ 
tion, and the remaining tavo patients reacted to a 
1 20,000 dilution Therefore, there avas a marked 
decrease in the sensitivity of most of the patients in 
tavo, from a positive reaction with a 1 20,000 dilution 
to a doubtful reaction aaith the avhole pollen, in three, 
from a dilution of 1 10,000 to a doubttul reaction, and 
in three others to a negatiae test Of this group, five 
aaere treated ta/o years, seven, three years, four, foui 
years, and three six years In other aaoids, it required 
SIX years’ treatment in three patients to accomplish 
what four treatment did with four patients and 

what diree years’ treatment did m seaen cases and tavo 
a ears treatment in fiae cases 

Seven of the patients listed in table 1 have been free 
trom symptoms for a peiiod ot four years since treat¬ 
ment aaas discontinued W ith tliese the cutaneous tests 
:3nowed the follow mg' decrease in sensi^nit} one 
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far as it is measured bi the oxj gen capacit}, remained 
constant during the experimental procedure Signifi¬ 
cant changes m the blood sugar i\ere not obsened 
An increased excretion of nater, nitrogen and inor¬ 
ganic phosphorus nas obserred in most of the expeii- 
ments during the time that the electrical stimulation was 
gi\ en These obseri ations, m the light of Steel’s ^ 
work are suggestue of increased metabolism as a result 
of the electrical stimulation of the nature under con¬ 
sideration It should be mentioned, however, that the 
subjects of these experiments w ere not under ana diet- 
arj control, and the influence of the dietarj regimen on 
the composition of the urine during the experimental 
period remains undetermined 

In a pre\ lous communication “ it was shown that 
whereas the application of external heat tends to pro¬ 
duce an alkalosis vigorous massage did not cause anj^ 
change in the acid-base equilibrium of the blood and 
did not produce anj increase in lactic acid It should 
be pointed out that the massage administered was as 
se\ere as the muscles could well stand, compatible with 
the avoidance of trauma The muscular contractions 
which accompany faradic stimulation, howeaer, do not 
approach the full muscular capacity and w'ere limited 
by the undesirable subjective effects of the electrical 
shock It cannot therefore be said that the fullest theo¬ 
retical degree of rigorous and sustained electrical stimu¬ 
lation w’ould not induce increased pioduction of lactic 
acid ithin the limits of therapeutic piactice, how¬ 
ever, which constitutes the point of chief interest, this 
IS not forthcoming 

SUMM rRY 

The effect of rigorous, slorvlv interrupted faradic 
stimulation of muscles on the composition of the blood 
and urine has been determined in five experiments The 
electrical stimulation was administered according to 
modern therapeutic practice 

No change in the lactic acid concentration or the acid- 
base equilibrium of the blood or urine was observed as 
a result of the muscular activity produced by the 
cui rent 

An increased urinary excretion of water nitrogen 
and inorganic phosphoius during the time of electrical 
stimulation suggests that one effect of this t\pe of elec¬ 
trical treatment is to increase metabolic processes 
2120 Sansom Street 


9 Pemberton Ralph Cajon F A and Crouter Caroline \ The 
Physiologic Effect of Massage JAMA ST 1761 (Nov 29) 1924 


Pathologic Anatomy and Disease—The separation of 
pathologic anatom 3 from the study of disease as a whole 
was good neither for pathologic anatomy nor for medicine 
Pathologic anatomv or pathologj, or whatever we call it, is not 
one of the medical sciences, or a contributory science to medi¬ 
cine It IS a pari of medicine itself, unless medicine is to 
be restricted to the cure of disease The science of medicine 
IS no more applied pathology than pathologic anatomj itself 
IS applied anatom} and histology The study of pathologic 
anatomi is, or should be, only one of the methods for inves¬ 
tigating disease, and the closer it can be inter voven with the 
other meihods the more likelv are its results to be of value 
The field of pathologic anatomy is the study of the effects of 
disease To reallj learn about disease, that is to understand 
the alterations m function and structure which are exhibited 
b} the abnormal individual, the individual himself must be 
studied, during life as well as after death, and this study must 
be combined with an attempt to explain the abnormal phe¬ 
nomena in the light of present knowledge and bj the aid ot 
all suitable methods This is the science of medicine if such 
there is and if there is not such a science there ought to be 
—Cole, Rufus Science 67 50 (Jan 20) 1928 


ONE HUNDRED CASES OF APPAR¬ 
ENTLY CURED POLLEN 
HAY-FE^^ER ^ 

I CHANDLER WALKER, N D 

BOSTON 

During the past ten years in the treatment of haj- 
fev er I hav e not only attempted to procure good results 
for the ensuing season but have also had m mind and 
hoped for permanent results This paper, therefore, 
deals only with those patients who have been treated 
and hav'e probably been under observation for a long 
enough time to justify the word cured A series of 100 
patients is presented and the data are grouped into three 
tables 

In table 1 are presented the records of thirtv-nine 
patients who were treated until the cutaneous tests w ith 
the pollens, to which they weie previouslv sensitive, 
were either negativ'e or piactically negative, and who 
have been free from symptoms of hay-fever for a 
period of three or more years since the cessation ol 
treatment In table 2 are presented another group of 
thirty'-nme patients m whom equally satisfactory clinical 
lesults were obtained, in no instance, however, did the 
cutaneous test become negative and in some cases the 
test was not appreciably modified, although most of the 
patients did show a decreased sensitivity^ In table 3 
are presented twenty-tw'O patients who have been free 
from symptoms for two years since treatment was dis¬ 
continued Seventeen were treated until the cutaneous 
test with the causative pollen was negative or practically 
so and the remaining five, although not giving negative 
reactions, showed a more or less diminished sensitivity 

Although in recent years the tendency has been 
toward shortening the interval between inoculations 
even to that of giving tw’o treatments a day, the patients 
presented in this paper were usually treated at weekly 
intervals, and in only an occasional case was treatment 
given as often as every five days In most cases the 
treatment was entiiely preseasonal, thus, treatment was 
begun fiom thirteen to sixteen weeks previous to the 
usual onset of hay-fever symptoms In the few 
instances in which patients presented themselves from 
one or two weeks too late, one or two inoculations were 
given after the onset of symptoms, however, this was 
unusual A detailed desciiption of the method of pre¬ 
seasonal treatment used m this paper, of the method 
of making the pollen extracts, and of the method of 
testing the patients has been presented in a former 
paper * 

All the tables are so similar that one explanation sut- 
fices In the first column, a number represents the 
name of a patient The second and third columns are 
headed by the word “age,” the first of these two 
columns giving the age of the patient when the hay- 
fever began and the second column giving the number 
of y'ears that the patient had hay-fever before treat¬ 
ment, therefore, when these two numbers are added 
together the age of the patient when treatment was 
begun IS determined The series of columns headed 
“yeais treated and result” represent the various years 
that the patient was treated and the result from treat¬ 
ment during these years The series of columns headed 
“years not treated and result” lepres ent the years in 

* From the Medical Clinic of the Peter Bent Brigham Hospital All 
the patients \\ho were treated in the years 1918 and 1919 a total ct 
twenty three were tri"atcd in the Outdoor ClinJc of the hospital the 
remaining cases were treated m pn\ate practice 

1 \\alker I C Frequent Causes and the Treatment of Seisonal 
HayFc^er Arch Int Med 38 71 118 (JUj) 1921 
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repeatedl} occurred, and it is the practice m man} hos¬ 
pitals and clinics to color their cocaine solutions so as 
to distinguish them easih In cases of idiosr ncras^, 
houe\er, mild and e\en dangerous intoxication ma\ 
result from the use ot minute amounts Since the use 
of cocaine as a local anesthetic on mucous membrane 
has not as ^et been successfull} equaled b} am of the 
neu cr drugs, anr means that mar be emplo} ed to make 
It safer are to be welcomed 

The pharmacodr namics of cocaine have been fairh 
veil established The drug, aside from its local anes¬ 
thetic properties is known as a cerebral stimulant In 
deaths following cocaine poisoning there is ahvars a 
preceding hr perpnea associated rr ith clonic convulsions 
The hr perpnea soon becomes iriegular and the respira¬ 
tions cease after a period of respirator}' flutter, rvhich 
is eridentlr due to an exhaustion of the respiratory 
center consequent to the or erstimulation The heart 
continues to beat after the breathing has ceased The 
clonic conrulsions and the hyperpnea are due to an 
or erstimulation of the cerebral cortex and respiratory 
center 

jMoritahas show’n that the trpical respirator^ fail¬ 
ure rvith the preceding flutter type of breathing does 
not occur in the decerebrate rabbit, and Feinbeig" has 
observed a marked increase in the tolerance to cocaine 
in decerebrate laboratory animals Richet ^ observes 
that the sensitivity of dififeient animals to cocaine is in 
direct proportion to the complexit} or state of develop¬ 
ment of the brain and appaienth man is most sensitive 
In view of all this, it is not unnatural to suggest the 
use of some pharmacod} namic antagonist in the treat¬ 
ment of cocaine intoxication, namely, a cerebral depres¬ 
sant Ether, chloral hrdrate, and morphine ha\e been 
used with but little success Hofvendahl ■* and Tatum, 
Atkinson and Collins ^ hat e reported on the successful 
use of the barbituric h}pnotics in the treatment of 
cocaine poisoning in experimental animals, especially 
in the monke} {Macaciis ihcsus) They used a solu¬ 
tion of soluble barbital They found that the minimal 
lethal dose of a subcutaneous injection of cocaine could 
be raised several fold b} a pretious intratenous injec¬ 
tion of the soluble barbital The\ showed further that 
animals in cocaine conrulsions recovered if given a 
proper dose of the soluble barbital, provided the con¬ 
vulsions were not allowed to continue too long The 
intravenous injection of the h}pnotic caused an imme¬ 
diate cessation of the convulsions, and it was apparent 
that the likelihood of recot ery' was inversely propor¬ 
tional to the time the contulsions were allowed to con¬ 
tinue Hoftendahl recommends the use of 20 cc of a 
5 per cent solution of soluble barbital as an intramus¬ 
cular injection immediatel} on the appearance of 
set ere st mjitoms of poisoning, but warns that tvhen the 
stage of contulsions has been reached, intratenous 
administration alone mat be absolutely necessary 
Tatum and his co-tvorkers adtise the use of 100 mg 
of soluble barbital dissolted in 5 cc of a saturated 
solution of paraldehjde per kilogram of body weight 
As such a solution is stable, thet advocate the prepara¬ 
tion of a stock solution to be used in an emergency 

1 Monta Arch f e\per Path u Pharmakol 78 208 1915 

2 Feinberg Berl klin Wchnschr 24 166 1887 

3 Richet ^rch lutemat de phannacol 4 299 1898 

4 Hof\endahl A Monatschr f Ohrenh 55 887 1921 Ztschr f 
Hals Ka en u Ohrenh 1 233 1922 Acta otolar>ng 4 238 1<>22 

o Tatum A L Atkincon A J and Collins K H Acute Cocaine 
Poisoninfr J \ M A S4 1177 (April 18) 192a J Pharmacol & 
Evj>er Thcrap 26 123 (Dec) 1923 Tatum A L and Collins, K H 
Acute Cocaine Poisoning and Its Treatment in ■Monke> (Macacus Rhesus) 
Arch Int Med 3S >05 (Sept) 1926 


In light of the foregoing facts, we were led to use 
phenobarbital m a case of cocaine sensitiveness A 
woman m whom symptoms of intoxication ajipeaied 
as soon as cocaine was applied to her nose failed to 
show any evidence of an idiosyncrasy to the druf^ if 
3 grains (0 2 Gm ) of phenobarbital was admmisteied 
thirty minutes before the application of the alkaloid 
This and a fevy similar cases in which the use of the 
drug w as apparently successful led to the adyocation, in 
a prehminaiy report,® of the use of phenobaibital as a 
prophylactic in pel sons known to be sensitive to the 
diiig It w as also suggested that phenobarbital might be 
used to supplant morphine as a preoperative sedative 
when It would also act in its prophylactic capacitv 
Leshure," some tune later, reported the successful use 
of barbital m a similar manner 

A careful review of results experienced with the diiig 
used thirty minutes before the administration of cocaine 
more than justifies the indication foi its employment 
in that manner During the period between April 1, 
1925, and April 1, 1926, theie were perfoimed at the 
clinic 416 operations under cocaine anesthesia Of this 
number, seventy-eight, or about 19 per cent, showed 
some signs of intoxication It is true that in the 
majority of instances the symptoms vyere of a mild 
nature and consisted mainly' of a marked restlessness, 
tremor, cardiac jialpitation, pallor, svyeat and a decided 
tendency toward loquacitv Hovyever, a fevy cases evi¬ 
denced symptoms of a profound intoxication, although 
none ever progressed to the stage of convulsions Din¬ 
ing the last tliree months of this period there was an 
opportunity of obserying the response of sixteen 
patients w'lth cocaine intoxication to the administration 
of phenobarbital In all these cases, the symptoms were 
relieved a short time after the ingestion of the hypnotic 
In similar cases a very much longer time w'as usually 
required for recovery These observations definitelv 
establislied the v'alue of the drug and led to the publica¬ 
tion of the preliminary report 

Since that time there has been substituted 3 grains 
(0 2 Gm ) of phenobarbital by mouth thirty minutes 
before operation for the preoperative injection of mor¬ 
phine We w'ere impressed by its efficacy as a preopera- 
tive sedative and have not had any occasion to use 
morphine since That it served as a prophylactic in the 
prevention of cocaine reactions may be gathered from 
a comparison of the number of intoxications that were 
observed during the preceding year in which pheno¬ 
barbital was not used and dunng the following year 
when It was used In the past year, in which the hyp¬ 
notic was given as described, 391 operations were 
performed in the clinic under local cocaine anesthesia, 
and in this number there were only two reactions In 
one case in which the symptoms were not typical, a 
diagnosis of hysteria vv'as made because of the presence 
of nasal, corneal and pharyngeal anesthesia The 
other occurred in a patient m whom the administration 
of the hypnotic had been delayed until just before the 
application of the cocaine, allowing no time for its 
absorption The drug when given by' mouth must be 
given sufficient time to be absorbed before cocaine is 
used In this period, then from April 1, 1926, to 
April 1, 1927, only' one case of true cocaine intoxication 
occurred and that developed because of the faulty 
administration of the drug When this incidence is 
compared to the 19 jier cent that were observed the 
year before, one mav readily' undeistand our faith in 

6 Giittman M R Arch Otolar>ng 4 304 (Oct) 1926 

7 Leshure Tohn Barbital as a Pre\cnti\c of Cocaine Toxicosis 
J \ M A S8 16S (Jan 15) 1927 
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the drug Since the time that we began using pheno- 
liarbital as a piophtlactic, Me hate not had anj occasion 
to use the ding in the niaiiageiiient of an intoxication 
It has been reported to us ® that the lijpnotic had been 
successfully used in a case of serious collapse follow¬ 
ing the injection of 10 per cent cocaine solution In 
mistake under the impression that it was procaine 
Indrochloride The patient rallied after a hvpodermK 
injection of 3 grains (0 2 Gm) of phenobarbital 
Roth ” and Leny hare been so pleased with the drug 
that they have also discontinued the use of morphine as 
a preoperatu e measui e They also noted a complete 
absence of reactions following the use of the drug 
Roth had an opportunity ot using the chug in a case 
of thyrotoxicosis m w’hich theie had been a marked 
reaction to cocaine at a prerious operation under locai 
anesthesia At a subsequent opeiation, no untoward 
symptoms were manifested, as Roth had gnen the 
patient the phenobarbital before using the cocaine 
In view of these observations, the conclusion lias 
been reached that phenobarbital is the best remedial 
agent in the treatment of cocaine poisoning in the 
therapeutic arinamentanum, and that its use has an 
exact pharmacodynamic basis Furthermore, its use m 
a prophylactic capacity is rational and has apparently 
been proved clinically to be effective 

cos\GC 

In regard to the dosage and manner of admmistia- 
tion of phenobarbital, the following is suggested 

As a prophylactic, 3 grains (0 2 Gin ') should be guen 
thirty minutes before operation so as to assuie plenty 
of time for absorption 

In cases of mild intoxications, 3 grains (0 2 Gm ) ot 
soluble barbital dissohed in sterile saline solution mav 
be given hypodermically, or better, 5 cc per kilogram 
of a saturated solution of paraldehvde in saline solution 
containing 100 mg of soluble barbital The lattei is 
best made in a stock solution and kept sterile for 
emergency use 

In seaeie intoxications, 5 cc of the paraldehyde 
soluble barbital mixture may be gnen intrarenoiisly 

As a preoperative sedatne, 3 grains (0 2 Gm ) should 
be gnen by mouth thirty miftutes before operation 

COXCLUSIOXS 

1 Phenobarbital is a aery valuable drug in the 
treatment of acute cocaine intoxications 

2 Its use is rational and is based on an exact 
pharmacody namic study 

3 Chnicalh, it has apparently proved its worth as 
a preopeiative sedative, as a prophylactic in the pre¬ 
vention of cocaine intoxications in those exhibiting an 
idiosyncrasy' to the drug, and also in the treatment of 
acute cocaine intoxications 

4 In a comparison of a series of cases in which 
phenobarbital was used befoie operation and a series 
in wbich It had not been used, it was apparently shown 
that Its emplovment could prevent the occurrence of 
cocaine intoxication, and that it was a good pieoperative 
sedativ'e 

5 4 stable solution of soluble barbital in physiologic 
''Odiuin chloride solution saturated with paraldehvde 
should be available whenever one is confronted by a 
case of severe cocaine intoxication 

2551 Rorth Clark Street 


HYPERPROTEIAEMIA. ASSOCIATED WITH 
.MULTIPLE ^lYELOIiI 4S 

report or \x UXtSLAL CASE* 

\v 4 PERLZWEIG Ph D 
GEORGES DELRUE M D 

Fellow of the Committee for the Relief of Belgium Fund 
\\D 

CHd^RLES GESCHICKTER, MD 

BVLTIMORE 

The literature contains very few references to byper- 
proteineiiiia In an extensive senes of studies on the 
concentration of plasma proteins in disease, the highest 
figuiG found by Rowe ^ wrs 10 d- per cent in sn undi<ig~ 
nosed case of enlarged inguinal glands Incidentallv', 
the only case of myeloma (of the spinal cord) studied 
by Rowe showed a normal concentration of plasma 
proteins, 6 8 per cent, and a normal albumin globulin 
latio of 70 30 Higher protein figures are reported 
Ijy Loeper, Forestier and Tonnet ■ in cancer, especially' 
in cases of large tumors of the kidneys, m one such 
case 11 per cent of serum proteins were found In 
\\ u s “ study of the plasma proteins m kala-azar, the 
highest figure reported is 10 5 per cent, with an albu¬ 
min globulin ratio of 32 68 In this case, as in the 
other cases of kala-azar, the globulin is greatly increased 
and reaches a concentration of 7 per cent Other 
reported instances of hyperprotememia deal entirely 
with animal experiments Thus, Reymann* found an 
increase of total proteins, fibrinogen and pseudoglobulin 
in the course of diphtheria immunization m horses, 
stating that similar changes occurred on repeated injec¬ 
tions of culture broth alone Berger found progres¬ 
sive increases in the fibrinogen, globulin and albumin 
concentrations of the plasma of rabbits subjected to 
repeated injections of foreign proteins In a hitherto 
unpublished large senes of analy ses of plasma proteins 
in a gieat variety of pathologic conditions encountered 
in this liospital during the past three years, figures for 
total jilasma proteins exceeding 7 5 per cent were 
extremely rare, and the highest figure found previously 
has been in a case of malignant tumor of the kidney, 
amounting to 9 4 per cent, of which 7 7 per cent was 
globulin (albumin globulin ratio of 18 82) 

The concentration of the plasma proteins m cases of 
multiple myelomas has not received any especial atten¬ 
tion m the past Rowe’s series^ contains the figures 
for one case of mvelomas of the spinal cord which, as 
was stated, are quite normal Jacobson,® who has 
recently described an interesting case of multiple mye¬ 
lomas with chronic nephritis, was able to demonstrate 
a great retention of a protein in the plasma analogous 
in its properties to those of the Bence-Jones protein 
found in the urine of this patient Employing a method 
for the quantitative estimation of this protein which 
could yield only approximate figures, Jacobson reports 
that he found 7 8 per cent of this protein m the serum 
by coagulation at 56 C washing and drying The 
amount of the total piotem was not determined, but 

•From the Chemical Dimsiou of the Medical Clinic of the Johns 
Hopl ins Hospital and Lnuersitj 

1 Rowe A H The Albumin and Globulin Contend of Human Blood 
Scrum \rch Int Med 18 4oa (Oct ) 1916 Refractrometnc Studies of 
Serum Proteins in iScphntis Cardiac Decompensation Diabetes Anemia 
and Other Chrome Diseases ibid 19 3 j 4 (Alarch) 1917 

2 Loeper F , Forestier J and Tonnet J Pres«c med 529 333 
(April 27} 1921 

3 Wu Hsieu J Biol Chem 51 33 (March) 192- Sn R H P 
and \\u Hsien China M J 35 a27 CNox ) 1921 

4 RcMnann G C /tsebr Immumtntsforach u exper fherap 

39 I*! Compt rend Soc de biol 89 614 192o 

a Berger W /ib-'hr t d ges exper Afed 28 I ’922 

C J-co on \ {. \ Ircl 1 167 (-^pril) 1917 


S Guttman J R Personal communication to the author 
9 Roth Pei onal communication to the author 
10 Lew> Per onal comnninication to the author 



756 


HYPERPROTETNEMIA—PERLZU EIG ET 4L 


Tour A M 
'fxRcii 10 1923 


II nui-it iindoubtedh lia\c been greath in excess of the 
normal concentration 

RLPorT or C\SE 

T W' n a white man aged 40 a farmer from Xorth 
Carolina admitted to the medical “lenice of the Johns Hopkins 
Hospital Oct 21, 1920 complaining oi ‘kidiiet trouble gave 
an untssential famih historv and a past historv of the usual 
cliildliood diseases without scarlet feier or diphtheria With 
the exception of a possible historj of tvphoid at S and of 
siniimcr diarrhea at 14 and 15 he had ah av s enjoved good 
health up to tl e onset of the present illness 

Ten vears before admission the patient strained his back 
whde lifting a heaw weight and five vears la er there was 
an acute spontaneous back pain the full effects of which had 
never entireh subsided Two vears before admission he was 
operated on for h>'morrhoids and three weeks later was seized 
w ith an attacl of apparentlv acute nephritis w ith hematuria 
headache fever and a pounding pulse The subsidence of 
the attack left him with the chronic svniptoms of headache, 
some edema a pounding pulse and nocturia In the winter of 
I92a without apparent cause the patient fractured a rib This 
was tollowed bv dull aching pains between the shoulders 
radiating down the lack The pains increased in severitv 
confining the patient to bed Skeletal changes then appeared, 
deforming the back the pelvis and the upper part of the legs 
and knees The patient had noticed a decrease of 3 or 4 inches 

III his stature and a loss of 20 pounds (9 Kg ) There was 
no change m the size of the head There had been increasing 
wheezing and cough in the past two vears 

The patient appeared pale and emaciated with evident weak¬ 
ness and labored respirations He stood with his feet wide 
apart show mg dorsal k>phosis absent lumbar kvphosis sagged 
knees and winged scapulae held backward to balance the 
sagging abdomen The arms and legs were of normal length 
and there was no widening of the pelvis 

The chest was filled with coarse rales, and the breath sounds 
were wheezing The blood pressure was 175 s>stolic and 
100 diastolic the pulse was 90 and there was a s>stohc mur 
mur audible at the apex of the heart The liver and spleen 
were palpable There was a general enlargement of the Ijmph 
nodes The blood picture was that of a secondarj anemia 
with hemoglobin 40 per cent (Salih) red blood corpuscles, 
1 800 000 and white blood corpuscles, 12,000 The urine 
showed albumin -f 4-4-red blood cells, white blood cells 
md casts Bence Jones protein was repeatedlj demonstrated 
and a culture taken from the urine showed a heavr> growth 
of Staphylococcus albus and beta hemoljtic streptococci The 
roenlgen-ra> studies showed multiple involvement of the skull, 
ribs spine clavicles pelvis upper extremities and femurs 
vv Ith rarefaction and numerous punched out areas A piece of 
tissue removed at biopsv from the greater trochanter of the 
femur, was diagnosed multiple mveloma of the plasma celltjpe 

During his sta> in the hospital the patient’s temperature 
ranged from 99 to 100 4 F and the pulse from 109 to 130 
The respiratorv difficult) disappeared under treatment with 
potassium iodide The blood pressure fell from 170/102 to 
12a/90 the white blood count, from 12 000 ot 8 000 The albu¬ 
min and blood in the urine decreased but did not disappear 

The patient was discharged November 17, after biopsv 
had determined the fundamental condition, s)mptomaticallv 
improved, but with the underl)ing disease process unaltered 

COVniEXT 

Tlie presence of Bence-Jones protein in the urine of 
this patient was not easih established because of the 
difficult) of separating it from a large amount of the 
usual serum jiroteins, chieflv albumin alvvavs present 
The onl) method of sepatation v\hich could be used 
was filtering the acidified boiling urine In using this 
procedure, it is more than probable that a considerable 
amount of the Bence-Jones protein remains occluded 
b) the bulk ot the coagulated serum protein of ihe 
urine and does not redissohe on boiling Judging, 
however, from the verv faint cloudiness which appeared 
111 the acidified urine on heating it from 40 to 60 C , 


the concentration of the piotem in the urine was never 
gieat during the period of this stud) 

Because of the obv lous skeletal changes in the patient, 
a sample of blood was secured for a serum calciiiin 
determination before the final diagnosis of his condi¬ 
tion was made It was then tound that it was prac- 
ticallj impossible to obtain an> serum from the clotted 
blood, for the clot failed to letract, even on piolonged 
and repeated centrifugahzation Serum had to be 
obtained b} expressing it from the clot This obser¬ 
vation led to the surmise that an excessive amount ot 
fibrinogen was present in the blood, and to the analv ses 
of fibrinogen and of the othei plasma proteins m a 
sample of oxalated blood The first analv sis presented 
such abnormallv' high figures that it was lepeated twice 
subbcquentl} vv ith substantiallv the same i esults, as w ill 
be seen trom the accompanying table 

The anal)tic technic used was as follows The total 
nitrogen was determined bj the usual Kjeldhal method 
on 1 cc samples , the total protein nitrogen was obtained 
bv subtracting the nonprotem nitrogen determined bv 
the micromethod of Folm and \\'u from the total nitro 
gen and the total piotem bv multiplving bv the factor 

Plasma Ptotciiis iii 0\alatcd Blood'*' 



Oct CO 

^0^ 11 

^OV 10 



1020 

1020 

Total ^olUl® 

1G15 

10 02 

1710 

ReJrnctive Jn(ie\ 


1 CG29 

ISoCo 

lotal protein 

12 o2 

13 40 

13 84 

Albuinm 

1 42 

1 07 

4 00 

CIobtillQ 

1011 

11 04 

[Euglobulin C 4 > 

£>00,P«eudogIob»llD I Oo 
lP'*cudoglobulin II 1 

Fibrinogen 

0 7i> 

000 

0G<> 

Albumin globulin ratio 

12 to £S 

14to£0 

20 ton 

Sodium chloride 

0 010 

OCiS 

0 008 

lotnl Intty aclu® 

016) 



Cliole«teroI 

0 ISt) 



Calcium 

10 s mg 



Inorganic pho«plioru« 

4 S mg 


4o cm ol water 

Oemotic pre«snrc ol protein 


Surface ten«lon of «erum 



02 dyne® per centlineter 

Surface teneion niter two 

liour 


52 0 dynes per centimeter 


* Flfcuretj are in tram® pe'* hunUrtd cubic centimeter® of plu ma 

6 25 The fibrinogen and the total globulins w ere 
determined by How e’s " method of salting out the glob¬ 
ulins with a second-molar solution of phosphates and 
using a macro-Kjeldhal determination of the nitrogen 
in the filtrates In the case of the fibrinogen, both the 
nitrogen of the clot obtained on the addition of calcium 
chloride and of the filtrate were determined in ordei 
to get further checks In the calculation of the 
albumin globulin ratio figures as giv en in the table, the 
fibrinogen was included with the globulins, as is 
customary for plasma proteins 

The striking feature of the data presented in the 
table IS, of com se, the very great increase in the plasma 
proteins from 12 3 to 13 9 per cent, which is twice as 
great as the normal concentration of the plasma pro 
terns It IS noteworthy that the globulins constitute 
from 71 to 89 per cent of the total protein varying 
fioni 9 1 to 11 Gm per hundred cubic centimeters of 
plasma The concentration of the globulins was so 
great that on the addition of a few drops of plasma to 
5 cc of distilled water flocculation occurred within a 
short tune, exactly' in the same manner as described 
bv Wu" for kala-azar plasmas This precipitation of 
a water insoluble globulin suggested the presence of 
large amounts of euglobulin This suggestion w as v eri- 
fied analytically by the determination of the three 
globulin fractions in the plasma obtained on Nov'em- 

7 Hottc P t J Btol Chem 37 2os (^uc;) 
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her 16, in which 7 Gm of euglobiihn per hunclred cubic 
centuneteis was found It is ^er> likely that in kala- 
azar similaily large amounts of euglobulin could be 
demonstiated b) such fractionation Here, also as in 
Wu’s senes of kala-azar cases, along with the increase 
in the plasma globulins, the concentration of the albu¬ 
mins w’as greatl) decreased, at least m the first two 
samples ot blood, to 1 4 and 1 7 Gm per hundred cubic 
centimeters, respectueh The rise of the albumin 
fraction in the third blood sample of No\ ember 16, 
to 4 06 Gm IS a noteworthy but unexplained observa¬ 
tion Re}mann^ and Berger'' also obser\ed that fol 
lowing increases of the globulin fractions a rise in the 
allDumm fraction occurred in the hvperproteinemiaa 
studied by them The fibrinogen in this case was found 
to be greatly elevated, from 069 to 0 79 per cent as 
had been surmised at the outset from the failure of the 
clotted blood to retract on standing and centnfugah- 
zation Repeated attempts were made to isolate 
Bence-Jones piotein by heating the diluted plasma at 
55 or 60 C , following Jacobson’s technic" While an 
abundant precipitate was trequentlj obtained it failed 
to redissolve on further heating to boiling W^hen 
how'erer, this precipitate was dissolved in a dilute solu¬ 
tion of sodium h 3 'droxide, and precipitated b^ the addi¬ 
tion of concentrated nitric acid, a small portion of it 
went into solution on boiling and a definite turbidity 
reappeared on cooling Normal plasmas used in control 
experiments failed to respond to this test This leads 
us to belieie that there was present m the plasma as 
well as in the urine a small amount of Bence-Jones 
piotein Jacobson reported finding as much as 8 per 
cent of Bence-Jones protein in the serum of his patient 
already referred to, by means of drjing and w'eighing 
the precipitate obtained from undiluted serum heated 
at 56 C There are good reasons for beher mg that the 
1 datively unstable euglobulin w'hen present in large 
concentration will be easilj coagulated by heating even 
at as low a temperature as 56 C Hence it is possible 
that at least a considerable portion of the protein frac¬ 
tion isolated by Jacobson consisted of euglobulin, carr}'-- 
ing a significant amount of Bence-Jones protein w ith it 

SeNeral other constituents and physicochemical fac¬ 
tors were determined The serum calcium, in spite of 
definite evidence of bone disease, w'as found to be 
normal, 10 8 mg per hundred cubic centimeters The 
total neutral fat was found to be at a low' normal level 
of 0155 per cent, as w'as the total cholesterol of 
0 130 per cent The surface tension measured tor us 
by Dr Elizabeth Nicholls of this laboratory by means 
of the Du Nouy tensiometer show'ed an initial figure 
of 62 5 dynes pei centimeter, falling to 52 5 dj nes aftei 
standing twm hours The initial value is considerabl) 
above the normal range, but the final laliie is within 
the normal range It is particularly interesting to note 
that the osmotic (oncotic) pressure of a sample of 
plasma determined b} means of a collodion thimble 
osmometer equilibrated against Ringer solution ^ showed 
a pract callj normal pressuie of 45 cm of water as due 
to the proteins This can be easily explained on the 
basis of S^iensens (unpublished) data giving a much 
lower osmotic pressure to the globulins than to the 
albumins On the basis of Goeaerts"’ empiiicalU 
deteimined figuies, the osmotic piessure of this partic- 
ulai sample of plasma consisting of 1 7 per cent ot 
albumin and 117 per cent of globulin was calculated 

8 We •'re mtJcbtttl for thjs measurement to Dr ^ CroJlman of the 
tlcpirtment ot pi)>siolo 2 \ 

9 Go\acrls 1 Bull (k 1 Acad med de Belgique 1924 number 3 
Compt rend Soc dc biol 441 (Jul\ 17) 1925 


to amount to e\en less than the obseried lalue, nameh 
37 cm of water 

The onl> explanation of this unusual accumulation 
of protein in the plasma which occurs to us and which 
w’e ma} \enture to suggest is the following one 

Ihe consensus of investigators who studied the 
nature of the Bence-Jones protein is to the effect that 
this substance is chemicalh and imnnmologicalh quit, 
distinct from the serum and the tissue proteins It 
is possible therefoie, to concene of it as a foreign 
protein m relation to the rest of the bodj that the 
parenteral introduction of foreign protein in animals 
as in immunization experiments also in the pioduction 
of diphtheria antitoxin m horses, produces alterations 
in the blood proteins is well known These changes 
usually consist of increases m the fibrinogen and glob 
uhn fractions a decrease in the albumin, and an 
intiease in the total proteins The hr perprotememias 
which have been found associated w'lth kala-azar 
malignant tumors" and in the case described mar b. 
interpreted as a systemic response to a protracted 
intoxication wnth a foreign protein 

susirrAKY 

In an unusual case of hvperprotememia associated 
with multiple mjelomas the great increase of the plasma 
protein was found to be almost entirely in the euglob- 
uhn and partly fibrinogen fractions It is possible thai 
this phenomenon mar be explained on the basis of a 
sjstemie reaction to a foreign protein 


4 CASE OF LEAD POISONING RESUI i- 
ING FROM THE USE OF SNUFF 

LEAD STL DIES, \VI * 

\V4LTER B^UER, MD 

Resident Phjsician Massachu etts General Hospital 
AND 

MARION W ROPES MS 

BOSTO^ 

Chronic lead poisoning is a relatnely common dis¬ 
ease Usually the source of lead can be traced to one 
of the many industrial lead hazards or to rvater, alco¬ 
holic beverages, or the accidental ingestion of lead 
About a >ear ago in The Journal ‘ there appeared the 
question, Horv does snuff become impregnated wnth 
lead^ About this time a patient rvas admitted to the 
surgical rrard of the Massachusetts General Hospital 
with a tentative diagnosis of intestinal obstruction, 
rvhich further studj demonstrated to be due to lead 
colic The history of the case was as follows 


REPORT or CASE 


A S a widower aged 59 a Swedish seaman, complained 
chicflj of \omiting and consupation He had enjojed good 
health until one rear before his entrance to the hospital At 
this time he sufiered from lomiting constipation and serere 
cramphke pam confined to the lower halt of the abdo 
men There were no other associated sjmptoms This attack 
lasted three dajs complete relief was obtained from thorough 
purgation He had had fire similar attacks during the jear 
each time suffering from the same sjmptoms, and he alwars 




ui* —T , r. I mil uea ing 1911 

-r Precipitin for Bence Jones Reaction J A AI A 

46 9_q (April 2) 1921 Ba>neJoncs S and \r ilson D W Bull 
Johns HopLms Hosp 33 a? (Feb) 1922 33 119 (Aprill 102’ 

n.lli.Tf''?'''’)'’ ‘'L Berber (footnote 5) Gibson R B and 

Banz^f n J J Evper ^fed 12 411 1910 

"From the "Medical Ser\)cc Massachusetts General Hospital 

Xotos 'jT'm a” If iVf (xT"20'i ^^6 
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r.Iitamed conj’etc relief b\ cathartic Two weeks prior to 
Lntr\ lie was asain troubled with \omitmg obstinate constipa¬ 
tion and set ere lower abdominal crimplike pain He again 
did not complain of am associated SAmptoms He had not 
rccened am relief irom catharsis E\cept for pneumonia 
twenu-one rears before he had alwars been in evcellent 
health He stated that he had ncrer had anj \enercal disease 
\\ hen questioned m 1 egard to his habits he said that he had 
consumed from 1 to 2 ounces of moist snuff tobacco daiij for 
it least tw elite-fire rears He usuall} snuffed the tobacco into 
his nose but he also admitted cheering it from time to time 

The patient eras re ell dee eloped, re ell nourished and slightlj 
anemic His teeth were tobacco stained His gums disclosed 
marked prorrhea and a hearj lead line most marked on the 
lingual side The heart and lungs re ere normal The blood 
pressure rras 160 srstolic and 80 diastolic He shorved mod¬ 
erate arteriosclerosis The abdomen rras soft but slightly 
tender in both lorrer quadrants The reflexes rrere normal 
and equal 

Laboratorr analrscs shorred red blood cells, 3400,000, 
hemoglobin 60 per cent rrhite count 9,000 and reticulated 
tells 1 per cent The differential count rras normal except 
tor one basophilic stippled cell in ererj trro to three oil 
immersion fields Serum dilution of the blood rras 1 to 5 
Wassermann tests on both the blood and the spinal fluid were 
iiegatire Gastric analrsis before the test meal shorred no 
tree hjdrochloric acid and a total acidity of 13 5, one hour 
after the test meal, no free hjdrochloric acid and a total 
aciditj of 30 Fire stool examinations rrere negatne macro- 
^copicallr and chemicall} for blood Both the stool and the 
urine contained large amounts of lead The follorvmg roent¬ 
gen ra> examinations rrere reported negatne barium enema, 
gastro-intestinal series Graham test, and fiat kidne) plates 

Under large doses of atropine and brisk catharsis rrith 
magnesium sulphate the patient became s>mptom free at the 
end of sixty hours He rras discharged from the hospital 
on a high calcium diet feeling rrell Close questioning did not 
elicit anj possibihtr of lead exposure 111 his occupation He 
rras fairlj certain he had nerer used water from lead pipe 
This led us to suspect the snuff as the possible cause of the 
plumbism The trro brands of moist snuff tobacco that he 
rras accustomed to using rrere then examined for lead One 
sample rras found to contain 09 mg per ounce and the other 
0 8 mg per ounce He also informed us that years previously 
he had used snuff rrhich rras rrrapped m heary tin foil 

COMMENT 

Moist snuff IS made fiom tobacco leaves and stalks 
which are placed m a w'ooden bin and to w'hich water 
and salt are added This mixture is allowed to ferment 
for a period of seaeral weeks, and the leaves and stalks 
are then ground in a fine mill Snuff can be perfumed 
rrith certain oils, such as cinnamon oil or oil of clores 
This process does not introduce any lead into the snuff 
unless the tobacco leares have been sprayed rvith a 
^ermicide containing one of the lead compounds 

Red mercuric oxide and lead chromate rr ere formerly 
used to adulterate snuff, thereby improring its color 
and sale ralue Model’s paper - in 17^ rvas the earliest 
reference found to lead poisoning resulting from the 
continued use of snuff containing lead In 1849, 
Hassal “ examined forty-three kinds of snuff, and 
tound that nine brands contained lead chromate m 
amounts r arr ing from 1 to 4 5 per cent Three samples 
contained the oxide of lead, as much as 3 per cent 
m one case In 1856, Merers'* reported five cases 
rrhich, he felt certain, had resulted from the continued 
use of adulterated snuff Preriousl}, snuff rras often 
kept in ressels or wrappers of lead, or m the alloj of 


2 Model H Warnung den toback nicht in aufzuheben Arch de 
nicd Pol Lciiizig 2 330 l”Sn 

3 Ha’^sai A H Food and Its Adulteration Loudon 1849 p o09 

4 Mc\cr AI Lebe*’ Lahniungen dcr EMremtt itcn durcb 

itrtgc ctren Gcbnuch \on bleih?ltigfn Schnupftabak Arch f path Anat 

iQ9 16o6 


lead called “patent tin foil ’’ Sonnenkalbconsidered 
that snuff fiequentlr acquired an accidental impregna¬ 
tion of lead bv reason of the corerings of lead m rrhich 
It rvas packed In 1859 he reported nineteen cases 
rvhich he behered rrere due to snuff, the lead content 
in all probabiht} coming from the lead rvrapper In 
an ordinance of May, 1857, the Prussian police force 
rvarned the public of the possible danger of using snuff 
rvrapped in lead rrrappeis They also stated that ser- 
eral cases of lead poisoning had resulted from the use 
of such snuff The rvrappers in such cases often 
shorved rather extensive erosion Up to 1883 there 
rrere a total of twenty-three references to the subject 
of plumbism with snuff as the most probable source of 
lead Most of these repoits are found in the German 
literature Mayer' Chambers," Reese,® Creegan," 
Weaver’® and Garrod ” all repoited one case each 
resulting from the use either of adulterated snuff or 
of snuff accidentally impregnated from the lead m the 
rvrappers Stadler reports a case of fatal lead 
poisoning resulting from lead-impregnated snuff the 
lead being derived from the metal wrapper The metal 
wrapper in this case contained 87 per cent lead, and 
the snuff, 1 7 per cent lead Except for the note 
already mentioned,’ the last leference in English rras 
in 1890 At this time Ormsby reported a case of 
aphonia due to lead poisoning, the source of lead being 
snuff In all, thirty references rrere found in rrhich 
snuff rvas mentioned as the causatire agent in cases of 
lead poisoning The snuff examined in our case came 
in paraffin-coated cardboard boxes rvith tin covers 
The tm covers contained large amounts of lead, and 
this would seem to be a logical source for the lead 
found in the snuff Thus it w'ould seem that we were 
dealing with another case of accidental contamination 
of snuff br lead If the present tm covers were 
replaced by paraffinized pasteboard covers, this part of 
the lead hazard could be eliminated, though it has not 
been proved that this is the only source of lead 

In this particular case the portal of entrj could be 
either gastro-intestmal or upper respirator), depending 
on whether the snuff rvas chewed or snuffed That 
particulate matter can be absorbed from the naso¬ 
pharynx has been well demonstrated by Blumgart’* 
Using dogs prepared by means of a tracheal cannula 
and ligation of the esophagus so that lead could not 
enter either the lungs or the gastro-intestinal tract, he 
introduced solid lead carbonate into the nasopharynx 
After a lapse of from one to three days the animals 
w^ere killed, and all tissues exclusive of the head and 
skin were found to contain considerable amounts of 
lead Anal)ses of the trachea, lungs and esophagus m 
these animals were negative for lead, showing that the 
only mode of entrance rvas through the nasopharjnx 
Thus, lead need only reach the nasal passages in ordei 
to gain entrance into the body Naturallr, these ani¬ 
mals were exposed to large amounts of lead over a 

5 Sonnenkalb E Ueber Blejgehalt dcr Sebnupftabak mit besondcrer 
BetJchung zu Leipzig Deutsche Ztschr f d Staau^rznk new series 
13 loi 18a9 

6 Aiajer Cause insolite de 1 intOMcation saturnine Ann Soc dc 
raed d Amers 38 475 1877 

7 Chambers Saturnine Disease in a Gas Engineer from Contact with 
Red and Mhite Lead Lancet 1 60 1860 

8 Reese Owen Saturnine Disease from the Use of Snuff \dultcntcd 
with Lead Palsj of the Upper Extremities Lancet 1 61 I860 

9 Creegan, J J Letter on a Ca c of Lead Poisoning Caused the 
Use of Snuff M Times &. Gar 2 443 1861 

10 \\ca%er Lead Poisoning by Snulf Brit M J 52 o52 1890 

11 Garrod Cases Under the Care of Dr Garrod^ Lancet 1 781 1870 

12 Stadler E Em Fall von totlicher Bleivergiftung durch Schnupf 
tabak Cor B1 f schueiz Aertze 42 145 1^13 

13 OrnJ b> R Aphonia Caused b\ Lead Poisoning Contracted b\ 
the Abuse of Snuff Nev \ork M J 52 552 3890 

14 Blumgart H L Lead Studies AI Absorption of Lead bj the 
Upper Rc«piratorj Passages J ’^ndust H\g 5 153 (Sept) 19'’3 
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short period of time but, ns he pointed out, the absmp- 
tion was probabh hindered br the loss of lead through 
drooling and b\ the fact that the nasal mucus was not 
concentrated bj e^aporatlon as in noimal breathing 
In oui patient the portal of enti} was piobabl) gastio- 
, intestinal as well as by waj of the nasophannx because 
he occasional!} chew ed snuft as w ell as snulieo it 


SPONTANEOUS HEALING IN A VESICO¬ 
UTERINE FISrUL\ FOLLO\Y- 
ING LABOR 

report of case * 

GEORGE KIRBy SIMS, MD 

CHICAGO 

The iiadcnt here discussed was first seen bi me after she 
had been m labor for sixU hours, with the bag of waters 
ruptured at the onset of the pains In the interim an ampule 
of pituitarj extract bad been administered and had gnen 
rise to intense pam During tins time numerous aagmal 
examinations bad been made without attention to asepsis 
The patient was sent to the hospital, where aaginal exam¬ 
ination reaealed a long soft, cuff-like ceraix with an os of 
5 cm The head was not engaged, and the sagittal suture was 
111 the trausaerse diameter A number 3 Voorhecs hag, aahich 
was inserted and ballooned, was expelled after fift 3 minutes 
and the ceraix was almost complctelj dilated but not aaholb 
effaced On account of the rapiditj of fetal heart tones, the 
atomcita of the uterine musculature and the aaeakened con¬ 
dition of the mother, labor was terminated at once 
In a lew of the fact that the patient had a moderatel) con¬ 
tracted pelvis and that the bag of water had been ruptured 
for seaenta-fiae hours and also because of the existing 
temperature and the lustorj of repeated aagmal examinations 
without asepsis, dehverj by forceps aaas chosen rather than 
by section or version 

Under ether anesthesia a deep, left, mediolaleral episiotoma 
aaas done, and ccraical incisions were made at points corre¬ 
sponding to 10, 2 and 6 on the clock Kielland forceps were 
applied and gentle traction was made, but the head could not 
be drawn into the pelvis The operator then resorted to 
version, dehaering an 8 pound 14 ounce (4 Kg ) baby in 
the next few minutes The placenta aaas deliaered manually 
m toto, and the incisions repaired 
On the morning of the fifth day the puerpera complained 
of inability to hold the urine, aahich aaas clouda and con¬ 
tained masses of pus cells per microscopic field After 
catheterization and irrigation of the bladder, aaatcr aaas 
ohscraed to come from the aagmal vault On instillation of 
a solution of methalene blue into the aiscus a small stream 
of the solution aaas seen to come from the cervical os 
Cystoscopic examination rev'calcd an area of trauma m the 
region of the left ureteral orifice, near the median line of the 
bladder A roentgenogram aaas made but it did not throw 
further light on the condition 

Following catheterization and irrigation of the bladder 
each morning for five consecutive daas a silver iodide 
preparation aaas instilled On the fourteenth daa post partum 
the patient aaas discharged from the hospital with urine still 
trickling from the aagmal vault at intervals, though markedly 
diminished m quantity and less frequently than when atten¬ 
tion aaas first called to the condition 

Ten days following discharge, examination did not show 
any leakage from the bladder and a second examination two 
weeks later revealed a perfectla healed condition without 
ana discomfort experienced on the part of the patient 

Caiefiil search of the medical and surgical bibhog- 
raphie^. shows that aesico-uterine fistulas are relatiaeh 
lare Tonquan ' remarks that reports of such cases are 


• Read hefore the Ja^iper Coiint> "Medical Societ> Joplin Mo April 
10 1927 

I Tonquan \ csicoi Icnne fistule Pans chirurgicat 1909 


FISTULAS—sms 

a era rare He believes that manv cases of enuresis 
paralvtica aie due to such fistulas and that thev dis- 
appea' as the lesions go on to spontaneous healing In 
his own case nine davs after a forceps deliverv, nnne 
was observed to come from the vaginal vault and exam¬ 
ination revealed a perforation about 6 or 8 cm up m 
the cervical canal which seemed to have cut througi 
the anterior portion of the cerMx and to lead into the 
bladder But the opening into the lattei was situated 
about 5 01 6 cm higher than that m the ceivix 

The pecuharit} of this particular fistula, its oblique 
couise from the posterior wall of the bladder to the 
cervix and the valvelike closure of the posterior bladdei 
wall piotectmg the opening into the cervix led to the 
belief that a spontaneous healing might have been hoped 
for, since the uterus returned to its normal puerperal 
state For two weeks nnne continued to flow invol- 
untaril), m drops, from the vagina, but toward the end 
of the fourth week the patient retained the urme, mictu¬ 
rition became voluntar), and i eexammation did not 
show any evidence of the presence of the fistula 
\ erstraeten = reports the case of a sextipara w ho 
fifteen days aftei deliverv complained of inabilitv to 
hold the nnne The labor had been a difficult one and 
of two da}s’ duration On examination, mine was 
observed to come from the cervical os C}stoscopic 
examinations from time to time during the next three 
weeks did not reveal any change within the bladder 
but less urine came from the cervical os At the end 
of another week, incontinence had entirelv disappeared 
the vagina w'as dr}^ and the uterus completely inv'oluted 
Brodhead = reports the case of a sextipara, aged 37, 
who, following a fort}-five hour labor, reported that on 
the fourth da} post partum she “felt like a balloon 
and complained of a hard swelling m the lower part of 
the abdomen Examination revealed blood-stained 
urine escaping from the cervix uteri with a large open¬ 
ing leading from the region of the inteinal os to the 
bladder The fistula was open for about three dT}s 
after which it closed and remained so The autho 
suggests that the fistula may have been caused b} i 
small rupture of the uterus resulting from the pituitarv 
extract 

Von Thompson,^ Zvyeifel,- Dombier,® Gaume," and 
Lavenant and Nagel “ report cases of v esico-iiterine 
fistulas, but none in which spontaneous healing 
resulted Under operative procedure however, the 
lesion responded readil} to rapid closure 

SUM MART 

Each of the ten cases reported here followed labor 
In three, forceps were applied, in tvv o others an ampule 
of pituitar} had been administered before deliver} 
The remaining six patients gave a histon' of prolonged 
labor in which the uterine contractions were imusualh 
strong Four of these bad moderately contracted 
pelves In each of the ten cases the fetal membranes 
had been ruptured several hours previous to the 
dehv ery 

COACLUSIOAS 

1 \ esico-uterme fistulas ma} be the sequelae to 
traumatism in labor b} forceps manipulation, either bv 

2 Verstraeten C Obser\ation de fistule \esicoutcnne guene spon 
tanement Ann Soc de med de Gand 54 106 1876 

3 Brodhead G L Spontaneous Closure of a Large Ltero\esical 
Fistula M Rec 98 AZ7 (Sept 11) 1920 

4 Aon Thompson H Zentralbl f G>nak 48 2566 2o68 (Ao\ 22) 
1924 

5 Zweifel P Monat chr f Geburtsh G'nak 53 3 (Oct 9) 
1920 

6 Dombier jM Thesis Pans chirurg 40 SO 1922 

7 Gaume Thesis Pans chirurg 13 272 1921 

8 La\enant and Nagel Vesicouterine fistule, Pans cbirurg 75 1133 
1290 1916 
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carelcbsne=;s or through incompetence, especially in an 
attempt at rotation 

2 The condition may be brought about through a 
lack of skill in doing a i ersion 

3 These fistulas may follou an uninterrupted, pro¬ 
longed labor in which there hate been unusually strong 
utenne contractions, thereby keeping the fetal head 
imposed on the nmi pubis with the bladder interposed 
between the head and the pubic bones 

4 This type of lesion in the majority of cases 
reported has not, according to the histoiy, been the 
result of traumatism on the part of the accoucheur, 
though he may hare been reluctant to report this 
feature of his work 

5 Practically all these fistulas have occurred in cases 
in which there was a prolonged labor, a moderately 
contracted peh is, or a combination of the tw o, w ith the 
bag of W'aters rupturing several hours previous to the 
deln ery 

6 The lesion ma^ be brought about followfing the 
administration of pituitary extract 

7 Great care should be exercised in all labors in 
which it IS necessary' to intenene, especially in those 
in which the membranes hai e been ruptured for several 
hours 

8 k esico-uterine fistulas probably occur more fre¬ 
quently than IS obsened or reported, as a result, in 
mam instances, of a small opening so situated as to 
make it a vahular type of lesion, thereby enhancing its 
opportunity for rapid union 
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THE TREATMENT OF GENERAL PARAL¬ 
YSIS BY INOCULATION 
WITH MALARIA 

in rOURTH-\EAR RESULTS''- 
HENRY A BUNKER Jr, MD 

AND 

GEORGE H KIRBY, MD 

XEW 10RK 

Our second repurt * on the treatment of genenl 
paralysis by inoculation with malaria dealt with 106 
male patients w'ho had completed treatment prior to 
Dec 15, 1925 Of these, tw'enty-two had died,’ so that 
on March 15, 1926, the date of preparing the foregoing 
report, there were eighty'-tliree patients still lning,= 
vhose period of obseriation subsequent to treatment 
then ranged from three months to two years and nine 
months in duration Since Dec 15, 1925, fifty-nine 
additional patients haae undergone the malaria treat¬ 
ment, but as the clinical results obtained in the latter 
hai e been essentially similar to those prea lously reported, 
the present communication avill be concerned solely 
with the subsequent clinical course of the eightv-tliree 
patients who w'ere aliae on March 15, 1926 For it 
appears to us that obseraations on the ultimate fate of 
general parahtics subjected to the malaria treatment 
are of greater interest than the accumulation of addi¬ 
tional data on the more immediate therapeutic results 

■•From the New \ork State Ps\chiatnc Institute \\ards Island 
\ \ 

3 Bunker II A Jr and Kirby G H The Treatment of General 
raraljsis b\ Ijc-'ulatirn with Malaria \ Second Report \rcli 'Neurol 
.k P3>chial IG lb2 (Aug) 3'J26 

3 One patient aclue\cd a \er\ definite remission of more than mod 
crate degree but committed suicide eight months after treatment he W'as 
rrcMouslj reported not as a death but '•s a moderate renn sion (case a 
of cur econd report) 


obtainable, especially since there now exists with regard 
to the latter a rather striking consensus of experience 

These eighty-three patients, then, treated prior to 
Dec 15, 1925, and alne on March 15, 1926, haie now— 
June 15, 1927—been observed oier a period of time 
ranging from one year and a halt to exactly four years 
In sixty-two of these cases this posttreatment period of 
obsenation has been moie than tw'o y'ears, and in 
ti\enty-fi\e of them three years or longer 

DEATHS 

Of the eighty-three patients alive on H'larch IS, 1926, 
four have since died Their deaths took place se\en 
months, one year and ten months, tw’o years and six 
months, and three years and one month, respectively, 
subsequent to the completion of treatment The first 
of these must therefore be added to the nine previoush 
reported,’ who died within two to eleeen months of 
completing their course of malaria Hence, of ninety- 
three patients ® who survived treatment by' more than 
a few weeks, ten died of general paralysis w'lthm the 
first y'ear 

The average expectancy of life exhibited by general 
paralytic males admitted to the New York State hos¬ 
pitals is 1 5 y'ears ‘ Thus, only the ten patients just 
mentioned (11 per cent of the ninety-three in question) 
have failed to achieve this average expectancy, whereas 
this period was somewhat exceeded (by from fom 
months to one year and seven months) by three of the 
four patients who have died since March 15, 1926, and 
also has been exceeded, of course (bv from a few w eeks 
to tw'o y'ears and six montlis), by the seventy-nine 
patients still living—or, in sum, by 88 per cent of th’ 
ninety-three patients who survived the acute period of 
treatment ■’ 

Including the thirteen patients who died as the more 
or less direct result of the malaria itself, 22 per cent 
ot the patients m this senes (twenty-three out of 
105 •')—but, exclusive of the latter, only 11 per cent (10 
out of ninety'-three)—died during the first y'eai of 
hospitalization, whereas, according to Pollock,® 58 per 
cent of untreated patients (325 out of 559) die within 
this period 

UNIMPROVED CASES 

From this point we shall confine the discussion 
of the patients’ still living to the twenty-four who 
have now been under observ'ation, since their treat¬ 
ment was completed, for a period of three years 
or longer Six of these, originally classified as 
unimproved, continue m the same therapeutic cate¬ 
gory but are nevertheless still living after an interval 
of between three and foui years subsequent to treat 
ment, four of the six, indeed, were among the first 
cases treated by us, so that even in the most recent of 
the four the period of posttreatment observation now 
lacks but a few weeks of being of four years’ duration 
These foui are further distinguished by the fact that 
their clinical status, in both a jahvsical and a mental 
sense, difters m no demonstrable or observable way at 
the present time from that which they' presented on 
admission, so far as it is possible to tell, their condi¬ 
tion—and also that of a fifth patient, now under obser- 

3 That Is. 106 minus 13 %\ho faile<l to suniie their course of malaria 
(footnote 2) 

4 Pollock H M Annual Statistical Re\ic\7 of the Patients Treated 
m the State Hospitals and Pmate Licensed Institutions for "Mental Dis 
ease AIban> 1925 p 214 The average duration of life here given is 
based on 559 male patients with general paral>sis who died during the 
>car ended ^une 30 1924 

a That is excluding the suicide referred to in footnote 2 who did not 
exceed the average life expectancy but might have done so 

6 Pollock Statistical Review p 22a 

7 One of this group of tv%ent> hve three year paticits died at the end 
of three jears and one month as alrcad> explained 
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x-.tion loi lUrcc ^eari, and tno months-lnb remained 
-bsolutel} itatioinn throughout In 
theie has been no aci\ conspicuous mental deterioration 
during the period of exactly three >ears that elapsed 
since treatment uas completed , his plnsical state, hon- 
eiei, has exhibited marked fluctuations, uith a con- 

sidei'ible decline on the \sholc t i «. 

Hence, ot ten ' unimproeed patients treated 'between 
three and four reais ago, six are still In mg and fire 
oHhem hare shoun no plnsical oi menta [°Srtss.on 
u hater er up to the present tune Doulitful though the 
practical ralue of such an outcome mar he the fac 
seems to point to a definite influence on hese patients 
on the part of the ticatmcnt, it uoukl appear to 
ctren"then the impression expiessed m prerious 
arbdes that the malaria treatment has actua Ir arres cd 
the disease process m these patients cren though at c 
stage rrhen functional lestitution rras no longei possible 

PARTI \L RCMISSIOXS 

Trro patients, ongmallr classified as modciate i emis¬ 
sions and non undei observation for three a d 

for three rears and three months, respectireh, hare 
shorrn no rerr appreciable alteratiOT m *en general 
condition throughout the period One of them it is 
true, has failed, since our second leport rras '''•"tte", to 
make a satisfactorj adjustment outside the hospital but 
has given no evidence whatever since Ins return to the 
ward of plnsical or mental retrogression, although it 
would now seem more appropriate to regard him as a 
shghtlr improred case only, m new of the rcr> modest 
character of the mental improvement which he has, 
nevertheless, undoubtcdl} shown The second patient, 
on the other hand, is now indistinguishable from an 
example of full remission, but the material improre- 
ment which has taken place m this patient since the 
partial relapse which he began to exhibit nearly a year 
and a half after his course of malaria * vv e are inclined 
to attribute to the sixty-five injections of trvparsamide 
winch he has since received, beginning nineteen months 
subsequent to the termination of the malaria treatment 


FULL REMISSIOXS 

Ihe sixteen patients in the present group of twentv- 
four who were originally classified as complete remis¬ 
sions continue, with two exceptions fulh to deserve 
that ranking, after an interval since treatment varving 
from three years and one month to four years Hence 
there can he no doubt—as indeed is already evident 
from the reports of European clinics—that remissions 
in malaria-treated general paialvtics may persist unal¬ 
tered for at least three and a half to four vears It 
should be added that none of these sixteen patients have 
received supplementary antisyphihtic therapy, with the 
single exception of one whose persistent pleocvtosis 
caused us to be fearful of the ultimate outcome in his 
case ® 

RELAPSES 

What IS of especial interest, howevei, is the occur¬ 
rence of the two exceptions to the foregoing—excep¬ 
tions which have not so far been obsened among the 
cases of complete remission followed foi a pciiod leaS 
than two years in duration as though a certain con¬ 
siderable interval of time—longer, moreovei, than that 
Visnafiy seen in tl e case of “spontaneous” iemissions— 
weie requned bcfoic eventual relapse took place in vvnal 
It IS to be hoped vv ill prov e to be onlv a small minoi itv 
of these patients In one of the two instances refened 

8 01*^0 4 o{ our «econd report 
^ Cd 0 S of ottr rood report 


to the patient’s mental retrogression—which, though 
pe'rfecth definite, was of a nature and of a ^ 
as to be noticeable only to his wife, while he was able 
to continue at his occupation, that of tvpesetter, m a 
more or less satisfactory manner—had inception 
exacth two .ears subsequent to his course of malaria 
At the end of about six months the patient regamed to 
a fairlv complete degree his prev lous status, and this 
lelalivelv satisfactory situation Ins now persisted toi 
exactly one yeai The other patient who relapsed did 
so three years and three months subsequent to his com sc 
of malaria, the retrogression which he exhibited was 
much more sev ere than in the previous case He gradu¬ 
ally relapsed into the same dulness, apathy and loss ot 
all energy and initiative (together with forgetfulness) 
which had chaiactenzed, although to a considerably 
o-reatcr degree, his initial psychosis lie thus became 
whollv incapacitated foi the occupation, that of ca^^' 
taker'and janitor of apartment houses, which he had 
carried on with entire efficiency since his discharp 
fiom the hospital carlv in 1924 At the same time he 
ictamed complete insight into his deteriorated state (as 
the othei patient did not), and voluntarily applied for 
icadmission to the hospital m March, 1927 It novv 
scems very probable that at least a partial reestablish¬ 
ment of Ins earlier status will ensue in consequence ot 
a second course of malaria, which he completed two 
months ago, on April 15, 1927 

In view of the unfavorable prognostic significance 
which seems often to attach to a persistent pleocytosis in 
the spinal fluid in malaria-treated general paralytics, it 
IS of some interest that the latter patient s cell count vyas 
still slighth elevated not onlv at the end of three months 
but after one and one-half and also two and one-half 
years while at three and one-half years, on readmission 
to the hospital. Ins cell count had risen to 3 a per cubic 

AiTacWitional point of interest in regard to the patient 
last described is the fact that he was one of the seyen 
patients of the so-called simple dementing type of gen¬ 
eral paralysis in onr senes to attain a full remission 
among these seven—four others of yvhom, incidentaUv 
belong in the same three-year group of twenty-hve 
cases—he represented, moreover, one of the most satis 
factory results The other instance of partial relapse 
which we have cited was classified as a not verv clear 
cut example of the expansive type 

The matter of clincal type suggests mention at tin- 
point of the behavior, from the standpoint of relapse 
which IS occasionally observable in patients of the 
so-called manic type of general paralysis—a species ot 
reaction worthy of further study, and of some piactical 
importance in a prognosis w'hich is otherw ise relativ ely 
favorable in cases of this description Onr experience 
in tlie treatment of general paralysis has enabled us to 
include to date three examples of an almost immediate 
shifting, subsequent to treatment, to the opposite phase 
ot the quasi-manic-depressiv e reaction exhibited bv 
these patients In two instances an extremely active 
“manic” phase, which terminated approximately six 
weeks and thiee and a half months, respectively, subse 
quent to malaria treatment, was succeeded by an 
e'tended period of depression with letardation which 
Ind Its onset six weeks and two months respectively, 
subsequent to the termnntion of the hvpeiactive phase 
In the first case, the depression lasted a little less than 
SIX months, ''iid the patient s mental condition has nov> 

10 Kirb\ G H nnd Bunker H A Jr Types of TljernpcuUt, 
Pe^poii c Observed m tlie "MnlTna Treatment of General ParTljsis 
\m J P ycluat G 20o (Oct ) 1026 
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been es^ei tialK normal for the past thirteen months, in 
the other patient treated one \ear ago the depression 
lias now lasted se\en months and is still defimteh in 
ciadence In each mstauee it w ill be noted, the depres- 
'lon appeared shorth atter the patient s discharge irom 
the hospital, at a time when for more than a month he 
had appeared to represent an excellent therapeutic 
result 

The third patient, since he was a tnparsannde and 
not a malaria treated case, is mentioned onl) for the 
-ake of completeness, because his depression, which 
lollowed the manic phase at an intenal of two months 
and persisted for a period ot three months, w as perhaps 
more t\pical of and less distinguishable from a true 
manic-depressii e depression than that of any of the 
other three patients here cited, he has noiv been actn elv 
engaged in business, wuthout recurrence of mental 
simptoms, tor nearh three tears^’^ In still another 
patient on the other hand, a brief period of rather mild 
hipomania was after a short mtertal succeeded, prior to 
malaria treatment (though subsequent to a small amount 
of tn parsamide therapt), bj a retarded depression, 
although the depression lightened temporanh after the 
course of feier, it deepened again after a few' weeks, 
and has now been present, in addition to obvious mental 
deterioration, throughout a posttreatment period of 
tw enti months '■ 

SL MM tRt 

1 Of nineti-tw'o male patients with general paraKsis 
who recened malaria treatment prior to Dec 15, 1925, 
iud who surMied their course of fe%er therapj, ten died 
within two to ele\en months of its completion Thus, 
11 per cent died within a tear of admission to the 
hospital, as compared with about 58 per cent of 
untreated general parahtics who do so 

2 Of the eight)-three remaining patients, whose 
posttreatment period of obsenation now' (June 15, 
1927) ranges from one and one-half to four 3 ears, three 
died during the second, third and fourth 3 ears, respec- 
tuel) Thus, 88 per cent of the total ninety-three 
patients haye exceeded the penod of one and one-half 
years w'hich is the ayerage expectancy of life, at the 
time of admission, of general paral 3 tic males in the 
\ew' York state hospitals 

3 Of the tyyenty-fiye patients yvhose posttreatment 
period ot observ ation now exceeds three 3 ears, one has 
Mnce died (as noted) , fiye, though yyholl)' unimproyed, 
hay e presery ed an absolutel) stationar) mental and ph) si- 
cal status, and a sixth has deteriorated phy sicall) rather 
more conspicuously than mentall) , one slightl)! improy ed 
patient has show n no ey idence of retrogression, and one 
much improyed patient has registered a considerable 
lurther improyement (probably ascribable, howeyer, to 
subsequent try parsamide therapy) , of sixteen patients 
originally classified as full remissions, fourteen haye 
maintained this status to the full In only one of the 
latter group of fourteen has supplementar) antis) phihtic 
therapy been used 

4 Two patients who original!) exhibited complete 
remissions suffered a moderate relapse, yyith partial 
return ot sy mptoms, tw o y ears and three y ears and three 
months, respectiy eh, subsequent to treatment A good 
degree ot restoration took place after six months in 
the first, m the second the outcome is not as yet fully 
determined 

11 I IS of mterest in the light of the fairK frequent familial occur 
ence of manic-depre si\c p‘t\cho5is proper that the mother oi tbi patient 
\as definite^ a Mctim of that mental di'^ordcr 
32 To*" full notes on the <ub equent cliniral cour e in tl i« paijent wc 
T^e indeb ed to the courte \ ot Dr Ml>crt M Barrett of the "Ntichicin 
b t**^ r vclo’^thic Ho p til 
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5 In three patients of the so-called manic t 3 pe of 
general paralysis (out of a total of nineteen of this 
ty pe) the hy peractiy e phase, after subsiding subsequent 
to treatment, y\as succeeded at an interyal of about two 
months by a rather protiacted depression with retarda¬ 
tion—a point of some importance in the prognosis of 
"manic” cases 

6 Our experience w ith the malaria treatment of gen¬ 
eral parahsis has 3 ielded tyvo outstanding obseryations 
to date (a) Of ten ‘unimproved” patients treated 
betw een three and four 3 ears ago, six are still ally e and 
fiye of them haye manifested no physical or mental 
retrogression whateyer, (b) of sixteen full remissions, 
fourteen haye maintained that status for more than 
three years, and sey en for more than thi ee 3 ears and a 
half 


Clinical Notes, Suggestions and 
New Instruments 


PyRyLVSIS OF the right DI\PHR\Gyi ASSOCIlTED 
yVITH BRACHIAL FALSA * 

Mendel Zelics MD Cincinnati 

It yyould appear from the scarcitj of reports of diaphrag 
niatic paralysis due to birth iiijurj that it is a rare condition 
Weigert,’ reporting a case, yyas able to find m the literature 
reference to onlj four others occurring m earlj infancy 
In none of these, y\ith the e\ception of Weigert’s case, was 
the condition yerified bj fluoroscopic examination 

Kofferath, in 1921, and Epstein,“ in 1927, reported cases 
yery similar to mine, that is, diaphragmatic parahsis due 
to injun of the phrenic iiene, associated with a brachia! 
palsy Friedman and Chamberhin' reported a case in a 
child, aged 17 dajs, in yyhom the symptoms and physical sigiw 
yylnle indicating pneumonia, led to a diagnosis of right 
diaphragmatic parahsis b> fluoroscopic examination This 
case was also associated yyith a paralysis of the right arm 
yyliich yyas noted soon after birth Dyson“ reported a case 
of diaphragmatic paralysis due to injury of the phrenic ner\e 
In this instance the nerye had been injured by scissors 
employed to cut the cord, yyhich yyas around the infant’s 
neck There was no paralysis of the arm, and the child 
made a complete recoyery in six months 

REPORT OF CASE 

E C, aged 4 months, nas admitted to the Cincinnati 
General Hospital in the ser\ice of Dr \ Graeme Mitchell 
May 25, 1925, because of a gastro-mtestina! disturbance The 
child had been born by a difficult breech delucry at full 
tenn, and bad been cianotic and rather hard to resuscitate 
There yverc no comulsions Soon after birth it was noticed 
that the child yyas unable to moye its right arm or forearm 
although the paralysis did not nwolve its wrist and fingers 

The family history yyas unimportant There had not been 
any other pregnancies, and there was no history of tuber¬ 
culosis or syphilis 

Physical examination shoiyed an undernourished child 
yyeighing 9 pounds 3 ounces (4 2 Kg) Respiration y\a= 
rapid, and there yy as slight retraction of the low er interspaces 
on the right side There was no facial weakness The pupils 
yycrc equal and regular and reacted to light, nystagmus or 

* From the B K Richford Bepartnient of Fediatncs Lnttersit> of 
Cincinnati College of yfedicine 

1 yy eigert Richard Em geheilter Fall ton Relaxatio (Ftentratio) 
diaphragniatica Beitr z him Chir 1920 p 119 (quoted bj Friedman 
and Chamberlain) 

2 Kofferath yy alter Leber einem Fall ton reclitseitiger erbseber 
Lalimnni. tmd Fhreiiihu lalinumg nacli Zaiigenettrahtion yioiiatschr f 
Gebtirtsh tl Gtmh 55 aS (Tult) 1921 (quoted bt Epslcm) 

a Epstein I yy Diarlingniatic Paraltsis Resulting from Injurv of 
the Brachial Plexti Am f Dis Child 34 63-1 (Oct ) 1927 

•1 Friedman Emanuel and Chamberlain R S Phrenic Xeric 
Injurt in the Xcw Bom J A AI \ 8 6 93-1 (Alarch 27) 1926 

a Ot on T E Parah is ot Right Diaph-agm m Xeu Born l)u- to 
Ph-enic Xtrte Jnjiirt T y Af y SS ° (t-n S) 192/ 
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other ibnornnl c>c ino\cmcnts «crc not noted The head 
Has held rotated to the left and fle\cd to the right, and could 
not be moaed to the right past the inidline The lower part 
of the right side of the chest was somewhat bulging The 
percussion note oaer tins area e\tending up into the mid- 
scapiilar region was dull Oier the upper part of the right 
side of the chest and on the entire left side of the chest it was 
resonant Breath sounds o\er the left side were somewhat 
exaggerated, but thei were diminished over the upper right 
part of the chest and were markedlj suppressed o\er the area 
of dulncss oacr the lower right side of the chest, expiration 
in the last-mentioned region was somewhat prolonged and 
almost tubular m qualiti Vocal resonance was increased 
in this region and occasional fine rales were heard At times, 
the gurgling of peristaltic waxes was heard in the right lower 
part of the chest The heart w as dcfimtel} displaced to the left 
The sounds were rapid and regular, but no iminnurs were 
heard The liier was not palpable The lower edge of the 
spleen could be just felt under the costal margin The right 
biceps and triceps reflexes and the wrist jerk were absent on 
the right side but were normal on the left 
A diagnosis was made of right brachial palsj and torticol¬ 
lis due to birth injurj, with a probable diaphragmatic hernia 
riuoroscopic examination rexcaled an increase in the 
densities oxer the right thoracic region with the cardiac and 
mediastinal shadows displaced to the left The right half of 
the diaphragm was high Barium gixen hj month showed 
that there was no bowel aboxe the diaphragm There was a 
seesaw moxement of the diaphragm, so that during inspira¬ 
tion the right side would go up accompanied bj the fixer 
while the left side would go down, the heart being pushed 
to the left and downward A diagnosis of paraljsis of the 
right half of the diaphragm was made 

StxrXrXRX AXD coxrxtEXT 

Because of the close anatomic relationship of the phrenic 
nerxe with the brachial plexis, diaphragmatic paraljsis is 
probablj of much more frequent occurrence tlian the number 
of reports of this condition xxould indicate The dulncss and 
suppression of breath sounds with the gurgling of peristaltic 
waxes found in the right lower part of the chest made the 
diagnosis of a diaphragmatic hernia probable Diaphragmatic 
paraljsis was demonstrated bx a fluoroscopic cxamiiiatioii 
If tins procedure should be carried out in cverx child xxith 
a brachial palsj, manx similar cases might be discoxcrcd 
670 Rockdale Axenuc 


REPOKT OF A PATIENT EXHIBITING THREE INFECTIONS 
WITH SJ, PHILIS • 

Ch MILES R L Hallex M D , X\ asiuvgton, D C 

Instances of second infection xvitli sxplnlis are still suf- 
ficientlj infrequent to be published in detail when obserxed 
Examples of patients exhibiting a third infection xxith sjpliihs 
are exceedinglj rare, so much so that each case should be 
reported fullx 

In collaboration with Dr Harrj Wassermami, I liaxe 
recentlj renewed, with especial reference to the time of 
treatment of the first infection, all the instances (about 700) 
of second sjphilitic infection (“reinfection,” “superinfcction") 
reported m the literature since the introduction of arsphen- 
amine, in 1910 This studx, xxhich is noxx being prepared for 
publication, discloses, among other facts, that there haxe thus 
far been published onlj eight satisfactorj reports of patients 
who haxe acquired a third infection with sjphilis The 
present case report is, so far as I am aware, the first satis- 
factorj^ instance in the American and English literature This 
patient’s record is bncflj mentioned m the studj referred to, 
the discussion and conclusions of which need not be gixen 
here It will be noted that the patient was obserxed in this 
clinic during each of Ins infections 
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1892, first seei 

the sxphihs clinic of the Johns Hopkins Hospital, Dei 


' Prom the Medical Clime of the Johns Hopkms Hospital 


1914 aftci liaxing been exposed about twelxe weeks pre- 
Mouslx, had dex eloped, about six xxeeks before admission a 
penile lesion, and, about three xxeeks later, a rash on the 
back face and knees Lesions had appeared in the mouth 
about three dajs prexiouslj A complete plij steal examination 
rcxcalcd a huskx xoice, a mucous patch on the left anterior 
pillar, a maciilopapular eruption on the back, buttocks, and 
extensor surface of the arms, a much enlarged left epitroch 
lear gland the remains of an inguinal adenitis and a scar 
on the inner lamella of the prepuce Arsphenamine 0 5 Gm 
XX as gixen December 4, December 12, 03 Gm xxas gixen, and 
Jan 2 191S 0 3 Gm xxas administered The Wassermami 
reactions were positixe December 5 and December 13 nega- 
tixe December 22 and doubtful Jan 2, 1915 The patient 
then disappeared from obserxation 
Sicond hijcciwn —The patient was next seen in the genito- 
unnarj clinic Aiig 11 1923 nearlx nine jears after the first 
xisit He stated that he had married in 1919 and that his 
wife had had siibsequcntlj, one healthj child, and no mis¬ 
carriages Three weeks prior to admission he had been 
exposed to xcncrcal infection and about eighteen dajs later 
he had noticed a painless genital lesion, like a pimple, which 
was spreading In the genito-unnarj clinic, examination 
rexcalcd on tlie superior edge of the corona a slightlj indu¬ 
rated lesion with a clean base Spirochetes xxere demon¬ 
strated In the sjphilis clinic August 13 phjsical examination 
rcxcalcd shottj enlargement of the cerxical, axillarx, inguinal 
(cspcciallj the left) and left epitrochlear glands On the 
mucous surface of the prepuce there xxas an oxal shallow 
ulcer 1 bj 0 5 cm regular in outline, haxing a clean base 
coxcred with a jelloxvish graj membrane, and slioxxing tmx 
red dots indicating thrombosed capillaries There xxas 
definite induration xvith a zone of surrounding edema, the 
lesion exuded clear serum in xxhich were present a number 
of rather short spirochetes On the same dax the patient 
xxas gixcn an injection of arsphenamine the dosage of xxhich 
xxas uiifortunatelj, not recorded, the Wassermami reaction 
being positixe The patient did not return 
Third Infection —The patient xxas next seen in the sjphilis 
clinic, June 10 1927, txxclxe and a half jears after the first 
infection, and nearlj four jears after the second He stated 
that since his last xisit in 1923 he had not had further treat¬ 
ment and that rccentlj he had been repeated!) exposed to 
xcncrcal infection Fixe dajs prexious to admission, he had 
noticed a small penile lesion A complete phxsical examim- 
tion rcxcalcd a number of almond-sized rubberj glands in 
the left inguinal region and a few smaller glands m the right 
the left epitrochlear gland was pea-sized and indurated and 
there xxere xancose xeins in the loxxer extremities On the 
left side of the shaft of the penis, in the niidportion xxas a 
round lesion 1 cm in diameter, exhibiting moderate parchment- 
like induration, and cox ered x\ ith a thm crust, remox al of xx hid 
disclosed a clean base xxith outlines rather more hemorrhagic 
than the remainder of the ulcer In the clear serum txxo 
txpical spirochetes xxere demonstrated This primarx lesion 
xxas at a different site from those seen in 1914 and in 1923 
On the same dax, the blood Wassermann reaction xx'as nega- 
tixc and tests of the spinal fluid gaxe the following reactions 
globulin, 0, Wassermann negatix e, mastic, 0000000000 
This patient exhibited, then, on the shaft of the penis, a 
tjpical chancre, xxhich xvas so diagnosed clinicallj xxithout 
anj hesitation, there xxas also a regional adenitis In addi¬ 
tion, txx'o tjpical specimens of Sfiiioc/iacla pallida xxere demon¬ 
strated m the serum from the lesion 
A careful inquirj into the historj and a thorough phjsical 
examination failed to reveal anj exidence of sjphilis xxhich 
might haxe resulted from either of the two previous infections 
Furthermore examination of the blood serum and of the 
spinal fluid, each taken on the daj of admission, did not 
disclose anj signs of sjphilis Hence, this patient xvas 
considered as presenting undoubted exidence of a primarj 
sjphilitic lesion 

It IS concluded, therefore, that this patient, after haxing 
had txxo prexious infections xxith sxplnlis, acquiied a third 
time a lesion xxhich in exerj respect suggested a third prima'-> 
sxphilitiL infection 
1801 L <• Street, NW 
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HIE FRCQUEECl OF BOTULISM 

ri^lOKT OF OLTBPE'lhS FOR 1927 

In a report ’ on outbreakb of botulism for 1926 the 
(lata i\ere thus summarized 

There hate been reported in the Lntted States and 
Canada from 1899 to 1927 and including one outbreak 
from England and one fioni Argentina, 151 outbreaks, 
or a total of 518 cases uith 347 deaths, gning a case 
iiiortalitj of 67 per cent, fittj-hte outbreaks hate been 
proted to\icologitall 3 and bacteriologicall} If there is 
taken an eight tear period, from 1918 to 1925, inclu- 
sitc, an aterage of approMniatelv thirteen outbreaks 
lias occurred annuallt 

The acco iipaiit iiig table includes all prot ed and chn- 
icallt probable outbreaks of botulism that hate occurred 
ni 1927 

It ttill be noted that onl} hve outbreaks occurred in 
1927, when the expectanct average ttas thirteen It 
is decidedi} mteiestmg to note that all outbreaks ttere 
due to home-canned foods The food intolted in ttto 
outbreaks ttas home-canned com, m two, home-canned 
string beans, and in the lemammg outbieak, home- 
tanned pears 

All the outbreaks reported occurred m ttestern states 
1 his IS in accordance with established epidemiologic 
facts that tlte distribution of the spore of B botuhnus 
in the soils of ttestern states is tvide and the numbei 
ot outbreaks of botulism may be m direct ratio to this 
distnbution and the safety of the canning methods used, 
paiticularly m the home, for fish, meat and tegetables, 
such as corn and string beans and fruit, such as olites 
uk! apparenth also pears 


Cdiii of Botubsm Ri ported tit 1927 



Method 

Per 



Tire 


c*uT iti\e 

ot Prepft 

•-ons 



Demon 

Com 

Food 

ration 

Hi 

Death 

Loentfon 

«trate(I 

inent 

1 ^triut biuiis 

Home 

canned 

3 

> 

RocKy Ford 
Colo 

Ao labora 
tory e\nm 
inaijon 

Spoiled 

- Lorn 

Homn 

canncil 

1 

1 

Ono *'ha«ta 
Co Cillf 

Type A 

Spoiled 

o Pcar^ 

Home 

canneel 

2 

2 

Lo«! Brno*: 
Cnilf 

Type 4 

spoiled 

4 Stnnj, bean 

Home 

CllDDf d 

1 

1 

San Fnn 

CJ CO 

Type A 

Spoiled 

Corn 

Home 

canned 

4 

4 

near PlcAna 
Montana 

tyre A 

spoiled 


Outbrenks 12 3 nnd 4 arc irom the record^ oi Dr K F AIcTcr 
Hooper Foundation bniver Ity of California outbrenK " from mord 
of Montan \ State Board of Henltli Dr W F Cofe«\\cll secret ir> 
ind Dr Glen D director of diri ion of food and drugs 

spoilage of the food consumed ttas tisiblt present 
in four outbreaks, and m the fifth (home-canned corn 
Montana) This was probably also true, as the home- 
canned corn ttas made into a soup by a child and othei 
yars of the corn, as likettise those of home-canned stung 
beans and home-canned peas found m the home indi¬ 
cated spoilage Moreoter, the laboratort examinations 
of the contents of other jars of the home-canned corn 
retealed them to be toxic and to contain toxic “^trains 
ot B botuhuus 

se MtlARX 

In the United States and Canada trom 1899 to 1928, 
including one outbreak from England and one from 


\rgentma 156 outbreaks hate been reported, a total 
ot a29 cases tilth 357 deaths giting a case mortalitt 
ot ipproximateh 67 5 pei cent Fifty-nine outbreaks 
hate been pioted toxicologicallv and bactenologicalh 


THE STATUS OF INTRAVENOUS 
THERAPY 

REID HUNT, MD 

BOSTON 
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I OCHnSTTK, N t 

L G ROWXTREE, MD 

ROCHESTET, MINX 

CARL VOEGTLIN, PhD 

tt tStllXGTOX, D C 
AKD 

C \R\ EGGLESTON M D , Chairm w 

Sjecnl Ccmmittee Appointed b> the Therapeutic llc'scaich Committee of 
the Council on Pharmacj anti Chemistry 

\C\\ \ORk 

(Coni\niicd irom J of SS p 1&0'>) 

IV IXTJLWENOLS USE OF DYESTUFFS 
4S ANTISEPTICS 

In recent tears the cbemotherapentic effects ot dte- 
stufts bate been actively studied As m other branches 
ot chemotherapt, the attempts to use dyestuffs hate 
proceeded from the point of view of Ehrlich’s theorv 
of chemotheiapeiisib, namely, to find and use dyestuffs 
ttitli a powerful, possibly specific affinity for, and a 
consequent toxic action on the piotoplasm of the 
parasites, and httle or no affinity for that of the host 

From this standpoint, it tvas natural that intravenous 
therapy should hat e been tried in generalized mfectioii'i 
in the hope ot producing a parasitotropic agent of the 
maximal concentration within the limits imposed by 
toxic organotropic effects It was also chaiactenstic 
tint clinical trials should hate been made before ade¬ 
quate animal experimentation had shown tthat ttere the 
toxic and lethal limits, ttitb the result that the bteiatuie 
notv contains a consideiable number of reports ot 
various deleterious results 

Befoie going on ttith an attempt to etahiate the 
results achieted, it ttill be ttell to take into account the 
changing point of tietv of the leading students of 
chemotherapt Dale has recently ret lett ed the whole 
subject in an able tashion, pointing out that 

In the action of almost eter> remedy ttlnch has proted of 
value in the specific cure of infection there arc features \tliich 
cannot be interpreted b\ a strict application of Ehrlich s dis 
tribution Inpothcsis, the discrepancies begin to shott a nett 
congruiU among themscites—the conception of a remedj, not 
killing the parasites immediatelt, but modifting tbeir tirulcnce 
or lottering their resistance to the body s mtural defenses, of 
a remedj not acting as such, but in tirtuc of the formation 
irom It m the bodt of some directlj toxic product either bt 
a modification of its structure or b> us union tilth some 
tissue constituent, of an affimtt of the remedj for certain 
cells of the host s hodt leading to the formation of a depot 
trom ttlnch m long persistent—nettr dangerous concentra 
tion—the ciiratite substance is slottlj released, all these con 
ceptioiis present themsehes again and agim as iiecessirj for 
the rationalization of the effects observed 

Chemotherapeutic leseirch is quite likelt to abandon 
the quest of the elusite thciapia sici ilisant viacjna, and 
to assume the directions indicated bt Dale 


1 lie Freq icnc of Bo li m J \ M A S8 1 ( \pril 2 ) 1*^2“ 


1 L 1 ll U Inn ct 2 ^37 (AiiR 9) 1024 
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CENTIAN \IOLET 

In 1912, Ciiurclinian began Ins studies of gentian 
\iolet wbicl he had found to ha\e selective effects on 
certaili hactern Since then a considerable literature 
Ins f^iown up concerning the intra%enous use of this 
(he m a aariety of generalized infections witli positive 
blood cultures, paiticulaily infections uith staphjlo- 
coccus and the hemol 3 tic sti eptococci, and, more 
recenth, "dh S//cplococcit<; vnidaus infections Many 
studies ln\c been made of the effects of djestuffs on 
localized inflnnimatory processes, hut at piesent out 
^ttentlon uill he conlined to those in uhich the bai- 
ners liaie bioKcn down sufficiently to permit invasion 
of the blood stieain and dissemination of the infecting 
'jrrcnt 

“Chuichman,= in the geneial discussion of this suh- 
lect, has pointed out the vide aaiiations m the signifi- 
cniice of the phenomenon of bacteremia He points out 
that bacteria are not to he regarded as circulating round 
and lound for an indefinite pciiod m the blood stream 
Iheir source is a focus of infection, their destination 
othei organs in aeliich Ihei mai set up lesions or the 
hlteiing organs If one eliminates the source, as by 
eoniplete excision of the focus the supply is cut oft 
The> \\ill then disappear fairh soon from the blood 
stream, proaided tlicj hare not ahead) produced sec- 
ondar) foci tlsenheic and pioiidcd the defensne 
meehanisni of the hod^ has not ahead) broken donii 
Gatch, Tnisler and On en' also emphasize the fact 
lint general septicemia has an extrcnieh \anable clin¬ 
ical coiiise, nhich irequentl) ends in spontaneous cure 
These aie points nhich are not siifficientl) taken into 
consideialion in some of the more enthusiastic clinical 
reports Ihc) failed to accomplish a thcicpici stcitlt- 
idiii nw<ju(i Ill rabbits infected nitli S/aphvlococcus 
aiiirin ind tieated shortl) after nitli gentian \iolet or 
iiierciirochroiiie intraienotisl) Large doses seemed to 
hasten death in the pieseiice of an oieinlieliiiing infec¬ 
tion They ohserced the spontaneous recocerr troni 
sepsis of an apparentl) moiihund patient, nhich was 
rpnte as niiraculoiis as an\ of those attributed to tne 
use of dies The) also recorded the failure of intra- 
leiious die therap) in cases of infection by Siteplo- 
loccus hcmol},ticus and nith iibnon septique 
Shallenberger^ reported file cases of phlebitis fol- 
loniiig dehiery or operations which were apparently 
rebeled hi intraienous injections of gentian iiolet in 
doses of 5 mg per kilogram in a concentration of 0 5 
per cent He leiiiarks that a concentration of 1 per 
cent sometimes causes localized thioinboscs of leins 
It the site of injection 

Hinton •' repoited the results of the use of gentian 
iiolct in eleven cases of extreme sepsis, iiith improve¬ 
ment noted in seven, no improiement m three, and 
death m one Surgical treatment was apjilied in all 
cases in addition to the dye 

Hoisley'’ uas convinced of the value of gentian 
violet used intravenously in severe sepsis, especially 
when a staph)lococcus was the piedominating organ¬ 
ism Young and Hill' desci ibe enthusiasticall) the 

2 Churchman J W Intra\erious Use of Djes J A M A 
85 1849 (Dec 12) 1923 

3 Catch \V D Trusler II '\i and Owen J F Treatment of 
GencT'^l Sepljcemia bj Gentian \ lolet and Mercurochrome 220 Soluble 
jama S5 984 (Sept 19) 1925 

4 Shffllcnbergcr \V F Surg Gynec Obst C9 291 (Sept) 1924 

5 Hmton Drurj Results of the Intra\cnous Use of Gentian Violet 
Ca C5 of Extreme Septicemia Ann Surg 8 687 ("March) 1925 

, 6 Horsley J S Jr Virginia M Monthly 52 139 (June) 1925, 
•\b«tr J ^ M A 85 306 (July 25) 1925 

7 "ioung H H and HiU Justma H The Treatment of Septicemia 
Local Infections b> Intravenous Injections of Mercurochrome 220 
hc’ulle and Gentian \ loltt J M A 82 669 (March 1) 1924 


results in seven cases treated MTth mercurochrome and 
fi\e with gentian violet 

The possibility of using gentnii violet in subacute 
bacterial endocarditis is suggested by Major,® vvho 
reported treating a negress with a Streptococcus vin- 
dans bacteremia The only evidence ot the existence 
of an endocarditis was a blowing sj'tolic murmur 
transmitted tovv'ard the a' ilia At anv rate, two blood 
cultures had been positive Four injections of the d)e 
vv'crc made at intervals of fort)-eight hours (dose 5 mg 
per kilogram, concentration 1 in 500) After the first 
dose, fever disappeared The patient remained entirely 
vv'ell during seven months Sev^en blood cultures made 
after treatment remained sterile The result is suffi¬ 
ciently encouraging to warrant further observation of 
this method of treatment, with due regard for the fact 
that there are a few recorded cases of spontaneous 
recover) from subacute bacterial endocarditis or at 
least fiom Sti cptococcus Z'liidans septicemia Major 
quotes a statement of Lihman’s that he had seen eight 
recov'enes and Graham and his co-workers® have 
recorded such cases Others have faded to duplicate 
Major’s unique experience Reed and Lunivised 
gentian violet in Streptococcus ztiidaii^ sepsis without 
ohserv'ing either benefit or untow'ard effects 

From a consideration of the clinical reports on gen¬ 
tian violet. It appears that 5 mg per kilogram of bodv 
weighi IS the maximum safe dose The concentration 
should not he greater than 0 5 per cent, and some 
w nters recommend a more dilute solution, 0 25 per cent 
In animal experiments on gentian violet Gatch, 
Trusler and Owen ® did not find any toxic effects from 
doses of 5 mg per kilogram If these doses were 
repeated ever) sevent)-tvvo hours the animals lost 
weight Doses of from 10 to 15 mg per kilogram were 
less toxic if giv'en m 1 m 1,000 solution in phv'siologic 
sodium chloride solution than a similai dose in plain 
aqueous solution Doses of 20 mg per kilogram pro¬ 
duced death in a rabbit in nine da)S with degenerative 
changes in the kidnc)S, liver ind spleen, fibrosis of the 
heart muscle and pulmonar) congestion A dose of 
50 mg per kilogram produced death from respiratory 
pal al) sis 

After injection in man the skin and mucous meiu- 
bianes take on an alarming cvanotic color which ma) 
last for three or four hours In some cases there is 
nausea Hinton noted venous thromboses m four ot 
eleven patients treated One patient had a pylephle¬ 
bitis The occurrence of miliaiv vesicular eruptions 
has been observed with the piesence of organisms in 
the V csicles 

The fate of injected gentian violet is not entirely 
known Churchman and Heiz ” found that it had 
disappeared from the blood m bacteriostatic amounts 
in from forty minutes to an hoiii aftpi injection They 
showed that the disappearance ot the d)e was not due 
to chemical combination with the blood itself Some 
of the visible mucous membranes remained stained for 
forty-eight hours More will he said on this subject 
under a general discussion of the excretion of injected 
dyestuffs Hirschfelder, Malmgren and Creav) 

8 Major R H Recoverj from Subacute Infective Endocarditis 
Fdl^ovMns Gentian Violet Theraps J A ^i \ 84 278 (Jan 24) 1925 

9 Graham Duncan Oille J A and Detweiler H K Further 

Report on Patients Recovered from Subacute Bacterial Endocarditis 
abstr J A M A 82 1721 (Maj 24) 1924 _ _ 

10 Keed A C and Lum D D Toxic Results of Dje Treatment 
jn Septicemia J A M A 83 1681 (Nov 22) 1924 

11 Churchman J W and Herz L F The Toxicity of Gentian 
Violet nnd Its Fate m the Animal Bodj J Exper Aled IS 579 191 1 

12 Hirschfelder, A D Malmgren G and Creav > D J Pharmi o! 
& Exper Therap 24 459 (Jan ) 1925 
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could not find anj evidences that gentian violet 
passed from the blood into edema fluid produced by 
paraphenj lendiamine 

When the dye is prepared, the solution should be 
made from freshly distilled vater collected in a sterile 
flask After the d^e is dissolved, enough salt to pro¬ 
duce physiologic sodium chloride solution is added to 
a volume of water slightly in excess of the final required 
V olume, w Inch is marked on the flask After filtration, 
the solution is boiled down to this mark When cooled 
to body temperature, it is myected Chilling of the 
solution sometimes causes visible particles of the dye 
to form If this occurs, the solution is discarded 

Venous thromboses will occur less frequently if 
small needles are used, vvith'gentleness m venipuncture, 
slow injection and the use of concentrations of the dye 
under 0 5 per cent 

MERCUROCHROME 220 SOLUBLE 

In 1919 Young, IVhite and Swartz announced the 
preparation of a new germicide, dibrom-oxymercury- 
fluorescem, or its sodium salt, called meicurochrome- 
220 soluble They described its properties and use in 
urinary tract infections In 1924, Young and his 
co-w orkers reported enthusiasticallv on the results 
of the intravenous use of mercuiochrome in such cases, 
in Streptococcus hcmolyticns sepsis, m erysipelas fol¬ 
lowing or complicating scarlet fever, and m retroperi¬ 
toneal and perinephritic infection Others are finding 
It seemingly of value in pyelonephritis 

Avison and Koo stated that they had cured chronic 
malaria in 100 per cent of cases treated with 0003 Gm 
of mercurochrome per kilogram The original of this 
articte was not seen However, Kingsbury and 
Kanagaray er report failure of mercurochrome ther¬ 
apy in malana in two cases In both instances, iigors 
recurred soon after the cessation of treatment 

Reports of toxic phenomena were meanwhile appear¬ 
ing from a vanety of sources Bunten,^ Guy,*® and 
Boeder and Judd reported instances of salutation 
Young and Hill" mentioned one instance of nausea, 
vomiting, diarrhea and transient albuminuna in a 
patient who received 6 8 mg of the dy^e per kilogram 
of body weight Reed and Lum *" observed diarrhea 
with mucus and blood in the stools in several instances 
Piper reported anuria with death forty-eight hours 
after injection of mercurochrome in a patient who 
seemed fatally ill of Streptococcus hemolyticus sepsis, 
a result not necessarily attributable to the dye 

Dosage —Reviewing the reported experience vvith 
mercurochrome, it appears that a single intravenous 
injection of not more than 5 mg per kilogram of bodv 
weight, in a solution of 1 per cent, is reasonably free 
from danger When a dose of 6 mg per kilogram or 
more vvas employed, toxic effects were reported 
Young and Hill' stated that dogs tolerate the dye to 
the extent of 10 mg per kilogram, though one of their 

13 \oung H H , White E C and Snartz E O A IVew Gcrnncidc 
for Use in the Genito Urinar> Tract J A M A 73 1483 (Nov 15) 1919 

14 \oung and Hill (footnote 7) \oung H H and Birkhaug 
Konrade The Cure of Scarlet Fever Complicated with Erjsipelas and 
Streptococcus Septicemia JAMA 83 492 (Aug 16) 1924 Young 
H H Cure of a Retroperitoneal and Pennephritic Infection (Abscess) 
bv Intravenous Injection of Mercurochrome Bull John„ Hopkins Hosp 
35 14 (I'm ) 1924 

la Avi^n D B and Koo B China M J 39 383 (Ma>) 1923 
2 b«:tr J A M \ 85 149 Quly 11) 192o 

16 Kingsburj A N and Kanagarayer K Indian hi Gaz 60 3a5 
(^ug) 1925 abstr J A M A 86 12o6 (OcL 17) 1925 

17 Bunten T C Salnation Due to Intravenous Use of Mcrcuro 
chrome J A hi A 82 1443 (May 3) 1924 

Guv C C Stomatitis Following Injection of Mercurochrome 220 
Soluble in a Tuberculous Smus j A il A 82 2119 (June 28) 1924 

19 Ro^er C, A and Judd W H Nebraska M J 10 37 (Feb) 
1923 abstr JAMA 84 So2 (March 14) 1925 (Original not seen ) 

20 Piper E B Am J Obst (3jnec 9 17 (Jan) 192a 


patients showed moderately severe mercurial poisoniiw 
with a dose of 6 8 mg per kilogram How ever, \''oung 
and Birkhaug** gave 7 5 mg per kilogram without 
toxic effects 

Excretion —Mercurochrome is excreted m the bile, 
in the stools and in the urine 

Young *■* determined the concentration of the dye in 
the stools after an intravenous injection and found in 
the first four hours 1 10 000, from the fourth to tin, 
sixth hours, 1 25,000, from the sixth to the eightli 
hours 1 50,000, md from the thirteenth to the twenty- 
fourth hours, 1 100,000 The quantities of stool were 
not recorded 

The urine was measured and the concentration 
reached 1 10,000 m from three to five hours , 1 50,000 
m from five to seven hours, 1 75,000 in from eight 
to twelve hours, and 1 100,000 m from thirteen to 
twenty-four hours The total amount in the urine vms 
about 15 per cent of the total amount injected 

Hill and Scott =* hav'e studied the excretion of mer¬ 
curochrome m the bile in rabbits following the injection 
of 5 mg of the dve per kilogram of body weight They 
found that it appealed m the bile within fifteen min¬ 
utes in a concentration of from 1 5,000 to 1 25,000 
during the first two hours, and from 1 8,000 to 
1 50,000 during the next two hours with complete 
disappearance from the bile m twenty-four hours 
After administration by moutli, it also appeared in the 
bile, but in lower concentration They recommend 
mercurochrome in the treatment of chronic earners of 
typhoid and paratyphoid infections 
Similar studies were also made by Hench, Snell and 
Gieen -- on dogs with permanent biliary fistulas Aftei 
injection of 5 mg per kilogram, they found that the 
dye appealed in fifteen minutes, and readied a maxi¬ 
mum concentration in one hour of from 0 2 to 0 3 pei 
cent, falling to from 005 to 015 per cent after six 
hours While they' find that the dye dissolied in bile 
in vitro has a bactericidal action on B coh m a con¬ 
centration of 1 20,000, the bile in which higher con¬ 
centrations of the dye were excreted did not have the 
anticipated action against the bacteria They suggest 
that this may be due to the excretion of the dye in a 
conjugated or otherwise altered form, so that its 
bacteiicidal action is greatly reduced 

In dosing this discussion of mercurochrome, it is 
well to quote one of Piper’s-® remaiks “We cannot 
too strongly impress on the profession that m spite of 
reports of brilliant recoveries, this is undoubtedly a dan¬ 
gerous procedure and is warranted only by the seventv 
of the condition with which we are confronted ” 

ACRIDINE DERIVATIVES 

Thus far this discussion has concerned itself witli 
the two dyestuffs which are at the moment m the height 
of fashion Another group, whose popularity seems to 
be waning, deseives some attention namelv', the acri¬ 
dine dy es One of these, 3 6 diamino 10 methylacri- 
dmium, has been prepared by Benda and used by 
Ehrlich m trypanosome infections—hence its name 
try'paflavme In 1917, interest was aroused in tlie use 
of members of this group in the treatment of bacterial 
infections by Browning and his co-workers,-* who 

21 Hill Justma H and Scott W \V Mercurochrome 220 Soluble 
as Biliarj Antiseptic Arch Int Med 35 503 (April) 1925 

22 Hench Snell and Green J Pharmacol &. Exper Therap 25 142 
143 192a 

23 Browning C H Gulbranson R Kennaway E L-, and Thornton 
L H D Flavine and Brilliant Green Poweriul Antiseptics with Low 
Toxiaty to the Tissues Bnt J 1 73 (Jan 20) 1917 Brow'niiu, 

C H Gulbranson R and Thornton T H D Ibid 2:70 (July 2!) 
1917 
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found several desirable attributes of these substiuces 
Thev were found to possess high antiseptic and bacte- 
ncidal action in vitro, unchanged or augmented by the 
action of serum, combined with relative freedom from 


used clinically were employed, the concentration m 
edema fluid was not bacteriocidal or bacteriostatic 

CONCLUSION 

Finally, it may be said that extreme caution is indi- 


- • . f/-»ctc J. iL m yj L/v. W — — - — 

inhibitory eftect on . Petroff =' ci‘ccl m clinical trials dealing with all new therapeutic 

In experimental tuberculosis, the studies ot 1 aeents whose mode of action and fate in the body are 

and of Smith - did not Smpktely known Those who employ dyes in the 

able effect on the 1,°“ these treatment of systemic infections should avoid toxic 

acridine djes were f f3 liitorv effect on closes It is important that the proper surreal care of 

djes were found to hare a naiked mli b ory infection in septicemia should not be neglected 

the growth of tubercle bacilli Convincing evidence of the beneficial effects of tbera- 

Intrarenous injections f ”^.V' .rSment of peutic procedures in infectious diseases requires careful 

eniplojed by various obseners m ti e treatmert ot ^ g^j-ies of similar cases 

epidemic encephahtis It ^ tmposs^ untrLted by the procedure in question Failure to 


eraluate the results in a disease with a symptomatology 
and clinical course so widely raried, without observing 
an enormous number of treated cases and controls 
Reports of toxic effects of the acridine dyes arc not 
lacking Tohn- obsened photosensitnity ^of mice 
injected with tnpaflavine Meleney and Zau - studied 
the effects of intravenous injections on the number ot 
leukocjtes and on their phagocjtic activity, on the 
framhtv of red corpuscles, on clotting and bleeding 
time, and on the deielopinent of bactericidal or bac¬ 
teriostatic actiiitv of the blood With lethal doses, 
degeneratne clnnges occurred in the con\oluted tubules 
of the kidnev and central degenerations were obserred 
in the luer lobules With noidethal doses, they found 
a rise in blood urea content, and albumin and casts in 
the urine, indicating renal injury with doses as small 
as 2 S mg per kilogram With larger doses, suppres¬ 
sion of unne was obserred In experimental infections 
in animals, acriflavme w'as found not to possess anv 
sterilizing action, and in view' of the injury to luer and 
kidnejs. It was felt that the dje was a handicap to the 
animal in its fight against infection 

The question of the value of intravenous dye therapy 
cannot be considered closed by any means In this 
review, only a few of the djes that have been used have 
been considered Only the djes that have been exten¬ 
sively studied have been included The question of the 
local use of djes is quite separate from that of their 
intravenous use, which is the particular phase with 
which we are concerned 

Our knowledge of the fate of intravenously injected 
djes IS progressing as the result of such studies as 
those of H P Smith- This knowledge is still far 
from complete, and at the present moment it is 
extremely difficult to find any principles on which one 
could predict a prion the fate of a particular dje 
Many factors undoubtedly enter m, such as the chem¬ 
ical structure, the nature of the charge on the particles, 
and the degree of dispersion A good discussion is 
giv en by Mollendorff 

Hirschfelder, Malmgren and Creavy have pro¬ 
duced edema in animals with paraphenylendiamine 
The edema fluid was penetrated gradually by mercuro- 
chrome and acriflavme injected into the blood Mer- 
ciirochronie diffused more rapidly and in higher 
concentration than acriflavme, while gentian violet did 
not penetrate at all When doses comparable to those 


nnke such control observations detracts from the evi¬ 
dence in favor of the intravenous use of dyestuffs in 
many of the infections in which they have been 
emploj ed 

Council on Physical Therapy 


REPORT OF THE COUNCIL 

The CoUNCJL HNS \LT110R12ED PUPEICATION of the FOLLO\VI^C 
report H J Holvouest, Secretary 


AURICtfLATOR NOT ACCEPTABLE 
The Aunculator, designed and submitted for consideration 
b) Dr klaury M Stapler of Macon, Ga, is stated to be a 
device for treating certain classes of deafmutisin According 
to the designer’s description, the apparatus consists of a 
metal tree, in tlie bod) of which is a thumb valve One end 
of the tree terminates in four branches for the attaching of 
a like mimber of pieces of rubber tubing the other tapers 
off stemlikc for connection bj means of an additional piece 
of rubber tubing to a negative air pressure pump 
This apparatus is a slightly different adaptation of a 
principle tint has long been emploj ed m the treatment of 
tubotvmpanic adhesive processes There is no evidence to 
warrant the belief that greater success can be achieved with 
the Aunculator in treating such conditions than can be 
achieved with similar existing devices of the same general 
nature 

Dr Stapler in his submitted discussion of the causes of 
deafmutism, claims that a great many cases of deafmutism 
arc due to 'Ivmphoid tissue in the post-nasal space or to 
tonsils and adenoids blocking the lower ends of the eustachian 
tubes” It IS the dpinion of expert otologists, however, that 
even the most profound obstruction to sound conduction, 
such as that in which the stapes becomes fixed in the oval 
window bj adhesive bands, can produce only a modicum of 
deafness 

The Council on Physical Therapy declares the Aunculator 
inadmissible for inclusion in the list of devices for physical 
therapy which are acceptable (1) because no scientific evi¬ 
dence has been presented to warrant the claim that it can 
be used successfully in treating deafmutism, and (2) because 
the descriptive material submitted with the device contains 
unscientific and incorrect statements as to the causes of 
deafmutism 


A.m Re\ Tuberc 5 636 (Oct) 1921 
J PharmTcol & E\pcr Thcrap 20 4X9 (Jan) 


24 Petroff S A 

25 Smnh M I 
1923 

26 John H Biochera Ztschr 156 159 160 1925 Chem Abstracts 

10 2985 1925 , „ « , 

27 Mclenej, F L and Zau Z D Action of Acnflavines on Blood 
and Certain Tissues of Rabbits JAMA 84 337 (Jan 31) 1925 

28 Stnnb H P The Fate of Intra\enousW imected Bnlhant Vital 
Red Bull Johns Hopkins Hosp 36 325 (^^ai5 1925 

29 Von AlollendorfF W Vitale Farbund an licnschcn Zellen Ergebn 
d Pbjsiol 18 141 1920 


Medical Ethics and Specialism—Naturallj, according to 
the ethics of his profession, a physician will care for a sick 
man first and take care of his bill afterward This is all 
right for the sick man and for humanity, but it is bad for 
the community and bad for the physician and in the end bad 
for the sick man Such a vicious circle naturally leads a 
competent man to abandon the field of family practice for that 
of the better cared for but only SO per cent, as frequently 
necessary, ‘specialist ”—McNeill, S J Illinots M J 53 147 
(Feb) 1928 
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LAUGHTER AND HEALTH 

Dr Tames J Walsh, eminent as a medical historian, 
has written a sermon on the old saying “Laugh and 
grow fat ’’ In his book' the genial doctor attempts 
to establish laughter as a major item in preventive 
medicine There are chapters concerning the effects of 
laughter on all the different organs of the body as well 
as on the mind and on the practice of surgery The 
main theme in all these chapters is that laughter stim¬ 
ulates or promotes increased activity of all the organs 
enumerated by increased movements of the diaphragm 
Thus, Dr \\'alsh assumes tliat movements of the dia¬ 
phragm augment the activity of the liv'er and of the 
pancreas both in its internal and m its external secre¬ 
tions , that It augments the motility of the entire 
alimentary tract so that we mav laugh away constipa¬ 
tion, and, more curious still that increased movement 
of the diaphragm m laughter increases the hormone 
output of the suprarenals, the thyroid and the para- 
thvroids' In two or three places in the book the 
author recognizes that the cheerful mental state 
attendant on laughter, or at least symehronous with 
laughter may be of some value in accounting for the 
favorable effects of laughter, but after each such 
admission he returns to his essential theme, endeavoring 
to explain the therapy of laughter on the basis of 
mechanical stimulation on virttialh ev^ery organ in the 
chest and in the abdomen by the mechanical movements 
of the diaphragm in laughter It is in the endeavor 
to explain the benefits of laughter on that basis that 
the author is led to many absurdities and unfounded 
statements m his phvsiologic reasoning 

According to Dr Walsh, man is the onlv animal 
that laughs He discounts “the horse laugh" and the 
“laughing hyena,” but he forgets that, so far as move¬ 
ments of the diaphragm are concerned and whatever 
be the physiologic consequences attendant on such 
diaphragm movements that is, changes m pressure in 
tlie chest greater volume of tidal air m the lungs and 

1 \\ ilbh T T Lauphter and Health \ew \ork D Appleton & Co 


greater movements of the abdominal viscera, the same 
effects are produced in the mooing of tjie cow, the 
howling of the dog, the braying of the donkey, and 
the cough and the cry of the human species On this 
basis, even the sneeze is not to be sneezed at on the 
health program There is, indeed, a kernel of truth 
in the author’s theme—laugh and grow fat—not tint 
It is healthy to grow fat but that it is conducive for 
continued health to be of a cheerful disposition and 
thus avoid the injurious physiologic sequels of the 
opposite mental states It is bevond the range of sound 
information to assert that mechanical movements of 
the diaphragm stimulate the thyroid, the paratliyroid, 
the thymus, the liver, the pancreas or the suprareinl 
glands There is no evidence to this effect and the 
probabilities ai e to the contnrv If Dr Walsh is right 
in his interpretation of the health factors in laughter 
as being the mechanical movements of the interml 
organs, the passing of the old flivver is a public health 
calamity Indeed, one might confidently' anticipate 
that the curve of human ills will ascend as a conse¬ 
quence of the loss of this efiicient and almost universal 
vibrator 

In the chapter on laughter and the lungs, Dr Walsh 
assumes that laughter increases the tidal air (that is, 
the volume of air inspired and expired m one breathing 
cycle), that the higher concentiation of oxygen thus 
produced in the lungs leads to increased oxygen content 
of the blood, which in turn increases the activity of 
every tissue in the body This gives the imprint of 
medical authority on the old but erroneous notion tint 
the oxidation processes m the body of a normal person 
aie increased by increasing the oxygen percentage in 
the inspired air The combustion processes in the body 
are, indeed, governed by quite other factors 

What a pity' that a book written apparently in all 
seriousness for the instruction of laymen should so 
abound in errors of facts' It says, for examjde 

These ductless glands are all affected bj each others 
secretions, so that whatever the vibratorj massage set up hj 
laughter ma> accomplish, it is sure to affect the whole chain 
of glands 

Laughter b\ its action through the circulation, and because 
of the gentle massage of ductless glands that is associated 
with It, promises to use natures own methods of stimulating 
the ductless glands, and thus increasing their natural 
secretion 

The massaging of the pancreas b\ laughter, especiall} 
after meals, undoubtedlj leads to the manufacture of more 
of Its external secretion 

As a matter of fact, the mechanical massage of the 
pancreas is one of the surest ways to stop the external 
secretion of the pancreas The book savs that diabetes 
IS on the increase m recent vears and that this is due 
to dinimution of laughter and the consequent loss of 
the mechanical massage by the moving diaphragm' It 
IS urged that “the old-fashioned, popular idea of a 
sluggish liver probably has a definite scientific signifi¬ 
cance” The icmedv is at hand, massage the liver by 
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laughter TIic aiitlior lias mamgeci, incleecl, to intro¬ 
duce much eironcous mattci on the composition and 
ph}siologic significance of bile m his chapter on the 
Iner AMicn lie sajs “Lauglitei constitutes an excel¬ 
lent methocl of massaging the large intestine a\ithout 
the necessity for any apparatus, or any auxiliaries,” he 
seems to discouiagc the impoitancc of diet m the con¬ 
trol of this pait as well as other parts of the alimentary 
canal, and in older to be suie that his reader does not 
miss his point about the large boisel he comes hick 
with the statement that “it [the large boiiel] can be 
stimulated by means of laughter more simph and suiely 
than in any other way The laugh cure \m11 

heat all the new fangled methods of healing” The 
book sa>s that “constipated people arc not prone to 
laughter nearly so much as otheis” This is also 
probabl} true of people with diarrhea 
Dr Walsh does not appear to see the dilemma he 
places himself m b\ dcining the existence of laughter 
m all animals below man and then insisting that laugh¬ 
ter IS a necessary element in health as a result of the 
niechamcal action of the diaphragm On such a basis, 
how does he account for excellent health in the non- 
laughing animals’ Laughter is an extreme expression 
ot a cheerful or happy frame of mind Such a frame 
of mind is beneficial to many body processes cliiefli by 
prei entmg the opposite state of mind from interfering 
with them Laughter and good health are therefore 
the sequels of the same central state so far as the 
relation holds true It is unfortunate that the gospel 
of good cheer should be bolstered up by so much 
erroneous phisiolog)’ and loose logic It would be a 
terrible spectacle if continuous laughter w ere to become 
a new' health fad Already the number of grinning 
simpletons is appalling Let us bar e laughter—but not 
the sadness of a forced laugh There are more than 
enough trulj amusing sights and incidents in the great 
farce known as modern cmlization to gne adequate 
stimulus for all the real laughter that nia}' be necessary 
or desiiable 

BARBITAL ADDICTION 

Illanj conditions legitimately call for the medical use 
of depressants of the nenmus sjstem The relief of 
pain IS doubtless the most prominent illustration, 
though It IS not the only occasion for the therapeutic 
administration of potent drugs of this class Cerebral 
excitation, sleeplessness and certain disconcerting ps)- 
chic states often require some counteracting influence 
in the interest of bodily w'elfaie and avoidance of 
intense distress scarcely less tolerable than the pains 
of physical injury Mankind has long made use of 
agents that would conduce to relief Vicious habits 
hare thereby become established wdien the administra¬ 
tion was not supervised by an intelligent adviser such 
a': the phjsician should be 


Alcoliol and opium were formerly our principal 
hypnotics,^ but they have been superseded largely b}' 
others In this country the force of law as well as a 
modified public sentiment Ins served to hasten the 
change, which is one of substitution rather than omis¬ 
sion The catalogue of the newer hypnotics is a 
formidable list of synthetic chemical compounds, some 
of them exhibiting striking usefulness Meanwdiile the 
lajman has not been slow' to discover the potency of 
the novelties and has often applied them to his desires 
inadvisedly New drug addictions have thus arisen and 
brought fresh problems for solution to the innocent 
phj'sician When a single practitioner can report, as 
W ork" has done, a hundred cases of acute poisoning 
or chronic addiction with one of these drugs, the situa¬ 
tion is evidently one that challenges serious attention 
Barbital, introduced under the trade name of veronal. 
Ins a tremendous and increasing lay popularity for 
self administration Its habit-forming propensities are 
sufficiently w ell recognized to merit the special designa¬ 
tion of barbitalism or veronalism The opportunity is 
readily created Finding himself unable to react 
adequately to en\iionmental conditions, as IVork points 
out, the man who is either constitutionally or acutely 
below the standard dulls his sensorium with barbital, 
just as other drugs arc used as a refuge from circum¬ 
stance It should be remembered, he adds, that a host 
of piopnetary hjpnotics now' on the market are of the 
same chemical senes as barbital and may induce in 
gi eater or less degree the same results Poisoning 
resulting from barbital taken in conjunction with one 
of Its congeners is more difficult of treatment and offeis 
a poorer prognosis According to ork, addiction to 
barbital does not stop with the production of moderate 
euphoria Judgment, orientation as to time, and insight 
aie probably the most severely harmed of the psychic 
faculties and are the last to clear up in convalescence 
Cases of residual defect fall almost entirely in this 
clasc The mentality in this condition precludes com- 
jilicatcd criminality or conspiracj', and the appearance 
does not inspire confidence sufficient for the consum¬ 
mation of any but the crudest frauds or clumsy 
impositions on friends Ethical offenses, as against 
decenej, and minor frauds, such as issuing fundless 
checks and forgerj of an unskilful tvpe, are well within 
the possibilities Carelessness may w'ell result in acts 
of an apparentlj criminal complexion The paranoid 
reactions are usuallj too fleeting to endanger any one, 
but the dulled sensorium may lead to quasicrimmal 
complaisance with the schemes of others These are 
indeed disturbing pictures for the contemplation of 
nations that are endeavoring with great zeal to free 
themsehes from the more familiar types of drug addic¬ 
tion The “safe” hypnotics may become menaang to 
the public welfare 

1 Pharmacology of Useful Drugs Chicago American Medical 
Association 

2 Work Philip Barbital (Veronal) Addiction Arch Neurol i 
Psjchiat 19 324 (Feb) 1928 
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THE CONTENT OF VITAMINS A AND B 
IN COD LIVER OIL 

Accumulated e\idence seems to ha\e established the 
fact that J itamm A is not identical v ith the antirachitic 
factor, as a consequence, vitamin D has been postu¬ 
lated The recentlv published rrork of Clare and 
Soames * now shou s that there is no parallelism oi 
interrelationship between the content of these factors 
fantiophthalmic and antirachitic) in substances, such 
as cod Iner oil which contain both These investi¬ 
gators found that some oils, rvhich were nch in 
Mtamm A were poor in vitamin D and that others rich 
in vitamin D w ere poor in v itamin A, in other words, 
that no correlation evjsted between the content of 
the two vitanuns in the oils of their senes The 
importance of this matter maj be appreciated when 
It IS pointed out that some commercial finns whose 
products have satisfactory vitamin A content as 
measured by the phai macopeial test for the anti- 
ophthalmic vitamin claim, ipso facto, a satisfactoiy 
content of the antirachitic factor (vitamin D), for 
which no test or standard is provided by the 
pharmacopeia 

The Council on Pharmacy and Chemistry has pre¬ 
viously attacked this fallacy In the new section on 
Vitamin Foods to appear in the chapter on Medicinal 
Foods m New and Nonofficial Remedies, 1928 (now 
op the press), our present knowledge on this subject 
is brtefij presented Though various more or less 
satisfactorj methods now exist, the Council states that 
It does not feel justified m requiring anj specific test 
or standard of antirachitic potencj In this situation 
the Council announces the policy of encouraging man¬ 
ufacturers to adopt and pubhsh such methods of testing 
as will enable them to guarantee a vitamin D potencv 
for their products For accepted or submitted products 
the Council permits no claim of v itamin potency unless 
it IS backed up by adequate tests for the kind of 
jxitenc} claimed All accepted products must have 
according to the Council’s statement, a vitamin A 
potency of at least 400 units per gram when tested bj 
the pharmacopeial method For vitamin D potencj a 
speafic standard is not required, although, as has been 
I omted out, the manufacturer must specif j' adequate 
tests when claims of antirachitic potency aie made or 
implied 

The widespread publicity currently and deservedlv 
given to cod liver oil and cod liver oil preparations as 
vitamin foods for therapeutic use makes it important 
not onlv that phjsicians be informed concerning their 
merits but also that thej be able to discriminate betvv een 
a product prejiared and marketed with scientific pio- 
vision for determination of vitamin potencj (of which¬ 
ever kind claimed) and one which is not so prepaied 
and marketed 

1 Cbre J L L and Soames K M The Relatue Content of the 
Fat Soluble \ itamins \ and D in a Series of Cod Li\er Oils Lancet 
1 150 (Tan 21) 1^2? 


Current Comment 

THE FREQUENCY OF BOTULISM 
Elsewhere in tins issue is a repot t on the frequency 
of botuhsm, with a summary of outbreaks for 1927 
A stud)' of the data now av'ailable again points out the 
total inadequacy of some of the heat processes that 
aie being used in home canning, particularly in western 
states In the Montana outbreak due to home canned 
corn in the senes of 1927, almost an entire family was 
blotted out Numerous other glass jars of home- 
canned vegetables in this home were proved spoiled 
and tOMC or contaminated with toxic strains of 
B botulinus The interesting thing in this outbreak 
was the fact that the corn was served in soup and 
apparently heated The point has often been stressed 
particularly for home canners in western states who 
may use insufficient heat processes without considenng 
altitude, that vegetables, meat and fish so canned must 
be boiled thoroughly before bang consumed and after 
being removed from the can or glass jar In this con¬ 
nection, one may well censure Farmers’ Bulletin 1471 
of the United States Department of Agriculture, which 
does not contain an adequate warning against canning 
nonacid products at the boiling point of water, but 
implies tliat that temperature may be used when i 
proper pressure method is not available In the light 
of these outbreaks, it may not be unwise to suggest 
that state boards of health, particularly those of 
western states, investigate and attempt to regulate the 
processes being used in the home canning of nonacid 
foods m their respective communities Perhaps the 
most encouraging sign in this report is the absence of 
any cases attributed to commercially canned food In 
fact, none have been reported since early in 1925, prac- 
ticalh a three v eai period For a number of years tlic 
commercial canning industry has realized its respon¬ 
sibility to the public by performing and supporting’ 
research As a result, stenlizmg processes have been 
carefully standardized, and apparently this industry is 
being safely conducted from the standpoint of public 
health 

THE RESPIRATORY METABOLISM OF MUSCLE 
The respiratory quotient is an expression of the 
relation between the oxygen consumed and the carbon 
dioxide produced within a given period by the whole 
organism or any part of it that may be susceptible of 
independent mv'estigation The relationship is gen¬ 
erally' regarded as a reliable index of the foodstuffs 
that are being transformed in the liberation of energy 
The respiratory quotient for the conversion of carbo- 
hvdrates is unity, for the fats and proteins it is lower 
than one Thete are many indications from the respira¬ 
tory quotients observed that, in the body as a whole, 
anv of the proximate principles may become the souicc 
ot eneigy The muscles form about two fifths of the 
soft tissues of the body by weight, so that the contrac¬ 
tile tissues mav naturallv be assumed to play an influen¬ 
tial part in determining'the nature of the metabolic 
transformations incident to life The studies pubhslicd 
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111 porticiilar b} j\Ic\cihof ’ in ecent years have given 
incliLation that the respiratory quotient of lesting muscle 
IS unity These conclusions are based on investigation 
of isolated tissues 1 hc> are in harmony with the coni- 
inonh expressed view that the nuiscle nnchine itself 
consists doubtless of piotein, while caibohydrale repre¬ 
sents the fuel by the burning of mIiicIi the machine is 
actuated = They are at varnnee, ho\\e\ei, with the 
e\idence from the living oiganism as a whole Conse¬ 
quently Hiuiwich and Castle = haae undeitaKen the 
redetcrniination of tlie respirator} quotient of isolated 
inuscle nhicli is still part of the body and subject to its 
regulations Their lesearch indicates that, in contrast 
to former in vitio results, the muscle in vno apparently 
has a lespirator} quotient not of unity but more nearly 
that of tlie rest of tlic bodi Periiaps this is to be 
explained on the assumption that the presence of one 
or more of the aiscera or their secretions is nccessaiy 
for noriiial inetabohsm As Ilmiwich and Castle point 
out, the theor} of an obligatne combustion of carbo- 
Iqdrate becomes necessary onl} when muscle is found 
to liaie a respnator} quotient of unit} In the light 
01 the present data, the} add, it is no longer necessary 
to consider carboh}drate the sole available foodstuff 
for resting muscle The expermieiits do not exclude a 
transforiiiation of fat to carboh}drate but they make 
it probable that if such change does occur it takes place 
in the muscles and m the bod\ as a whole m the same 
relatne proportions 


THE SUPRARENALS AND BLOOD PRESSURE 
Knowledge of the suprarenal functions is }early 
becoming better defined From the observations that, 
on the one hand, the extirpation of the suprarenal 
glands inaariably leads to death, thus indicating the 
indispensabihty of these organs for life, and, on the 
other, that ph} siologioilly potent substances can be 
extracted from suprarenal tissue, the details of the 
possibilities imohed are gradually being disclosed 
Foremost m the differentiation of the experimental 
cwdence is the demonstration that from a functional 
standpoint the cortical and medullary portions of the 
suprarenals must be kept distinct As far as survival 
IS concerned, it is the cortex rather than the medulla 
that challenges attention Hence in “replacement” 
therapy the peripheral layers of glandular material offer 
the chief prospect of usefulness, as has already been 
pointed out in The Journal For the suprarenal 
medulla there remains the capacity of producing and 
secreting the powerful hormone epinephrine, for which 
some worth-w’hile physiologic importance is naturally 
to be expected At present, interest centers primarily 
in the alleged "emergency” function so vigorously 
championed by Cannon and the Harvard school of 
physiologists * In time of stress the secretion of 
epinephrine may be of benefit m that it promotes the 

1 Moerhof 0 Arch { d ges Phjsrol 183 284, 1920 Meyer 
O anO Himwich, H E Ibid 30 5 415 1924 
jiu O Chemical Djnamics of Life Phenomena, Phtia 

^ ^ Lippmeott Company 1924 

t H E and Castle W B Studies in the Metabolism 

? V I The Respiratory Quotient of Resting bluscle Am J 

Ihjs.ol S3 92 (Dec) 1927 

S^P*‘arena1 Functions, editorial J A M A 88 3568 (May 34) 


response of the sympathetic nervous system giving an 
acceleration of the heart rate, a greater flow of blood 
to the vital organs, and an increased mobilization of 
sugar for contractile and calorigemc uses The earlier 
belief that, in view of its readily demonstrable pressoi 
effects, epinephrine normally serves to maintain the 
blood pressure at a proper level is being abandoned 
The latest attack on the once attractne hypothesis is 
by Rogoff and Dominguez '' of Western Reserve 
Univcisit} They have been able to record arterial 
pressure without the aid of anesthetics in supra- 
renalectomized animals wdiich survive the extirpation 
operation for some time During the residual period 
of good health, the loss of the glands is not attended 
with any significant alteration of blood pressure 
Decline of the arterial tension occurs as a terminal 
event, associated with other symptoms that have been 
shown to occur in dogs dying of supiarenal insuffi- 
cieiKV The Cleveland physiologists assume that sup¬ 
pressed epinephrine secretion has little oi nothing to do 
w’lth the teriniiial fall of pressure, and that it is asso¬ 
ciated with the phenomena that result from loss of 
cortical suprarenal function 

THE CHOROID PLEXUS AND THE 
CEREBROSPINAL FLUID 

It IS characteristic of true secretory structures such 
as are found in the sahvaiy, gastric and pancreatic 
glands, for example, that the transport of proceeds 
through tliem in only one direction Changes in the 
composition of the blood, which in ultimate analysis 
IS the source of the secretion, may somewdiat alter the 
character of the latter, particularly m a quantitative 
war , secretion ma} even be inhibited, but reversal of 
the flow IS essentiall} out of die question These 
“principles” of true secretory function may accordingly 
be applied in judging whether a fluid m the organism 
arises tliiough glandular or cellular secretion rather 
tlnn die less complex movement of fluids through 
membranes according to physicochemical laws Until 
recently it has been debated w’hether the cerebi ospinal 
fluid IS a secretion produced by the choroid plexus 
rather than the product of osmotic forces Forbes, 
Fremont-Sniith and Wolff” have attempted to study 
the question anew by introducing pigment granules into 
the subarachnoid space and then injecting hypertonic 
salt solutions into the circulation Under such condi¬ 
tions the pigment was soon found within the vessels 
of the choroid plexus This indicates, as the investi¬ 
gators point out, that the direction of flow of cerebro¬ 
spinal fluid through the choroid plexus may be reversed 
by increasing the osmotic pressure of the blood Sup¬ 
posing the choroid plexus to be purely a secreting 
gland, the mechanism of such a reversal of flow would 
be difficult to understand They therefore aver that 
their observations add to the accumulating evidence that 
the choroid plexus may be regarded as a semipei- 
meable membrane, and the cerebrospinal fluid as a true 
dialysate 

$ Rogoff J M and Dominguez R Blood Pressure Folloiving 
Adrenalectomy, Am J Physiol 83 84 (Dec) 1927 

6 Forbes, H S Fremont Smith Frank and Wolff H G Rcsorp 
tion of Cerebrospinal Fluid Through the Choroid Plexus Arch Neurol A 
Psycbiat 10 7Z (Jan ) 1928 
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THE MINNEAPOLIS SESSION 
Scientific Exliifiit 

The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit must be 
in the hands of the director before March 20 ^nj who desire 
an application blank ma> obtain it bv sending a request 
addressed to Director Scientific Exhibit, American Medical 
Association 533 North Dearborn Street, Chicago From 
the applications recened so far, the exhibit at the Minne¬ 
apolis Session promises to be one of the most interesting in 
the histore ot the Association 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 

MEDICAL LICENSURE AND HOSPITALS 

T’nrji/'V Fourth Annual Mcctinrf held in Chicago Feb 6 7 and S 292$ 

Dr Arthlr Dean Beiaa, Rush Medical College, 
Chicago, in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
Febrlar\ 6—Mormxg 

Cooperation in Medical Education and Medical Service 
Dr Arthur DEA^ Be\an Chicago This address will be 
published in The Journal 

Medical Education in Great Britain and Ireland 
Sir Norman Walker, Edinburgh This paper will be 
published in The Journau 

DISCUSSION 

Dr William S Thaver, Baltimore American raedieinc 
IS the direct descendant of the University of Edinburgh A 
look back into the historj of our first great medical school, 
the University of Pennsylvania, reveals to us that almost all 
Its founders were graduates of Edinburgh The same is true 
Ill New Lork and in many other parts of the country Ameri¬ 
can medicine is the child of the University of Edinburgh 
As Sir Norman spoke, I could not help thinking of the charm¬ 
ing way in which almost unexpectedly, while studying the 
history of Bright last summer, I was brought back to the solid 
manner in which the Edinburgh clinicians were working in 
Bright’s day W^hen Bright first published his researches on 
diseases of the kidnev he was greeted in other parts of the 
United kingdom by a somewhat superior, rather patronizing 
'ort of criticism delivered ex cathedra In Edinburgh after 
a year or two there appeared one or two studies dealing 
entirelv with observations and the study of those observations 
which supported him entirelv It is one of the most striking 
things that can be imagined One word with regard to my 
feelings as to the teaching of medicine in America today 
It IS about fifteen years since an effort was begun to improve 
the teaching of the fundamental branches of medicine by 
establishing, so to speak, a kernel of university professors in 
i school of medicine That has been introduced into various 
schools It has led to very wide misunderstanding bv the 
public, general and medical, for no one who was interested 
in this experiment which has proved, I think, a great advance, 
ccrtainlv no medical men had the slightest idea that the 
kernel of univcrsitv professors must do all the teaching in 
the schools Thev never dreamed of such a thing Since 
that great beginning of a great reform in medicine, there has 
been the most active discussing going on, the liveliest criti¬ 
cism I can onlv sav that I am perfecth sure that the results 
01 medical teaching in those scliools and in the other schools 
arc far better than thev were before the beginning of these 
changes 

The Soul of the Clime 

Dr Frvncis W Peabodv Boston This paper will be 
published m The Journal 


Developing a Medical Center 
Mr Robert E Vinson, Cleveland It seems to me rather 
fitting that the chairman of this bodv m his opening address 
should have called attention to the great importance of 
securing the cooperation of the general public, of the univer¬ 
sity, and of hospitals in the matter of the development ot 
modern medical education because, after all, in our five to 
seven vears of effort in this direction we have been passing 
through the interesting experience of bringing about the 
coordination of just those elements in the development of 
what we are now calling the medical center at Western 
Reserve University The medical school, of course, is the 
primary interest in this development But latterly it came to 
be seen tliat the school of dentistry was also a large feature 
III this development and that something had to be done in 
the direction of the development of nursing on a univcrsitv 
basis very much along the same lines as had been taken 
already by the school of medicine and bv the dental school 
Prior to the beginning of this development, every hospital 
which was connected with the university medical schou! 
maintained its own nurses’ training school We were verv 
fortunate in being able to secure the cooperation of virtuallv 
all the hospitals in the university group which maintamed 
nurses’ training schools in the adoption of a plan by whicli 
the training of nurses would be put in the university on the 
same basis as any other of the independent schools of 
the institution Consequently that led to the abolition of the 
individual training schools in the individual hospitals, bring 
ing them all together into a university nurses’ training school 
in which the hospitals would continue to cooperate by furnish 
ing us the facilities for the practical training of the nurses 
and in which all of the scientific training of these voung 
women would be turned over entirely to the university school 
In addition to these various elements in the university, there 
were the various hospitals which were connected, some of 
them more or less loosely, with the university organization 
When this plant is completed it will give us on the univcrsitv 
campus all the agencies which hav e entered into this grouping 
arrangement which we worked out We also have control 
of the Citv Hospital The Cleveland Medical Library Asso 
ciation erected a new building to house its library on the 
university campus and joined our medical group Wc have 
also succeeded in bringing into the same grouping the 
Cleveland Museum of Natural History The problem of the 
development of the medical center, of course, lay in first of 
all getting before our community and before the trustees of 
the university the vision of the possibilitv of such a thing 
and then getting it before the trustees of all these various 
hospitals We were finally able, after some two years of 
work, to bring all four of these hospitals together into one 
hospital organization by creating a separate corporation which 
was to be an operating corporation, and leaving in existence 
all the other various boards of trustees as the owners of tin. 
hospital properties That idea has made a strong appeal to 
our people, it has made a strong appeal to the community 
fund agencies of the city of Cleveland, and year by year wc 
have found that the centralization of the operation of these 
hospitals under one board has greatlv added to the efficiency 
of the group as a whole One of the great problems, of course, 
that one has to face in connection with the development of a 
group like this is the financial problem It seemed to m= 
that under no conceivable set of circumstances could tins 
thing be worked out with an expenditure of less than about 
A30000000 To my intense amazement, that amount of money 
and more has already been raised and spent on this plan 

An M D Degree Five Years After High School 
Dr Wilburt C Davison Durham, N C The present 
standards of physicians can be maintained and m fact proh 
ably improved if preference in admission is given to carefully 
selected younger students who have intelligence and char¬ 
acter, plus two years of college work, and the M D degree iv 
given after the completion of three medical school years o> 
forty-four weeks each At present, although 81 per cent of 
American medical schools require only two years of college 
work for admission preference is invariably given to can¬ 
didates who have attended college fur tlree or four vcirs 
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Conscqucnth nt tlic present n\cragc age of graduation, 
26 \cars, more tlian one rear of liospilnl trainuig is rarely 
obtained Since tlic Iiigli school of todij is equivalent to the 
college of third-five jears ago, when the college degree was 
first adopted as an entrance requirement, the keen student 
should be admitted after two college rears of English and 
chennstrj and one college rear of phjsics and biologv If 
the summer quarter is utilized, the present four medical 
school rears of thirtr-three weeks each can he condensed to 
three rears of forlr tour weeks each The student will he 
one rear rouiiger at graduation and will hare an adcUtional 
rear for hospital and other training He will be better pre¬ 
pared, for he will not hare lost a fortnight or a month in 
October of each rear getting back into the intellectual stride 
winch had been his in the preceding lunc, and he will sec 
the clinical material peculiar to the summer months He 
will still hare adequate vacations totaling eight weeks A 
flcMblc curriculum can be arranged in which repetition of 
preclmical courses will be unncccssari Clinical subjects 
should be repeated each quarter in order to utilize all of the 
clinical material and to hare small groups of students The 
sire of the average staff and budget need not be increased, 
for instead of all of the members taking their vacations at 
the same time thcr could arrange the teaching and decide 
among theniselrcs the quarter during which each instructor 
would be arrar The most important factor in the success of 
this plan IS, to quote the late Mr James B Duke “that great 
care and discrimination be exercised in admitting as students 
onlj those whose previous record shows a character, deter¬ 
mination and application evincing a wholesome and real 
ambition for life" 

DISCUSSION 

Dr. C C Bass, New Orleans Tulane Unircrsitr Medical 
School IS located farther south, I believe, than anr of the 
other schools of the coimtrr, and the climate is perhaps 
warmer, or at least is as warm longer than perhaps the 
climate at anr other place The facultr has unanimously 
adopted the quarterlr srstem to go into effect as soon as 
it can secure the permission of the board of administrators 
The board of administrators is now «criousl> considering it, 
and It IS expected that the quartcrlj s>stem, the full four 
quarters as indicated br Dr Davison, will go into effect 
during the present calendar rear 

Dr Jabez N Jackson, Kansas Citv, Mo As the tem- 
porarv head of the American Medical Association, it gives 
me great pleasure to greet jou In the original declaration, 
one of the chief purposes, one of the real reasons, for the 
existence of the American Medical Association was to facili¬ 
tate medical education Through the American Medical 
Association and as a result of its ngeiicics, rapid strides 
hare come in medical education rritliiii the last few rears 
I was a member of the House of Delegates from inj state 
at the meeting at Kevv Orleans when this council was crca'cd 
and anr of jou who realize the chaos in medical education 
then as contrasted with the highl) organized condition of 
affairs todaj will realize that the Council on Medical Educa¬ 
tion and Hospitals has accomplished wonders During the 
two >ears since the time I became President-Elect, it has 
been mr privilege to visit various state and local medical 
societies, and I hare been made aware of the fact that there 
probabl} is no subject which attracts much more general 
interest on the part of the profession than docs the subject 
of medical education Educational problems alwa>s lead to 
differences of opinion, to criticisms and to praise I should 
like to remark but one thing as a suggestion of what has 
come to me from contact with medical men throughout the 
countr), and that is a feeling of fear on the part of the gen¬ 
eral practitioner that medical education is lacking a con¬ 
ception of its fundamental obligation or its obligation to 
the fundamental medical profession We must realize that 
probablr 90 per cent of the men who studj medicine do so 
with the object of practicing medicine afterward and that 
a verj considerable proportion of that number will go into 
practice under conditions and surroundings vastlj different 
from those in which tliej are educated. 

Perhaps tlie most masterly address ever delivered by a 
president of the American Medical Association was that 


given bj Dr W W Keene at the Atlantic Citv session soiiic- 
vvliat more than twcntv-fire jears ago His plea was for the 
endowiiient of medical schools and hospitals and when we 
realize that at that time there practically was no endowed 
medical school, that there were rerj few endowed hospitals and 
prncticallv no endowed laboratories and that his plea has m 
this short length of time brought about the results that we 
sec, rvc must admit that marvels have been accomplished 
I would only suggest to jou as educators who naturally 
I now more about rour own business than a phjsician who 
practices surgerr in a small western commuiiitr, keep jour 
feet on the ground and remember tliat after all vou arc 
; oing to teach the ordinarj doctor and jou must give Inn 
an education that he can use fundamentally with the resources 
(jod has given him He maj not alwajs have the benefits 
of these hospitals and these laboratories and these rich allies 
and aids We all admit the value of such institutions, and 
ret iiianj will bare to dispense with them after thej get out 
I nndamcntal education should train a man to use his own 
usources and to be a competent physician with no other aids 

Eebruvrv 6—Afternoon 

Medical Research, Medical Department of the Army 
Dr M W Irfland Washiiigtoti, D C The activities of 
the Armj Medical School arc somewhat broad in scope 
embracing teaching research routine laboratory work and 
the manufacture of certain biologic products Two regular 
graduate courses arc conducted each jear, one for officers 
just entering the sen ice and the other for officers of from 
fire to ten jears service In addition, courses of instruction 
arc conducted for nurses dietitians and enlisted technicians 
The school manufactures and distributes the tjphoid- 
paratyphoid vaccine used bj the armj, the navy and certain 
other departments of the government, and prepares and dis 
tributes diagnostic scrums antigens and certain other biologic 
products used as a routine throughout the armr Some con 
ccption of the magnitude of this activitj maj be gained 
when It IS realized that between Januarj, 1917 and Novem¬ 
ber, 1918, approximatelj 17000,000 cc of tj plioid-paratvphoid 
vaccine was prepared and distributed Various phases of 
the unsolved problems relating to amebic djsenterj arc 
under investigation at the Armj Medical School and verv 
satisfactory progress is being made toward their solution 
A simple and satisfaclorv liquid medium for the cultivation 
of the organism causing djsenterj {Endamcba Inslolvhca) 
has been evolved It also has been demonstrated that antigen-, 
made up of alcoholic extracts of cultures of E htslohhcii 
contain hcmoljtic, cjtoljlic and complement binding sub 
stances These extracts are now being used at the school iii 
carrying out complement fixation tests as an aid in the diag 
nosis of amebic djsenterj and appear to be highly specific 
During the past two vears the precipitation test (Kahn) as 
an aid in the diagnosis of syphilis has been subjected to 
ratber extensive trial at many of our large general hospitals 
under the general supervision of the Annj Medical School 
The precipitation test (Kahn) gives positive reactions at an 
earlier stage in syphilitic infections than does the comple¬ 
ment fixation test as standardized for use in the army The 
same statement of fact also holds good for latent syphilitic 
infections and cases under treatment The precipitation test 
has the disadvantage of giving a considerably higher per¬ 
centage of so-called false positives than does the complement 
fixation test as applied in our laboratories It is doubtful 
if many are aware of the fact that the method of sterilizing 
water with anhydrous liquid chlorine now so universally 
applied in water supplj systems throughout this country vva:. 
worked out originallv bv an officer of the medical corps 
Investigations were undertaken by the medical department 
research board on dengue fever, beriberi, rinderpest and 
surra Many other investigations have been undertaken and 
completed or are now under way which are equally deserving 
of brief review did time permit 

Medical Research m the United States Navy 
Dr E R Stitt, Washington, D C The medical research 
problems of the navy are largely concerned with the stand¬ 
ardization of material, the problems of warfare, the applica- 
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tion of phjsicil la9\s to abnormal Ining conditions, and 
public health The na\al medical supph depot, Brooklyn, 
inspects and tests, bj methods devised there, all material 
purchased bj the medical department of the navj Outstand¬ 
ing Ill recent vears have been new methods of testing clinical 
thermometers and roentgen-ray apparatus Chemical warfare 
has brought its problems to the nav> A naval medical officer 
IS detailed for dutv at Edgewood Arsenal as a member of 
the medical research division and his studies have been 
productive of important result Among the problems studied 
have been the treatment of phosphorus burns, the effects of 
burned smokeless powder, treatment of carbon monoxide 
poisoning the toxicit) and inflammability of refrigerants, and 
other problems of a confidential nature Research designed 
to determine the best means of protection against toxic gases 
IS also being conducted Submarines, deep diving and avia¬ 
tion introduce problems of the greatest importance The reduc¬ 
tion of the carbon dioxide content of the air on submarines, 
means of rapidl> decompressing divers without producing 
bends, wajs to determine the qualifications of applicants for 
training in aviation and the hjgiene of aviation are all receiv¬ 
ing close studj and are near solution Respiratory problems 
arise as the result of fljing at high altitudes and special 
studj of these is being made 
Our island possessions Guam Samoa and the Virgin 
Islands supplj natural laboratories for original research in 
public health work, particularly in connection with the preven¬ 
tion and treatment of tropical diseases Already results have 
been marvelous and these islands are being rapidlj rid of 
those scourges which formerlj made them the graveyards of 
the white race Pellagra gangosa, jaws, helminthiasis and 
tjphoid no longer are the cause of alarm they once were and 
are being conquered Haiti stands out as an example of the 
good accomplished by naval medical research The estab¬ 
lishment of a modern medical school hospitals and clinics 
the introduction of modern sanitation, and the improvement 
in the economic status of the natives are all in large part, 
the result of medical research It was in Haiti, too, that 
studies which seem to show the identitj of gangosa, yaws 
and svphilis were made bj naval medical officers 
A most important studj has been conducted by the bureau 
of medicine and surgerj in connection with food poisoning 
For the past four jears everj report of food poisoning in 
the navj has been given close epidemiologic study, and the 
results have been far reaching 

Medical Research in the Hygienic Laboratory 
Da High S Cpviviixc Washington, D C Under broad 
authorization of federal law researches of the most funda¬ 
mental nature as well as those having for their object imine- 
diatelv practical medical or public health application are 
carried on Work is carried on not only in Washington but 
also in stratcgicallj located field stations An adv isory board 
made up of some of the most distinguished members of the 
profession is available for consultation and advice 
Studies have shown that pellagra is a dietary deficiency 
disease, the complete prevention of which is readily accom 
plished bv a suitable diet Tularemia, first studied by the 
Public Health Service as an interesting pathologic counter¬ 
part of bubonic plague in rodents, has been shown to be 
fairlv common in man, the infection coming from rabbits 
cither through direct handling of infected animals or through 
the medium of biting flies or ticks contaminated from feeding 
on rabbits \ method of controlling Rockj Mountain spotted 
lever bv means of a vaccine is being worked out in the field, 
after Hboratorv demonstration of the success of the method 
Undulant (Malta) fever has been shown to be not rare and 
the source of infection not infrequcntlj cattle suffering from 
contagious abortion 

Tvphus fever as it occurs m the South where it exhibits 
peculiar epidemiologic features is being studied Tetanus 
following vaccination has been found to follow large, pnmarj 
vaccinations onlj, and to occur almost exclusivelj when 
shields or dressings are employed Amebiasis in its various 
aspects, trematode infestation in relation to immigration, and 
zoological nomerclature are among the subjects dealt with 
bj the zoological experts 


Studies in chemotherapy, with special reference to the 
mechanism of the therapeutic action of arsenical compounds, 
methods of assay of organotherapeutic preparations, and 
surgical shock are under studj bj the pharmacologic staff 

Methods of purification of water supplies, study of reaction 
velocities, and the oxidation-reduction phenomenon in rclfirtoii 
to living matter are among the subjects under investigation 
in the division of chemistry 

The routine work of the laboratory is confined largely to 
the official standardization and control of serums, vaccines 
and similar products, also arsenicals of the arsphenamine 
group Federal license for preparations of this group is not 
to be regarded as official endorsement of the particular 
material 

The Revision of the Standard Nomenclature of Diseases 
and Pathologic Conditions, Injuries and Poisonings 

Dr William H Davis, Washington, D C "For perfect¬ 
ing the statistical registration of diseases, with a view to 
the discovery of statistical truths concerning their historj, 
nature and phenomena, the want of a generally recognized 
nomenclature of diseases has long been felt as an indis¬ 
pensable condition Another main use of the statistical regis 
tration of diseases on a wide scale is that it must tend to 
throw light on the causes of disease, many of which causes, 
when duly recognized, may be capable of prevention, removal 
or diminution ” These vv ords have been taken from the 
preface of the first edition m 1869 of the Nomenclature of 
Diseases by the Royal College of Phjsicians of London A 
thought from the preface of the Standard Nomenclature of 
Diseases and Pathological Conditions, Injuries and Poison 
mgs fo- the United States (1919) will also bear repetition 
“Botanists would have the greatest difficulty m discussing 
flowers if thev did not use one name for each flower, and 
111 ewisc zoologists in their discussions of animals 
To make possible medical discussion and to facilitate the 
interchange of ideas, therefore, it is necessary that we all 
speak the same medical language, that we all call the same 
diseases by the same names ” 

Dreams of an international medical nomenclature have 
existed at various times but to date have proved to be only 
dreams No one can predict what will be possible centuries 
hence, but it stands to reason that, before countries can 
reach a satisfactorj basis for an international medical nomen¬ 
clature, each countrj must first have a satisfactory medical 
nomenclature of its own 

"In 1918, at a meeting of representatives of the Army, the 
Navj, the Public Health Service, the War Risk Insurance 
and the Council of National Defense, the possibilitj and 
desirability of creating and adopting a standard medical 
nomenclature were discussed’ The Council of National 
Defense, confronted with other pressing problems, found 
that it could not also continue the preparation of a medical 
nomenclature, and a recommendation was made that the 
Bureau of the Census undertake the work This recommen¬ 
dation was indorsed by the surgeon generals of the army, 
the navy and the Public Health Service The President of 
the United States allotted funds to the Bureau of the Census 
for the preparation of the nomenclature as a war measure 
To use these funds if was necessary to complete the work 
before July 1, 1919, and the date of the letter of transmittal 
of the Standard Nomenclature was June 24, 1919 The first 
edition was a rush job which had to be completed in a few 
months, but at present there is no war emergency and there 
IS no necessity of undue speed Sufficient time should be 
taken to evolve a satisfactory edition 

It IS not expected that the Revised Standard Nomenclature 
w ithout any alterations will prov e to be just the guide desired 
by each branch of the medical service—army, navy, United 
States Public Health Service, Veterans’ Bureau, state hos¬ 
pitals, private hospitals, groups of physicians, insurance com¬ 
panies, individual physicians and others, but it is hoped that 
the Revised Standard Nomenclature will be found a useful 
base on which to build any special nomenclatures needed by 
these various medical groups When this second edition will 
be published I cannot saj A forecaster has a difficult task 
no matter whether he forecasts weather conditions, political 
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conditions or sinipli tlic date nlicii a Ruen report will be 
rcaiicd from the press 

In this rcMscd edition, as in the first edition, an earnest 
Rppeal will be made for free criticisms which will help to 
make am future edition of greater aaluc, but I wish to urge 
particularlj that e\cr> phjsician interested forward Ins sug 
gcstions now to the Census Bureau in order to make certain 
a worth while second edition 

FEnRUAra 7 —Mormnc 

Modern Prcceptorships The Value of Associate 
Teaching Centers in Clinical Teaching 
Dr C R Bardeen, Jfadison, Wis This paper will be 
jublishcd m The Journae. 

DISCUSSION 

Dr Karl Dolce, Marshfield, Wis Though the \aliic to 
the apprentice of this sort of teaching is the mam point under 
discussion, the apprentice bj no means is the onlj one who 
15 benefited Preceptorial teaching m oitr group led to a hast} 
imcntor} of what we still possessed of our stock of knowl¬ 
edge Unless aou hare gone oacr }our stock rcgularl} as 
good merchants do, a on would probablj be surprised at the 
incompleteness of it The general effect of the adaent of the 
students on our preceptorial staff was to stimulate closer 
studj and obseraation of our cases and more careful scrutiii} 
of the therapeutic measures and of the problems of comfort 
for the patients Our diagnoses became more exact and our 
talk became more guarded, giaiiig an opinion onl> after we 
had thought two or three times rather than once We all 
became better ph}sicians The questions the apprentice, an 
earnest seeker after medical know ledge, can ask are proicr- 
bialh too mail} for c\en the wise to answer In consequence, 
we learned to sa\ “I don’t know,” graceful!) and unbluslimgl} 
If the question uuohcd a matter of knowledge that could be 
gotten out of the medical literature, we ituanabl) coupled 
the iiegatite repl) with a request to the student to read up 
and find out and let us know about it Thus the apprentice 
often teaches the preceptor With eight or ten of such asso¬ 
ciate teaching centers scattered throughout the state, each of 
which IS being markedh benefited bj its effort at preceptorial 
teaching, great lalue will come to all the ph}sicians m the 
respectne tcrritor) and must cvcntuall} lead to the deration 
of tlie standard of the entire medical profession This is a 
result that the state unncrsit) cannot ignore and must be 
recognized as not an unimportant b)-product of tlie rehabili¬ 
tation of the preceptor and apprenticeship plan of teaching 
The apprentices come to us surpnsmgl} well grounded in 
the fundamentals of the medical sciences, but witb a lack of 
abilit) and skill to draw on tlicir fund of knowledge promptl) 
and judiciousl) It is here that the example of liis preceptor 
is of the greatest importance A stud) of his method of 
approaching the patient, his interested questioning into the 
histor), his scientific but living knowledge, his srnipatlu, his 
understanding of the patient's worried mentalit), his selection 
of such forms of treatments and nursing as arc in accord w ith 
the patient's social position and financial abilit), for the first 
time perhaps gnes the apprentice an insight into the man} 
problems the general practitioner has to deal with and gives 
him an inkling of what is meant by the art of medicine 
The science of medicine is taught in the universit), and 
the skill and practice of it in the institution, but the art of 
medicine can be acquired onl} in general practice If it 
should prove possible to develop clinical teachers out of these 
preceptors, what objection could there be to extending the 
benefit of such experience and abilitv to the profession in 
general, to combine undergraduate apprenticeship instruction 
with postgraduate fellowship meetings^ 

De-Departmentalizing of Clinical Medicine 
Dr J S Evans, Madison, Wis Specialism in teaching 
leads to organized and s}stematic knowledge of an individual 
speaaltv, but without adequate attention to the correlation 
and application of these individual subjects to one another 
or to the problem as a whole Coordination in the teaching 
of medicine ma} be accomplished by one of two methods 
First, b} correlating parallel courses, second, b} a single 


cfiiiibiiicd course in niedicme and surger} with inclusion of 
spccnltics III part or as a whole The latter is easier ot 
adiniiiistratioii than the former Such a course established 
at the University of Wisconsin is based on the principk 
tint the teaching of the practical application of knowledge 
acquired iii the preclinical }ears should be in terms of the 
patient, either real or Ii}pothetic, rather than b} an abstract 
and didactic consideration of disease entities and clinical 
S}ndromcs It is built up round general medicine, with sur¬ 
ger} and the various specialties introduced as is the case in 
actual practice The block plan is also incorporated Time 
assigned to specialties is devoted principally to the consid¬ 
eration of the special tccbnic involved in each Assigned 
reading followed by conference is the method of instruction, 
didactic lectures being avoided as much as possible The 
plan permits concentration on the part of the student on 
carefully correlated reading assignments and appreciation on 
the part of the teacher of the methods of approach emplo}ed 
h} his colleagues The course begins with lectures correlat¬ 
ing the work of the prccIinical }ears at the same time that 
the student is brought into immediate contact with the patient 
as a clinical clerk Environment and the diseases resulting 
therefrom arc next considered Study of the secondar} results 
of the environmental diseases follows The psychologic studv 
of the patient (neurops}chiatr}) is fitted in the course in 
block form The same plan is followed in the stud} of 
urolog} 

The Use of the Outpatient Department in Undergraduate 
Medical Instruction 

Dr Irving S Cutter Chicago This paper will be pub¬ 
lished in The Journvl 

Investigative Work and Library Service in a 
Nonteaching Hospital 

Mr John E Ransovi Toledo Ohio There is no non- 
tcaching hospital Manv hospitals have a definite and impor¬ 
tant part in the teaching of medical students interns, staff 
plysicians, nurses, social workers dietitians and laboratorv 
tcclinicians Others teach onl} incidental!} The Council oii 
Medical Education and Hospitals lists 316 hospitals that arc 
used b} medical schools in the teaching of undergraduate 
medical students Certain other hospitals are used in grad¬ 
uate medical teaching but they constitute a much less well 
defined group There are S78 hospitals approved by the 
Council for intern training To this number ma} be added 
270 approved for residence in specialties There are nurse 
training schools in 2,155 hospitals These classifications are 
not exclusive, one of the other Thus it ma} be seen that 
of the 7,000 or more hospitals in the United States, perhaps 
a third have some part in the education of either medical 
students or nurses But for the purpose of our discussion 
wc may well accept the narrower definition of a teaching 
hospital as one that is used b} a medical school in under¬ 
graduate medical teaching Of these, as alread) noted, there 
are 316 

It has become a well established principle in the hospital 
world that, though the primar} function of a hospital is and 
at all times must be the rendering of adequate care to its 
patients, other functions are of importance and must be ful¬ 
filled if the institution is to live up to its opportunit} and 
rcsponsibilitv Practitioners of medicine in cities in which 
there are no medical schools or good medical libraries are 
considerably handicapped if the} wish to keep abreast of the 
developments in the medical field and to improve their abili¬ 
ties and skill It IS eas} for them to become engrossed in 
the daily routine of their practice, to lose the habit of stud), 
and to let the edge of their minds grow dull The hospitals 
in such cities can more easil) than not become little more 
than boarding houses for the sick and, so far as their man¬ 
agements are concerned, find the chief exercise of their fac¬ 
ulties in balancing their budgets 

Wliat, then must a nonteaching hospital have and do if it 
IS to encourage investigative work on the part of its staff? 
One of the most essential things, if not the most essential 
IS to secure a well trained full-time pathologist who is inter¬ 
ested in investigative work and is willing and able to develop 
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slnff interest in such actnitj and to cooperate evith those 
ineinbers of the staff uho wish to engage in it He must 
furnibli much of the inspiration, guidance and technical 
supcreision of the work undertaken Another essential is a 
hospital administration that is sjmpathetic with such a pro¬ 
gram The board of trustees must behe\e it to be one of 
the functions of the hospital to help members of its staff to 
perfect themsehes in both the science and the art of medi¬ 
cine and perhaps to add to the fund of knowledge concerning 
diseases and their pretention and cure It must hate suffi¬ 
cient faith in the talue of such endcator on the part of the 
hospital to see to it that the funds necessart to carpy it on 
are atailable Its faith must be strong enough to be able 
to pretent foolish sentimentalitj about the use of laboratory 
animals from hampering the work The superintendent of 
the hospital must hate a degree of generosity in protiding 
essential space, time, equipment materials and sort ice A 
more than passite interest on his part will help considerably 
Such a program can hardlj be inaugurated unless a few of 
the members of the staff are activelt interested to the extent 
of beginning such tvork cten before all of the facilities for 
Its successlul accomplishment are fully det eloped 

A brief account of our experience in attempting to inau¬ 
gurate such a program may serte to indicate something of 
what mac be accomplished Our hospital has 128 beds It 
IS a pricate general hospital in a citj of 300 OCO a citj which 
has no medical school It has an actice staff of forty men 
The institution is 52 jears old It is approved for intern 
training by the Council on Medical Education and Hospitals 
It IS accredited b> the American College of Surgeons and is 
an institutional member of the American Hospital Associa¬ 
tion It docs a fair amount of charity but 80 per cent or 
more of its patients are the private patients of members of 
Its staff and other resident plijsicians of the town 
After considerable searching, we secured such a pathologist 
as I have already described Without great difficulty we 
found a room that could be used for animal surgery and a 
little money with which to equip it At a small expense we 
Were able to provide quarters for dogs and other laborator> 
animals in one of our outbuildings The sheriff of the county 
has provided us with dogs, and the purchase of other animals 
has not been a great burden 

Some of the staff were interested from the first and began 
work in collaboration with the pathologist During the first 
vear, six members of the staff have carried on investigative 
work, others have asked for an opportunity as soon as they 
can be accommodated There have been two outstanding 
results Appreciating the facilities which the hospital pro¬ 
vides and Its willingness to do what it can to promote such 
work one of the members of our staff is undertaking a piece 
of work that will entail the full time service of a trained 
technician for at least a two jear period He is providing 
the salarj of this worker the hospital her maintenance, and 
our pathologist the supervision of her work This work was 
tarted Februar> 1 of this jear 
The other result is this We were planning an entirely 
new hospital plant at the time this program was launched 
Space had alreadj been allotted to the clinical laboratories, 
but so interested in the possibilities and values of investiga¬ 
tive work had some of the influential members of our staff 
become that the> convinced our board of trustees that special 
provision should be made for this work The outcome has 
been that an entire floor has been added to one of our pro¬ 
posed buildings (not the mam hospital building) to house a 
research department The space that will be available will 
approximate COOO square feet, and it and the equipment will 
add between §40000 and §50,000 to the building cost 
We are developing a library of well selected books and 
journals The iiecessarj funds come in part from our staff 
dues The superintendents secretary devotes part of her 
tiiiic to the iibrarj Her services are available for any 
member of the staff in assembling material on anv subject 
in which he ma) be interested W^e have had several instances 
during the past jear in which this service has been of con¬ 
siderable value in relation to the care of patients in the hos 
pml E-xclniigc relationships established with other medical 
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libraries have made available books for which there maj he 
demand and which our library does not possess 
This library program has called for special facilities in 
our proposed new plant Ample quarters have been provided 
for book stacks, periodical racks and a reading room Adja 
cent to the library will be the hospital museum It is our 
plan to make this something of much greater significance 
than the frequently found collection of anatomic abnormali 
ties It will contain specimens accompanied by histones, 
photographs, microscopic sections and lantern slides It will 
be in charge of the medical librarian 

fTo be coutwiicd) 
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(PlIVSIClASS, WILL COLFER V FAVOR BY SENDIVO FOR 
THIS DFPARIIIENT ITEMS OI NEWS OF MORE OR LESS CEN 
EHAI INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDLCVTIOS, PUBLIC HEALTH ETC ) 


ARKANSAS 

Society News — Dr William R Bathurst, Little Rock, 
president of the Southern Medical Association, who was 
guest of honor at the meeting of the Sebastian County Medi¬ 
cal Society, January 10, was presented with a traveling bag 

on behalf of the county societj-Drs Arthur F Hoge, 

Fort W'orth, addressed the Benton County Medical Societj, 
Rogers, Jainiarv 12, on "Appendicitis,” and Charles S Wilson 

Gentry, on ‘Business Methods of Physicians ”-Ro> Pemx 

addressed the Craighead County Medical Society January 21, 

on "Laws That Concern the Medical Profession’-Drs Jay 

F Schamberg, Philadelphia and Thomas Parran, Jr, assistant 
surgeon general, U S Public Health Service, among others, 
were guests at a dinner, recently, in Hot Springs, given by 
the Garland Count>-Hot Springs Medical Association 

CONNECTICUT 

New Haven’s Health Record —In general, 1927 was a 
favorable health jear in New Haven It is noteworthy that 
no deaths occurred from tjphoid, measles and whpoping 
cough and onij three deaths were attributed to diphtheria 
There were no cases of smallpox in the citj or the state 
A diphtheria immunization campaign has been carried on in 
New Haven for several years During 1927, 4,457 cbildreii 
were immunized against diphtheria, now more than 75 per 
cent of the school cliildreu and at least 25 per cent of the 
preschool children are protected The health department 
moved its laboratory to more commodious quarters, there 
was an increased attendance at the venereal clinics, and two 
more inspectors were added to the mosquito control staff 
The health department has made a detailed study of the 
tenement houses iii connection with a health survey, and 
there was a lower bacteria count and higher butter-fat con¬ 
tent in the milk supply Among the outstanding needs ,in 
the health program are a psychopathic ward and a con 
valescent home The department expresses its appreciation 
of the cooperation of the medical and nursing professions 
and of the executive officers of the citj' and other nonofficial 
groups 

FLORIDA 

Society News—Dr William D Haggard, Nashville, Tenn, 
formerly President of the American Medical Association, 
addressed the Palm Beach County Medical Society, Feb 
ruary 7, on Carcinoma of the Colon,” and Dr Leonard G 
Rovvntree, Rochester, Minn, February 13, on "Recent 
Advances in kledicine” 

Hospital News—The home for the aged and infirm mem¬ 
bers of the United Brotherhood of Carpenters and Joiners oi 
America, near Lakeland, was expected to be completed in 
January The brotherhood purchased 1,826 acres there sev¬ 
eral years ago The new building will accommodate 400 
persons, it was constructed by a per capita tax of 10 cents 

a month on each member-The Bajside Hospital, Tampi 

has closed-^The Monroe Memorial Hospital, Ocala, was 

formally opened, January 6, it has a capacity of sixty-six 
patients, is fireproof, and is located on an 8 acre tract 
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GEORGIA 

Society News —The Fulton County lilctlicnl Society, 
Athnta, conducted a simposium on the pneumonia'; Fcb- 
ruiri 2, the speakers were Drs Toseph A McGantj, Elmore 
C Thrash, Rufus T Dorsej, Odom O Fanning and Henry 

Q Sauls-Dr William A Sclinan read a paper on “Acute 

Appendicitis" before the Fulton County Medical Societj, 

Atlanta, February 16-Dr Stewart R Roberts read a 

paper before the Emon Medical History Club, Febriiarj 27, 
in the Weslei Memorial Hospital, Atlanta, on “Withering 

and Digitalis ”-Dr William A Upchurch addressed the 

Fulton Countj Medical Societj, Atlanta, March 1, on “Pjo- 
gemc Infection of the Kidiici ” 

Dr de Schweinita to Open Calhoun Lectureship —The first 
address under the Abner Wellborn Calhoun lectureship of 
the Medical Association of Georgia will be gi\cn, Maj 9 b> 
Dr George E dc ScbweiniU, Philadelphia, Past Prpideiit 
of the Amenean Medical Association, on “Headaches ” The 
Calhoun lectureship has been established by the state asso¬ 
ciation (The Journ.u., Oct 1, 1926, p 1156) to proiide an 
mnual lecture Members arc requested to contribute to the 
fund, which will be placed m a trust companj to be held in 
trust for the association, only the interest to be used each 
icar The Msit of Dr de Schweinitz, who was the unanimous 
choice of the committee, will be without expense to the 
association 

ILLINOIS 

Personah—Dr Robert M Hathawa> has been appointed 
director of the Pulaski County Health Unit Dr Hathaway 
formerly was director of the Daviess County Health Depart¬ 
ment, Kentucky 

Hole in Reservoir Causes Epidemic—Fifty-four persons in 
Marseilles consulted phvsicians about January 7 because of 
an intestinal disorder which was traced to the public water 
supply It IS estimated that several times that number of 
persons were affected The state department of health on 
request immediately made an investigation, finding evidence 
of pollution in the distribution system and less evidence at 
the pumping station Chlorinated lime was used to sterilize 
the water in the reservoir, and a chlorinating machine was 
installed It was difficult to convince the city officials that 
the water, which flows from artesian wells and always has been 
considered wholesome, was at fault When the reservoir 
was emptied, a hole was found in the bottom of the wall 
which adjoins a power race carrying highly polluted water 
from the Illinois River When the water in the reservoir 
was lower than the water in the race the polluted river water 
flowed into tlie reservoir The fact that an ice jam in the 
river occurred just before the epidemic, causing the water 
in the race to be abnormally high completed the chain of 
evidence incriminating the water supply as the cause of the 
ep dcmic 

Chicago 

Sunday Public Medical Lectures —Under the auspices of 
the Qiicago Academy of Sciences and the northside branch 
of the Chicago Medical Society, a scries of free public lec¬ 
tures on medical topics will be given at the academy, Lincoln 
Park and Center Street, at 3 30 p m on Sundays, as follows 

‘ Preventive ^Icdicmc Dr ISalhan Smith Dims III ^larch 18 
Heart Disease in Quldhood Dr Harold A Bachmann March 25 
Cults Quacks and Cures Dr Morns rishbcin April 1 
Tuberculosis, Dr Ethan Allen Gra> Apnl 15 
The Prc‘:chool Child Dr Gustav L Kaufmann April 22 
The Preicntion of Contagious Disease Dr Archibald L Hojne 
April 29 

Society News—Dr Charles B Reed will address the Chi¬ 
cago Gynecological Society, March 15, 50 East Erie Street, 
on ‘Impetigo or Pyodermatitis Neonatorum” and Dr Charles 

E Galloway on ‘Anemia in Pregnancy ”-The Chicago 

Urological Society will bold a joint meeting with the Chi¬ 
cago Medical Society March 21, on the general subject of 
recent therapy in urology , the speakers will be Drs Harry 
C Rolnick, Charles M McKenna, Harry B Culver, Russell 

D Herrold, Vincent J O Conor and Gustav Kolischer- 

The Chicago Neurological Society will be addressed Mardi 
15, at the Drake Hotel, by Dr Eugene F Traut on “Diabetes 
delhtus in Disorders of the Hypophysis’ , Dr S E Brown 
will present specimens of multiple melanotic tumors of the 
nervous system. Dr Lewis J Pollock will speak on “Sub¬ 
jective Sensory Disturbances in Peripheral Nerve Lesions’ 

-The Chicago Orthopedic Club was addressed, March 9, 

at tlie Crerar Library by Dr John Albert Key, St Louis, on 
Pny^io’ogv and Reactions of Joints’ 


INDIANA 

Society News—Dr Gabriel Tucker associate professor of 
bronchoscopy and esopliagoscopy, University of Pennsylvania 
Graduate School of klcdicine, Philadelphia, addressed a 
dinner meeting of the Indianapolis Medical Society, Feb¬ 
ruary 28, on ‘ Bronchoscopy in Diseases of the Lungs ’’- 

Dr Charles F Ncu, Indianapolis, addressed the St Joseph 
County Medical Society, South Bend February 17, at a 

banquet on “Epidemic Encephalitis”-Dr James H Sty- 

gall, Indianapolis, gave a demonstration of a periodic health 
ejvamination before the Jefferson Countv Medical Society, 
Madison, February 27, Dr Stvgall has been elected presi¬ 
dent for 1928 of the Indiana Tuberculosis Association 

Research Fellowship Relating to Children’s Health—^Thc 
Indiana University School of Medicine, Indianapolis 
mnounces that under the Huesmann Foundation a research 
fellowship at die James Whitcomb Riley Hospital for Chil 
dren is open to medical graduates who have had two years 
internship, one of which must have been in the specialty in 
winch research will be undertaken Applications should be 
sent to Dr Burton D Myers, secretary of the committee 
before May 15 with records and references The service 
begins lulv 1 A personal conference will be required before 
final selection is made, and consideration will be given to 
those who have shown research abilitv The appointment is 
for three years at $2,500 a year, iii any field relating to 
children’s health 

IOWA 

Personal —Dr Edward Schiffcrlc Creston, has retired 
from the relief medical employment and pension department 

of the C B &. Q Railroad after forty years of service- 

Mr Robert E Neff, formerly administrator of the Universitv 
of Indiana Hospitals, Indianapolis, has accepted the super 
intendency of the University of Iowa Hospital, Iowa City 

Joint Health Meeting—The first joint program of the Iowa 
Tuberculosis Association, the Iowa Heart Association, the 
Iowa Sanatorium Association and the Iowa Trudeau Societv 
was held at Davenport, February 23-24 Among others 
Dr Royal W Dunham Ottawa II! spoke on “The Early 
Diagnosis Catches the Germ”, R L Reid, superintendent 
of schools, Keokuk ‘ Health Teaching Methods ’, Dr Robin¬ 
son Boswortli, Rockford III, ‘Let Your Doctor Decide,” and 
George H Wandcl, DD S, Iowa City “The Tooth Question” 

Society News—The Linn County Medical Society Cedai 
Rapids, was addressed January 19, on “Focal Infections 
Eollowed by Intracranial Complications as Met by the Gen¬ 
eral Practitioner' by Dr Casniis C Rogers, Chicago- 

Dr Gilbert G Cottam Sioux Falls S D, addressed the 
Woodbury County Medical Society Sioux City on “The 

Medical Profession and the Law ’-Dr James F Gerken 

University of Iowa Extension Department, addressed the 
Hardin County Medical Society, January 12, on Infant 
Feeding ” 

KENTUCKY 

Bills Introduced—Senate bill 230 provides for the estab 
Iishment and maintenance in counties containing cities of 
the first class of a hospital for the treatment of persons 
affected with tuberculosis House bill 293 provides for the 
regulating and licensing of chiropractors House bill 463 
provides for the reorganization of the state board of health 
House bill 486 prov ides that all pharmacies and drug stores 
must be owned and operated by registered and licensed 
pharmacists 

LOUISIANA 

Society News—Base Hospital number 24, theTulane World 
War Medical Unit, held its third reunion at the Hotel Roose¬ 
velt, New Orleans, February 2 which was approximately the 
tenth anniversary of its departure from Fort Oglethorpe, 
Georgia, for France 

Free Treatment for Crippled Children —The orthopedic 
surgeons of New Orleans will examine and diagnose the 
condition of all crippled children brought to the free central 
clinic at 920 Common Street, New Orleans, March 13 
March 15 and March 17, under the auspices of the Com¬ 
munity Chest and Central Council of Social Agencies The 
object of the clinic according to the Ttmcs-Ptca\une is to 
bring to the attention of responsible persons the fact that 
the hospitals of New Orleans, when necessary, will provide 
free treatment for indigent crippled children, and that the 
earlier in life a crippled child is treated, the better are his 
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cinnccs for relief A special effort imII be made to discover 
tiiose crippled children who are not in school cither because 
of their handicaps or their tender age 

MASSACHUSETTS 

Bills Introduced—House bill 62 would repeal the provision 
allowing counties to make contracts for the treatment of 
tuberculous patients in some state sanatorium House biH 
441 would require all persons handling food and drugs to be 
examined and would prohibit persons having certain diseases 
from handling anj food or drugs for sale House bill 488 
proiidcs for compensation, on certain specific proofs, for 
hernn House bill 791 would amend the nurses’ law so as 
provide that applicants for registration must show gradua¬ 
tion from a school which gives a three jears course in con¬ 
nection with a hospital of not less than fifty bed capacity 
House bill 909 provides that all state institutions, police 
stations, public bath houses, etc must be equipped with a 
pulmotor 

Personal —Dr Richard P Strong, Boston, was guest of 
honor at a dinner given by the Harvard Union, March 1, 
where he exhibited moving pictures taken last year in Africa 
on an expedition under the auspices of the Medical School 
of Harvard Universitj-Harris H Wilder, PhD, profes¬ 

sor ot zoology Smith College, Northampton, and the author 
of various works on zoology aivd anthropology, died, Feb- 

ruarv 27 aged 63-Drs Randall Clifford and Howard B 

Sprague have been appointed assistants in medicine for one 
vear at the kledica! School of Harvard University, Boston, 
Dr Charles W Young associate in comparative pathology 
lor one jear from September, 1928, and Dr Frank Brostrom, 
a teaching fellow in orthopedic surgery for several months 
-Dr William G Watt has been appointed assistant der¬ 
matologist to the Holyoke Hospital, Holyoke 

MICHIGAN 

Council on Graduate Instruction Established —At the last 
meeting of the council of the Michigan State Medical Society, 
a council on graduate medical instruction was established 
It IS to comprise the director of the department of postgrad¬ 
uate medicine of the University of Michigan, the secretary 
of the state society, the chairman of the society s committee 
on medical education the chairman of the council’s committee 
on county society work, and the editor of the state medical 
journal The Michigan State Medical Society, which has 
been a leader in graduate work for its members, conducted 
fourteen postgraduate conferences in various communities in 
Michigan during 1927 and lias arranged for similar confer¬ 
ences to be held this year 

Annual Cancer Week—The program of the annual cancer 
week arranged by the cancer committee of the Wayne County 
Medical Society Detroit, began, February 27 This demon¬ 
stration was to interest the public in the early signs of 
malignant disease and to teach them to consult physicians 
at an early stage Cancer clinics were held at nine Detroit 
hospitals by a large number of physicians among whom was 
Dr William P Healy, New York, who gave an address at 
the auditorium of the society, Tuesday evening, on 'Early 
Diagnosis of Cancer ’ Specimens w ere on display Dr Don¬ 
ald C Balfour, Mayo Clinic, Rochester, Minn, lectured 
March 6 on "Surgical Treatment of Gastric Cancer, and 
Drs Fred W Rankin and Walter E Sistrunk of the Mayo 
Clinic on the value of surgery of the colon 

MINNESOTA 

Health at Minneapolis—^Telegraphic reports to the U S 
Department of Commerce from sixty-eight cities with a total 
population of about 30 million for the week ending Feb¬ 
ruary 18 indicate that the lowest mortality rate (8 6) was 
lor ilmneapolis, and that the mortality rate for the group 
of cities as a whole was 14 The mortality rate for Min¬ 
neapolis for the corresponding week last year was 107, and 
for the group oi cities 13 5 

Society News —The March 5 meeting of the Hennepin 
Countv Medical Society which was on medical economics, 
was addressed by Drs H Jt Johnson, Edward A Meyerdmg 
Willard L Burnap James T Chnstison George A Earl 
Elexioub T Bell, Richard E Scammon, Ph D , and Dr Alfred 
E Comstock, secretary, state board of medical examiners 
Dr 4xel E Hedback has been elected president of the 

society for the ensuing y ear-Dr Robert O Earl St Paul, 

was reelected president of the board of directors of the 
Northwestern Baptist Hospital Association and Dr George 
A Earl was reelected president of the association at the 
annual meeting in January 


MONTANA 

Society News—The Yellowstone Valley Medical Society 
will have an annual clinical session m both hospitals of 
Billings, March 25 Twelve visiting physicians will take 

part in the discussions in the afternoon sessions-(jovernor 

Erickson has appointed a committee of physicians compris 
ing Drs George M Jennings Missoula, president of the slate 
medical society, Byron L Pampel, Livingston, of the state 
board of health and Sidney A Cooney, Helena, to make an 
investigation of the state hospital for the insane at Warm 
Springs 

NEW JERSEY 

Bills Introduced —Senate bill 193 would allow a county to 
contract for the treatment of indigent patients in privately 
owned and maintained hospitals House bill 206 provides for 
the court appointment of expert witnesses 

Personal—A testimonial dinner was given by the Orange 
Mountain Medical Society, East Orange, March 9, in honor 
of Dr Thomas W Harvey, who has completed fifty years 
m the practice of medicine The speakers included Dr Walter 
P Conaway, Atlantic City, and Dr Maximillian Danzis, 
Newark, president of the Essex County Medical Society, 
Dr Richard D Freeman presided 

NEW YORK 

Dr Fronezak Reappointed —Dr Francis E Fronezak, who 
has been in charge of health work in the city of Buffalo for 
seventeen years, was reappointed health commissioner by 
unanimous vote of the reorganized board of health, Feb 
ruary 9 Dr Charles A Bentz, superintendent of labora¬ 
tories, has been appointed director of the division ot 
communicable diseases, and the laboratories will remain 
under his charge 

PersonaJ —Dr Robert H Breed has been reappointed town 
health officer of Wappingers Falls for another four years 

-Dr Reev e B Howland has been reappointed health olficer 

of Elmira for a four year term-Dr Samuel Brock has 

been appointed assistant professor and Drs Rhoda Muriel 
Ivimey and Harold R Merwarth, instructors in the depart 
ment of neurology at the University and Bellevue Hospital 
Medical College 

Bills Introduced—Senate bill 444 and house bill 1110 pro¬ 
vide that all actions for malpractice must be brought within 
one year after the cause of such action accrues Senate bill 725 
would prevent pharmacy apprentices from preparing prescrip¬ 
tions Senate bill 814 and house bill 1116 provide that no 
article which is prepared shall bear a label indicating that 
such article was prepared by a person who is a physician 
unless such person is a duly licensed physician House bill 
33 would prohibit experiments being made on a living dog 
House bill 481 increases the penalty for the unlawful sale of 
narcotics House bill 748 provides that actions on claims 
under the Workmen s Compensation Act shall be brought 
within two years House bill 914 provides that allowances 
for tuberculous patients m the City of New York may be 
paid although the patient is receiving treatment in his home 
on the certificate of the city board of health House bill 977 
and house bill 1028 would allow physicians to give contra¬ 
ceptive treatments, including the use of instruments House 
bill 979 provides that there shall be a psychologist appointed 
to examine defective children under the jurisdiction of the 
Chautauqua county court House bill 1113 would require the 
labeling of cosmetic preparations used as hair dyes, hair 
tonic, face bleach and face cream 

New York City 

Fifth Harvey Lecture —Dr George R Mmot, clinical pro¬ 
fessor of medicine. Medical School of Harvard University, 
Boston, will deliver the fifth Harvey Society lecture at the 
New York Academy of Medicine, Friday evening, March 16, 
on The Treatment of Pernicious (Addison’s) Anemia” 

Personal —The friends of Dr Ludwig Weiss surprised him 
recently by a dinner to commemorate his seventy-sixth birth¬ 
day-Dr Edward Frankel, Jr, has been elected president 

of the American Stomatological Association-Prof James 

Kendall, Sc D, dean of the graduate school. New York Uni¬ 
versity, will resign at the end of the academic year, it is 
reported, to accept the chair of chemistry at the University 
of Edinburgh 

“Annual Graduate Fortnight” — Arrangements are being 
made by the New York Academy of Medicine for the first 
“annual graduate fortnight' for the benefit of general prac¬ 
titioners and specialists It will comprise a senes of lectures 
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it the icidcnn, coordiintcd clinics nnd dcmonstritions m 
liQSpitals on “The Problem of Aging and Old Age" to bo 
giicn during the first two weeks of October Eminent 
authorities will be united to take part Emphasis will be 
placed on the carl> recognition and prevention of condition-, 
that are commonh ascribed to aging with courses on func¬ 
tional tests of organs It is planned to have each jear an 
annual graduate fortnight” on an important subject, which 
will be approached from various angles 
First Unit of Medical Center Opens—The Presbvterian 
Hospital building in the medical center, One Hundred and 
Si\tv-Eighth Street and Broadvvaj will be officially opened, 
March lb, for inspection bj medical autlionties A few da>s 
later patients will be admitted to the hospital and outpatients 
to the Vanderbilt Clime The Joint Administrative Board 
01 the ifedical Center sajs that this is the tallest hospital 
structure in the world, it houses the Presbjterian Hospital 
tlie Sloane Hospital for Women and the Squier Urological 
Clinic and has in ultimate bed capacity of 1 177 The Anna 
C MaNwcll Hall will also be occupied by the incoming class 
of about fiftv student nurses This fifteen storj structure is 
the residence of the Presbvterian Hospital training school 
pupils, having quarters for 360 nurses, a large swimming 
pool and a recreation hall 

Study of Epidemic Encephalitis —The director of the Wil¬ 
liam T Matheson Survev of Epidemic Encephalitis, Dr Jose¬ 
phine B Neal, left for Europe Februarj 23 Her observations 
of what is being done there will be incorporated in a report 
of research that has been done in this countrj as the basis 
for an active campaign to combat this disease The Mathe¬ 
son survev will be an international attack on epidemic 
encephalitis, which since 1^17 is said to have averaged 200,000 
cases The other members of the commission arc Drs Fred¬ 
erick Tilnev, William Darrach, Hubert S Howe, Haven 
Emerson, Frederick P Gay and William H Park Dr Neal, 
the director who has devoted the last seventeen years to 
studies of diseases of the central nervous system, is chief 
of the meningitis division of the research laboratoo of the 
New Tork City Health Department 
Moving Pictures of Dr Pavlov’s Experiments—^Thc films 
taken in the laboratories of Drs I P Pavlov and N I 
krasnogorski, Russian phvsiologists, are said to be now in 
New Fork and will be eKhibited to medical societies and 
universities The pictures, it is reported, show the e\pcn- 
ments by which these men sought to demonstrate that the 
brain is onlv a storeliouse for reflexes and that the complex 
reactions of Bic brain are more apparent than real They 
work with small children, dogs and monkeys, depicting the 
play activities of infants as compared with monkeys and 
■ihowiiig It IS said, the importance that conditioned reflexes 
may have in the practical problems of child training The 
films were produced by Sovkino of Moscow and were Brought 
to this country by the Amkino Corporation, American dis¬ 
tributors of Sovkino pictures 

Graduate School Changes Policy—Director Appointed — 
Following a survey of the resources of the New York Post- 
Graduate Medical School and Hospital, which has been 
under wav for several months, recommendations were made 
for a new building and better integration with the field of 
graduate medical teaching Dr Edward H Hume, formerly 
president of the College of Yale m China, has been appointed 
director, effective, klarcli 1, under the new regime responsi- 
bilitv will be centered through the newly appointed executive 
officer in the board of directors Dr Hume was born in 
India tlie son of an American missionary, he is a graduate 
ot \ale College and Johns Hopkins University School of 
Medicine The New York Post-Graduate Medical School 
and Hospital was founded in 1882 by Dr Daniel B St John 
Koosa and incorporated in 1886 More than 25,000 physi¬ 
cians have matriculated at the school during the last fortv- 
Iwo rears The directors, appreciating the need of a new 
program adequate to the advancement in medical practice, 
have decided to build up a teaching, research and financial 
foundation vvhicli will enable the school more adequately to 
serve the field of graduate medical work 

OHIO 

Hospital News—The Toledo State Hospital commemorated 
ns fortieth anniversary, January 12. Forty rears ago, the 
first 300 patients were transferred from the Columbus and 
Davton state hospitals Of the first 2,000 patients admitted, 
about seventy -are still in the institution 
Society News—Dr William E Lower, associate professor 
01 geiiito-unnary surgery, Western RcserveUiiiversity School 


of Medicine, Cleveland addiesscd the Licking Countv Medi¬ 
cal Society, Newark March 2 on prostatic obstruction, 
Dr Henry Burner Anderson on “Experiment in the Applica¬ 
tion of Diabetic Dietetics’, Dr Christian J Biedenkopf, 
modern treatment of riel ets, Dr Thomas L Baxter, appen¬ 
dicitis complicating pregnanev, and Dr Paul C Keller, 
"Routine in Urine Anaivsis’ 

Illegal Practitioners Convicted—^The secretary of the state 
medical board, Dr Herbert M Platter, Columbus, reports 
the following recent convictions of illegal practitioners 

N N Simons Akron was tried and found guiltj of conducting an 
office February 24 

G H Bellinger Akron unlicensed chiropractor was found guilty of 
conducting an office without a certificate Fehruarj 24 

William Kensingc- Paulding unlicensed chiropractor was found 
guilty of illegal practicing 

Charles V McGinty was fined ^500 and costs February 10 in pro 
hate court of Ene County $400 of the fine being suspended on 
condition that he quit practicing 

C \V Ferguson Columbus was found guilty of opening a chiropractic 
office without a license and was fined $100 and costs 

V D fifartmdalc Sunbuiy chiropractor pleaded guiltj to adver 
tising in probate court of Delaware County and was fined $25 and 
costs 

Grace Loop and J A Loop unlicensed chiropractors of Troy arrested 
for advertising pleaded guilty and were fined $2a and costs which 
was limited on condition that they discontinue practice 

The following persons were arrested for practicing chiro¬ 
practic illegallv and their cases continued on promise that 
tlicv would cease practicing 

C V Pclcr^on Belmont Count> 

1 L Hill Bamesvilie 

B C Hall Barnc^viile 

G F Malm Martins Ferry 

A number of other chiropractors were arrested for prac 
ticing without a license but their cases have not yet been 
tried 

OKLAHOMA 

Hospital News—^The corner stones for the state hospital 
for crippled children which is under construction near the 
University Hospital, Oklahoma Citv and of the new medical 
building were laid by the masonic fraternal organization 
February 13 

Society News—Dr Mvron S Gregory, Oklahoma Citv 
addressed the Payne County Medical Societv recently, on 

"Mental Diseases ’-Dr Claude T Hendershot, Tulsa, a 

councilor, addressed the Osage County Medical Society Feb 
ruarv 6, on “Hypertension,” and Dr Charles J Woods, Tulsa 

on “Radium Therapy in Dermatology ’’-Dr Ethan E 

Waggoner, Tonkawa, addressed the Ponca City Lions Club 
reccntlv, on ‘The Fallacies of Criminal Insanity,’ and 
Dr Charles L Blanks, Ponca City, on “Care of the Eyes” 

-The Lincoln County Medical Society was addressed 

January 4 at Oiandler by Dr J W Rollins Prague, on 
“Hysteria," and by Dr William J Wallace, Oklahoma City 

on "Py elitis ”-Dr M^alter S Stev ens, medical director 

department of Indian affairs, Washington, D C has been 
investigating health conditions among the Otoe and PonCa 
Indians 

PHILADELPHIA 

Two Die of Anthrax—It was reported, March 3 that fou 
persons employed in a hair curling factory contracted anthrax 
from a shipment of animal hair from Russia and China 
Two of the employees died, tlie other two were seriously ill 

Society News—Quasimedical Meeting—The Philadelphi i 
County Medical Society will hold a "quasimedical meeting 
March 14, on the program will be a paper by Joseph F 
Lamorelle, president judge of the Orphans’ Court, on “Statu-- 
of a Physician as a Witness to a kVill” to be read by hi-- 
son, Joseph, Ralph B Evans, attorney for the society will 
speak on “A Doctor in Court ” and Dr John M Fisher, on 
‘Doctors in the Courts with Special Reference to Then 

Duty as Professional Witnesses in Gvnecologic Cases - 

Dr Orlando H Petty addressed the Academy of Stomatol 

ogv, February 23, on 'Regular Health Examinations'- 

Dr Thomas A Shallow gave a lantern demonstration before 
the Obstetrical Society of Philadelphia March 1, on “Cranio¬ 
spinal Defects of the New -Born'-A mov ing picture dem 

onstration of the clinical phenomena, bronchoscopic draina'gc 
and experimental production of postoperative pulmonarv 
atelectasis was presented before the College of Physicians 
of Philadelphia, March 7, by Drs kValter Estell Lee, Gabriel 
Tucker, Louis H Clerf Isidore S Ravdin and Eugene P 
Pendergrass, Dr John T Farrell, Jr, read a paper on roenl- 
gcnographic incidence of calcified pulmonary foci and their 
significance, and Dr Charles W Burr, a paper on “Uses of 
a Medical Library ’’ Among o'liers, Dr William U 
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McCkmlian addressed the Pathological Socictj oi Phila¬ 
delphia, March 8 on hr pogh ceiiiia associated '\ith h\per- 
trophr (adenoma) of the islands of Langerhans 

The New Philadelphia General Hospital—With the recent 
dedication of six neir units costipg $5,000,000 another great 
step in the transformation of the Philadelphia General Hos¬ 
pital was consummated and its capacitj increased to a total 
of 2 600 patients The Philadelphia General Hospital, which 
will celebrate its two hundredth annuersarj in 1931, orig¬ 
inated in a small infirmary of the almshouse at Fourth and 
Pine streets and, in 1767, mored to Tenth and Pine streets 
In these historic buildings main of \\ ashington’s soldiers 
were cared for, and from them more than 200 sick and infirm 
were eiictcd b\ the British of whom only eight\-tw ’0 returned 
to the infirmari alne after General Howe left the city New 
buildings were again constructed in 1S3-J west of the Schujl- 
kill Rucr m Blocklea township, where the institution acquired 
the familiar name Blocklev and where Rush, Bond, Wistar, 
Gerhard and Osier labored Here was an institution com¬ 
prising a home for the indigent, a hospital for mental dis¬ 
ease^ and the general hospital proper The adoption of a 
new ctt> charter and the creation of the department of wel¬ 
fare about 1920 brought about the separation of the purelj 
indigent patients from those who were ill A new hospital 
tor ment il diseases was then erected at Bjberrj, and the 
1 400 mentallj ill patients were moied there in 1926 All of 
this building and moiing was in preparation for the rebuild¬ 
ing of the general hospital The old structures at Thirtj- 
Fourth and Pine streets and the old stone wall which 
■•iirrounded the hospital were then demolished and the new 
ho pital constructed on the site Ground was broken for the 


new units Sept 21 1925 the corner stone was laid May 18, 
1927, iiid the formal dedication took place, Dec 7 1927 
Thus the Philadelphia Almshouse, as Mayor Kendrick said 
at the ground breaking ceremonies, exists onh in history 
and Blockley is no more As can be seen from the picture, 
the new hospital units are fiae stories high with open roofs 
Patients can be brought by eleyator from any floor up there 
for air and sun In the center of the group is the adniinis- 
tration building with offices quarters for social workers and 
ail auditorium seating 500 The new buildings add 1,250 beds, 
400 tor surgical cases, 400 for medical cases, 250 for children 
and 200 for maternity and gynecologic cases, besides labora¬ 
tories, rooms for segregating patients, seyen operating rooms 
diet kitchens, seryice rooms and a clinical amphitheater seat¬ 
ing 250 The yyards are arranged along a central corridor 
yyith a transyerse corridor at each floor The T-shaped 
huildmgs yyere planned yyith the idea of simplicity of con¬ 
struction and functioning, but with no feature necessary for 
the care of the sick omitted The hospital is a great asset 
to Philadelphia and a fitting expression of the desire of its 
citizens to care for their Sick It yvill in the future, as it 
has m the past be a field of labor for other great men and 
an instrument for the good of mankind The transformation 
ot this institution yyas largely accomplished during the admin- 
i-tratioiis of Dr Wilmer Krusen as director of health and 
oi Its -upenntendent Dr Joseph C Doane, yyho, during the 
ensuing year, is the president of the American Hospital 
Association 


SOUTH CAROLINA 

Bills Introduced—Senate bill 1063 proyides for the hcens 
mg and regulating of chiropractors House bill 1277 pro 
tides for sanitary regulations to be promulgated bv the state 
board of health 

Society News—More than 100 persons attended the annual 
banquet of the Marlboro County Medical Society, January 12 
at Bennettsville, Dr D Lesesne Smith, president, South 
Carolina Medical Association, discussed “Upper Respiratory 
Infections in Children”, Dr Wilbiirt C Davison, dean, Duke 
University Medical School, Durham N C, the plans of the 
new medical school. Dr Marvin Pierce Rucker, Richmond 
Va, “Relation of the Female Sex Hormone to the Onset of 
Labor”, Dr LeGrand Guerry, Columbia, surgery of the 
thyroid gland, and Dr Marion R Mobley, Florence, “Infec 
tions of the Maxillary Sinus ” 

VIRGINIA 

Bills Introduced—House T N 103 provides that physi 
cians’ fees for examining persons as to their sanity shall be 
paid whether or not such person is committed to a sanato 
rium House bill 199 would include homeopathy, osteopathy, 
chiropractic and chiropody under the medical practice license 
law 

WEST VIRGINIA 

Personal—Dr Harry B Neagle has taken up the duties 
of health officer of Lewis County with headquarters at 
IVeston Dr Neagle has previously engaged in public health 
work in Michigan and Georgia 

Society News—Dr Joseph Colt Bloodgood, 
Baltimore, gave an illustrated lecture before the 
Ohio County kledical Society, March 2, on 
“What Everybody Should Know About Cancer’ 

-Dr Morgan T Morrison, Sutton, addressed 

the Central West Virginia Medical Society, 
January 27, on “The Social Evil” The next 
meeting of the society will be April 18 at Rich- 

wood-Dr Robert D Roller, Tr, Charleston, 

addressed the Raleigh County Medical Society, 
January 26, on “Public Health m the Schools,’ 
and Dr Adrian H Grigg, Beckley, on "Present 

Status of Serums and Vaccines ”-The Feb 

ruary meeting of the Harrison County Medical 
Society', Clarksburg, yyas addressed by Dr 
Eugene O Cliimene, Clarksburg, on “An Analysis 

of the Causes of Vomiting’-^The Barboiir- 

Randolph-Tucker County Medical Society, Elkins, 
held a symposium on the lung, January 24, the 
speakers being Drs E Mendel Hamilton, Belmg- 
lon, and Solomon G Moore, Orr L Perry, 
Charles H Hall and Benjamin I Golden, all of 

Elkins-^The Kanawha County Medical Society 

was addressed, February 7, at Kanawha by Drs 
Earl Bennette Henson and John E Cannaday ot 
Charleston on fractures, and February 21 by 
Drs Robert K Buford and Henry L Robertson of Charleston 

on goiter-Dr George Wilson, Philadelphia, addressed 

the Ohio County Medical Society, Wheeling, February 10, on 
“Diagnosis and Treatment of Neurosyphilis with Special 
Reference to the Use of Alalaria " 

GENERAL 

Waiting List of Cattle for Tuberculin Testing—^There was 
a waiting list, January 1, of 4,103,386 cattle to be tuberculin 
tested The U S Department of Agriculture regards this 
as evidence of the desire of live stock owners to free their 
herds from tuberculosis At that time, there were 2,024,505 
cattle in accredited herds and 436 counties in the United 
States were recognized as modified accredited areas, that is, 
areas where the infection is not more than 0 5 per cent Dnr 
ing December, 935,985 cattle were tested and among them 
yyere 18,966 reactors 

Brazil Translates Joint Report on Health Education — 
The commissioner of health in Rio de Janeiro, Brazil, lias 
obtained permission to translate for distribution in that 
country the report of the Joint Committee on Health Prob¬ 
lems in Education of the National Education Association and 
the American Medical Association, prepared under the direc 
tion of Dr Thomas D Wood, New York, chairman The 
members of the committee representing the American Medical 
Association were Drs John M Dodson, Chicago, Richard 
W Corwin, Pueblo, Colo , Edward Jackson, Denver, and 
Henry L K Shaw, Albany 
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News of Epidemics—A (onl of si\t) cnscs of nicoslcs iii 
Hopkins Coimli, Ki , ino'.l of them in TiiTtlisoinillc, ins 

reported, rdirlinn 14-DiiniiR rdinno, scorts of ciscs 

of iminips were reported to Inie occiiircd in Colimilius Iiul 

__^Xwo coses of epidemic ecrelirvl spiinl iiieiiitiRitis in the 

citj worklioiisc, St Loins, Inie been reported A qinnntim 
was cstobiislied, nnd prisoners riiiiiiir tlieir rtle ise in tbe 
interim were held ^n ndditioml ten dies I he qinruuinc 

wss lifted nlioiit rchrinri 28-T hirtj one cnscs of scirlet 

feier were reported in Dneiiport, loin, rehnnri 15- 

rnteeii cases of snnllpo\ were reported iinoiiR residents of 

North Oltun 111, rebrinri 17-Fortj cases of snnllpox 

were reported in Koii leslinrt,, W Va , rcbruari 10 
Another Clinical Tour of Europe—The Ainenean College 
of Phisical Tlicrapi is sponsorinf, a parti iihieh will Icaie 
New lork for a clinical tour of 1 nrope NIai 26 Iwtnli- 
one clinics will be iisited, including St Bartholonicii s. Mid 
dlescx London General and the LortI T relor hospitals 
I ondon Salpetrierc and American hospitals, Professor 
dlrsoinals clinics Dr Riiieres Clinic, Pans, Professor 
Kolliers Clinic at leisin, Switzerland, 7nrich Uniicrsiii 
and larioiis clinics in Vienna Gernnni and Denmark Pre- 
limiiiari lectures will be given on hoard cii route to fmil 
Iiirize the partj with what to expect at these places 
Pliiaicians interested are iniitcd Inquiries should hi 
addressed to the college, clinical tour department, 25 Broad- 
wai. Suite 656, New York Citi 


House Committee Approves Gorgas Memorinl Laboratory 
—The bill authorizing the inaintcinncc of the Gorgas Memo 
rial Laboratorj on the Isthmus of Panama and providing 
that TaOCOO aiiinialli he paid to the Gorgas Jifcmorial Itisli- 
tnte of Tropical and Prcventiie Medicine, Inc, for the opera 
tion of the laboratorv has been approved hi the coinmittee 
on foreign affairs of the House of Representatives on con 
dition that it he constructed within five jears that each of 
the Latin Vnicncan governments he invited to contribute 
annnalli toward its maintenance, and that the United States 
be represented permauciitl> on the hoard directing the 
administration of the lahoratorj while the Litin American 
goicnimcnts contributing have the pniilcge of being repre¬ 
sented on the board 


Committees of Commission on Medical Education —The 
chairman of the Commission on Medical Education, A Law¬ 
rence Lowell, PhD president of Harvard Uniiersiti has 
appointed three committees of from five to seven members 
each to deal with groups of problems before the commission 
The chairman of the committee on prcmcdical iraiiiiiig is 
Chancellor Samuel P Capeii of the Univcrsit) of Buffalo 
the chairman of the committee on training in tin. medical 
sciences is Lafaiettc B Mendel Sc D, Starling professor ot 
phisiologic clicmistri, Yale Uniicrsitj School of Medicine, 
and the chairniaii of the committee on clinical training is 
Dr David L Edsall, dean of the Medical School of Harvard 
Uniiersitj The director of studi of the commission 
Dr Willard C Rapplcje 215 Wliitnc} Avenue, New Haven, 
is secretarj of each of these committees 


House Committee Favors Coordination of Health Activities 
—The House Committee on Interstate and Foreign Commerce 
lias unanimouslj recommended the Parker bill which provides 
the coordination of public health activities of the govcni- 
The committee, however, struck out the part which gave 
the President authority to transfer anj public health unit from 
rT^ii government service to the U S Public 

nealth Service and instead, reported the bill to the House 
as providing that the head of an executive department mav 
request the Sccretarj of the Treasury to detail officers of 
the public health service to that department The bill would 
give more specific statutory authority for certain activities 
? , ® public health sen ice and vv ould broaden others to a 

milted extent It would enlarge the functions of the hygienic 
ahoratory board, increase the pay of the surgeon general of the 
public health service, establish a nurse corps and place the 
ental and some other scientific and technical personnel on 
nffi permanent and commissioned basis that the medical 
the service now are Sponsors of this legislation 
e confident that it will pass the house at this session 

Donations —The follow ing bequests and 
ations have recently been announced 

\irgmu A "sie?n 

'-iurd Medicine $5 000 and his BrooUyn home 

irooklvn to tbe Physicians Home 901 Lexme^on A\cnue 

St will of the late Dr Lewis D Mason 

''Ir« Louis three eighths of the estate of the late 

ItquesH *ir* « Swayne Toledo Ohio after a number of mduidual 
'i'icsis arc made, estimated now nt about $250 000 


chihl?rn*‘l,'l„/^r'’e'in'nnn''°'^''i°" ’’ for the treatment ot 

children mill n $10 000 endowment for its upkeep by Mr and Jfrs 
linrotil L Keith, in memory of their daughter Barbara 

Lclianoii Iloapital, Hebrew Orphan Asylum and the Montefiore Home 
Ntw Wl. cacli $1,000 by the will of Rosa Afaas 

Chicngo ^10,000 Chicago Home for Incurables 
55 000, and the Home for Disabled Children Maywood III $5 000. by 
the will of the litc Mrs Mnry E Simmons Clncago 

St Agnes Ilospml White Plains N Y and St John's Hospital 
lonj Inland Ciljj each $2 000 by the will of the late Anna F Maynard 
riiishing Hospital Flushing N Y $10 000 by the will of the late 
John 11 Kidenouer 

Mcth^ist Episcopal Hospital Brooklyn $6 000 by the will of the late 
I mma I Hyde 

Johns Hopkins University and Johns Hopkins Hospital Baltimore 
<50 000 and $105 000 respectively and each half of the residue of the 
estate of airs Kchccca Lamer King by whose will is hcqueathed also o 
the I reslntcnan Eye Ear and Throat Chanty Hospital Baltimore, $5 000 
and St Josephs Hospital $2 500 

Montcfiorc Hospital New "iork, S2a 000 by the will of the late 
Bcrthold Ilocbsclnld 

Grant Hospital Chicago, $15 000, by the will of the late Mrs Phoebe 
Scipp Chicago 

Stimford Hospital Stamford Conn about $400 000 by the will of 
the laic WtUiam H Judd of that cit> 

The (fOod Samaritan Hoyntal Portland Ore $la00Q by the will of 
the late Mrs Elizahetli C Good Portland 

Montcfiorc Hospital New York $2 000 by the will of the late Reuben 
l^ohcrt Fogcl 

St Vincents Ilcspital New York <5 000 by the will of the latt 
Michael E O Donovan 

St Lukes Hospital Marquette Mich $20 000 by the will of Mrs 
ScmUc H Morse 

The \\ isconsin Anti Tuberculosis Association $2 500 b> the will i f 
the late Charles F Pfistcr Milwaukee 

The New ^ ork Association for the Blind about $50 000 by the will 

of the late Mrs Gertrude Westbrook Pans Texas on the d^atli of her 

brother 

New \ ork Lnucrsity $14 450 for the study of the pre\cntion an 1 
cure of pnenmonn about $12 000 from the estate of Cliarles \ Gillm 

for the endowment fund of the medical school $3 000 from R J 

( rane If for experimental work m physiology and $2 820 from man> 
ilonors for the cardiac dune fund 

New \ ork I \e and Ear Infirmarj and the Babies Hospital Kew 
\ ork and the Womans Hospital in the State of New \ ork each $10 000 
ami the \s<ocntion foi Improving the Condition of the Poor and the 
Childrens Aid Society of New \ork, each $20 000 !>> tlic will of the late 
^tlss rUcn King 

St Pctcis Hospital Brooklyn $1 000 most of the remainder of tin. 
<200 000 ate of the late Miss Eugenic A Dittoc to be divided between 
St \ me nt s Ho pilal and the Servants for the Relief of Incurable 
Cancer New \ork 


CANADA 

Motor Bus Tour of Europe—Through the cooperation of 
the Sun Life Insurance Company about thirtj Canadian 
physicians specializing in tuber(;iilosis, will make a motor 
bus tour in Great Britain, France and Italy of sanatoriums 
and other medical and research institutions They will also 
attend the meeting of the tuberculosis association in London 
and of the International Union Against Tuberculosis in Romt 

Personal—A committee of laymen and physicians of 
Toronto is appealing for subscriptions for the purpose of 
honoring Toronto s veteran health officer. Dr Charles} C O 
Hastings, by establishing the Hastings scholarships in public 
health at the University of Toronto and b\ painting the 

portrait of Dr Hastings-Dr Lewis R Murray has been 

elected mayor of Sussex Nova Scotia-Dr John S 

Schram, London Ontario has been awarded a Carnegie medal 

for his gallant rescue of a man from drowning-Dr Charles 

Hunter has been appointed professor of medicine at the 
University of Manitoba Faculty of Medicine to succeed 
Dr Edward W Montgomery, now minister of public welfare 
of Manitoba 

More About State Medicine—Coinmentiiig on an item in 
Tun Journal, Dec 10, 1927, entitled State Medicine in 
Canada ’ a correspondent of tbe Canadian Medical dssocta- 
lion Journal says that it probably refers to the travelinq 
clinics These, it appears, are manned bv physicians in the 
government’s employ who provide surgical attention more 
cheaply than physicians in the districts which this clinic may 
visit The correspondent believes that this phase of the gov¬ 
ernments activities will cause hardship to many physicians 
in the province He says that the minister of health, George 
Hordley, has prepared a bill to present to tbe legislature for 
the definite establishment of state medicine Another item 
notes that Mr Hordley said at the annual meeting of the 
United Farm Women’s Association in Calgary that the trav¬ 
eling clinic provided a means of receiving the best possible 
surgical assistance in minor operations at a cost almost one- 
third less than that charged by the medical profession 
throughout the province He stated, it appears, that the 
government had no intention of interfering with the locil 
physicians’ business, at the same time the correspondent 
reports, 2,346 tonsillectomies were performed by this travel¬ 
ing clinic While the government organized the “clinic ’ to 
take care of needy cases in outlying districts it is said to 
have invaded some of the larger towns where there arc com¬ 
petent physicians well able to take care of such c'ses 
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LONDON 

(Trom Our Regular Correspondent) 

Feb 18, 1918 

The Problem of Otosclerosis 

Otologists in tins conntr} think that the problem of the 
pathogenesis of otosclerosis requires investigation and that, 
to make an advance cooperation with workers in other fields 
is necessar> The great advances in the collateral sciences 
such as biochemistrv phvsiologj and pathologj, make it 
impossible for one specialist to make an investigation requir¬ 
ing an expert understanding of all tliese subjects In his 
presidential address on taking the chair at the Section of 
Otologv of the Rojal Society of Medicine Dr J S Fraser, 
w ell know 11 for his w ork on the histopathology of otosclerosis, 
appealed for a national collective investigation of all aspects 
of the disease The council of the section at once appointed 
a committee to make the necessary arrangements for initiat¬ 
ing and coordinating the research It may be recalled that 
early in 1926 the American Otological Societj, appreciating 
the same need, appointed a committee to raise a fund to meet 
the expenses of such a research 

The Drawbacks of Prosperity 

The registrar-general’s decennial supplement for England 
and Wales shows how interesting statistics usually regarded 
as dull and uninspiring, may become when iiitelligentlv ana 
lyzcd A fact that stands out is a greater mortality from 
high living and excessive drinking among the vvell-to do than 
among tlie poorer Thus diabetes atfeefs chiefly the classes 
provided with tlie means of overeating and under-exercising 
A striking example is th^ contrast between tlie farmer and 
the agricultural laborer The farmer probably gets a good 
deal more to eat than the laborer His diabetes mortality 
figure IS 16, while that of the laborer is 7 3 It has long been 
believed that diabetes in later life is largelv a disease of over- 
nutrition Definite statistical evidence of this is provided by 
the fact that the mortality from this condition fell in this 
country when supplies were restricted during the war, and 
has risen most since these have been restored Similarly, the 
incidence of cirrhosis of the liver varies largelv with finan¬ 
cial means “Mortality from this disease may be to some 
extent an index rather of spirit drinking than of alcoholism 
in general' Heavy death rates from it occur among lawyers, 
authors, editors, journalists and actors, with those engaged 
in the liquor trade heading the list. In diseases of the diges¬ 
tive svstem there was a high mortality among barristers and 
dentists Barristers had the highest mortality from appendi¬ 
citis other occupations with high mortality from it were 
auctioneers, architects and bank officials On the other hand, 
nineteen occupations in the classes described as skilled 
intermediate, and unskilled workers had no deaths from 
appendicitis The appendicitis death rate was two and one 
half times as great for the upper and middle classes as for 
unsl died workers the lowest class of the population Dia¬ 
betes, appendicitis and suicide as causes of death showed 
high figures among fanners The first may be associated 
witli free consumption of an abundant supply of tood, though 
good living IS not recognized as a cause of appendicitis The 
high rate of suicide is no doubt connected with the great 
financial depression of tlic; farmmg industry “Plain living 
makes for health says the report ‘but mortahtv rises again 
as poverty increases” Farm bailiffs and foremen have the 
lowest mortahtv of the 1/3 occupations classified, and the 
Church of England clergy the second lowest 


Occupation for the Tuberculous 
The generally accepted v lew that an open-air life is desir 
able for the tuberculous is questioned by Dr F N Kay 
Menzies, health officer to the London County Council In a 
report on the employment of the tuberculous, he says that the 
advice given to patients regarding their occupation is not 
always the best Not infrequently those whose original occu 
pations were quite suitable were advised to seek a new one 
to obtain work rn the open air, w/iic/i is often arduous and 
exposed to all weathers, rather than remain in an office or 
workshop Open air work is considered by many to be of 
vital importance to the tuberculous, whereas an occupation 
free from worry and providing a good wage is infinitely 
more valuable Dr Menzies insists that, with few exceptions, 
the best occupation for a tuberculous person is the one to 
which he is accustomed and at which he can earn a good 
income, provided it can be carried out under reasonably 
hygienic conditions He finds that the working capacity of 
the tuberculous person whose disease is not arrested is not 
more than 50 per cent of the normal Many of these partly 
incapacitated persons, though unfit for ordinary work, can 
follow employments requiring little physical effort, vvitli hours 
regulated to their capacity and in a hygienic environment 
Experience has shown that the training of adults over 25 in 
a new occupation, regarded as suitable on medical grounds 
IS not practicable as a general policy The training of 
ex-service pensioners has proved of little practical value 
Specially organized schemes for the tuberculous are sug¬ 
gested, (1) in association with an institution for the treat¬ 
ment of tuberculosis, the employees living on the premises, 
or in a settlement as at Papworth (described in previous 
letters) , (2) in a suitably arranged workshop, urban or rural, 
the employees In mg in their usual homes e g, the Altro 
Workshop of New York, the Factory-in-the-Fields, Leeds, 
and the Spero Workshops London However, the employ 
ment of the tuberculous at adequate wages for their mam 
tcnance cannot be done without financial loss On this report 
the Public Health Committee of the London County Council 
remarks “The whole question is one of national and not 
merely local policy, and v\e hope that the minister of health 
will accede to the request made to him by the National 
Association for the Prevention of Tuberculosis and by the 
council to institute an inquiry into the working of tuberculosis 
schemes in the country ” 

Outbreaks of Smallpox 

The ministry of health has issued a circular to boards of 
guardians in regard to outbreaks of smallpox in various parts 
of the country among casuals (vagrants who tramp-about the 
country and are admitted to the casual wards of workhouses) 
Effective arrangements are enjoined to secure that anv case 
of smallpox occurring in a casual ward shall be detected 
promptly and that all necessary measures adopted to prevent 
the spread of the disease by persons who frequent casual 
wards While inspection at the time of bathing should be 
continued and rendered as efficient as practicable, the min¬ 
ister feels that, in view of the gravity of the situation, further 
action is required He therefore directs that the medical 
officer shall examine all casuals admitted with a view to 
detecting cases of smallpox A casual who would but for 
the issue of this direction have been allowed to take his dis 
charge before the eompletion of two days detention should 
not be allowed to do so till he has been examined by the 
medical officer All febrile conditions found among the 
casuals, especially if accompanied by symptoms resembling 
those of influenza, should be regarded witli suspicion, and 
if possible be isolated until a definite diagnosis has b'ei. i 
made Fresh cases of smallpox are continually reported from 
various parts of the country During the last two weeks 
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SL\cn ciscs lia\c been notified in London TInnks, no doubt, 
to prompt segregation, tbe outbreaks so far Jiave been lim¬ 
ited The London County Council has distributed to physi¬ 
cians a valuable lecture by its smallpox officer, Dr Wanklyn, 
on the diagnosis of the disease 

Sudden Death from Injection of Soap and Water to 
Induce Abortion 

The tragic end of a bride, just returned from her honey¬ 
moon, led to the trial for manslaughter of a "medical elec¬ 
trician” He stated that she came to him for electrical 
treatment for debility and that he did not know that she 
nas pregnant While she was being treated, she suddenly 
sat up and collapsed Medical aid was summoned, but she 
could not be resuscitated The pathologist who performed 
the necropsy said that tbe deceased was a perfectly healthy 
woman On opening the uterus he found something suggest¬ 
ing an abrasion, and soapy fluid began to escape Sir Ber¬ 
nard Spilsburs (the gosernment expert) said that the fluid 
was a strong solution of soap and water Both pathologists 
were of opinion that death was due to shock from injection 
of fluid For the defense it was urged that death was due 
to electric shock, if there was soapy water in the body, the 
woman might hare injected it herself But an electrical 
engineer ga\e e\idence for the prosecution to the effect that 
the apparatus found in the prisoner’s rooms was compara- 
tnely harmless and that the amount of current to which it 
was limited was only 80 \o!ts For tbe defense. Dr F J 
Browne, professor of obstetric medicine m the University of 
London, who attended the necropsy on the prisoner’s behalf, 
expressed the opinion that death did not follow immediately 
on the injection, as microscopic examination showed that a 
miscarriage had been going on for a few hours He thought 
It possible that the woman might have injected herself and 
also agreed with the suggestion that death might result from 
the application of electricity at low pressure However, the 
prisoner was convicted and sentenced to seven years’ impris¬ 
onment Though induction of abortion by injection of fluid 
into the uterus is a recognized method, in very few cases 
that have led to investigation in this eountry has it been 

employed _ _ 

Railway Fatalities in 1927 

The year 1927 was, in the matter of fatal railway accidents, 
the most serious since tbe remarkably bad year of 1915 The 
latter had a total of 269 passengers killed in train accidents 
Last year the total was twenty-six, which figure was made 
up of twelve m the head-on collision of February 14 at Hull 
thirteen in the derailment of August 24 at Sevenoaks, and 
one in the Peterborough North collision of December 7 
Some satisfaction may be found in the fact that there were 
only three fatal tram aceidents winch, in view of the dense 
operating conditions, is remarkable In fact, seeing that the 
true test as to safety is the number of accidents and not the 
total fatalities, one of the remarkable features of British 
railway operation is the rarity of accidents that have fatal 
results to passengers Since the opening of the present 
century there have been in all only eighty-four fatal passenger 
tram accidents 

Success of the Village Settlement for Tuberculosis 

A village settlement for tuberculosis unique in this country, 
where the patients live with their families and maintain 
themselves by work, has been described in previous letters 
It is situated at Papworth in Cambridgeshire Describing 
the results in a lecture at the Royal College of Physicians, 
the medical director. Dr P C Varrier-Jones, gave them as 
follows 1 Complete absence during eleven years of clinical 
tuberculosis in the 133 children of men and women suffering 
from the disease 2 A village community maintained by the 
Work of the industries 3 A total of §360,000 paid in wages 


to the settlers since 1918 4 An aggregate sale of goods 

produced by them in that time amounting to $885,000 5 

Arrest of the disease to such an extent as to justify an 
expectation of life thrice as long as that usually given in 
sanatorium statistics 

PARIS 

(From Our Regular Correspondent} 

Feb 1, 1928 

The d’Herelle Bacteriophage in the Treatment of Cholera 
During Ins researches at Lille, Dr d’Herelle discovered 
in 1917, the existence of bacteriophages, which are liviii„ 
organisms associated with certain bacteria, can be extracted 
from bacterial cultures through filtration, and possess the 
capacity of destroying bacteria by lysis The mam question 
consists m determining whether one is dealing with a filtrablc 
virus or with an albumin secreted by a bacterium that is a 
parasite of the first, but the fact of the lysis of certain bac¬ 
teria by the filtration products of their cultures is now estab¬ 
lished beyond all doubt, and the practical applications have 
been very encouraging The bacteriophage of bacillary 
(fysentcry is employed by the Osvvaldo-Cruz Institute m Brazil 
iiid causes the rapid disappearance in that country of bacil¬ 
lary dysentery In Indo-China, d Herelle succeeded in 
eradicating the epidemic disease affecting buffaloes which 
had carried off from twenty to thirty thousand annually 
D’Herclle, who is a Canadian ot French extraction, went 
from Lille to Leyden and is now located at Alexandria 
Egypt acting as director of the bacteriologic laboratory of 
the quarantine service in that citv The British government 
appointed him to take charge of a special mission to Indi i 
to studv cholera He has returned to Paris, where he has 
reported the results of his mission The bacteriophage ot 
the vibrio of cholera when it is found associated with the 
latter, engages m a struggle with the vibrio and often comes 
off victorious The cholera patients who recover spontane¬ 
ously are those who have in advance an abundance of bac¬ 
teriophages in the intestine One finds in India, in the 
Punjab, entire villages completely Pee from cholera though 
an epidemic rages around them owing to the fact that tin. 
drinking water m these villages contains the bactcriopliagv 
in abundance D’Herelle succeeded in eradicating the discasi 
and immunizing the population of large areas by transferring 
to the wells of the country merely from 30 to 40 cc of the cul¬ 
tures of the bacteriophage, which he easily obtained The 
mode of treatment is simple A culture is prepared of the 
bicterioplngc that is found in the stools of convalescents 
These cultures are somewhat peculiar in that the bacteriophage 
can feed only on living matter, and, furthermore, only on 
that to which it is habituated In this manner its activity 
can be increased so that it will completely destroy in a few 
hours the bacterial cultures Later, all that need be done is 
to administer a few cubic centimeters by month in repeatid 
doses As It finds an abundant food supply in the infected 
intestine, it develops easily, and a cure is efiected with sui- 
prising rapidity, corresponding to the speed with which it 
destroys the vibrios In Rajiana, which Ins some 3 00J 
inhabitants, there were fifty-six cases of cholera, from July 
3 to July 22 The treatment was begun, July 21, there wen. 
four new cases, July 23, but not a single case after that In 
Lalpura, with 1,500 inhabitants, there were thirty-nine cases 
fror^ July 23 to July 26, July 28, there was just one new 
case and the epidemic was ended The most curious thing 
IS that the persons thus treated disseminate the bacteriophage 
by their stools deposited on top of the ground and thus aid 
in stamping out the epidemic D’Herelle was the hardest 
put to It m treating the grave cases, the patients being for 
the most part moribund, and these were just the cases in 
which his aid was sought There was a mortality of 8 per 
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cent in the patients treated and of 62 per cent in those not 
treated It appears, therefore, that the prophjlaxis of cholera 
am!! con I't henceforth in combating an epidemic of the 
Mbrion scptiquc iMth an epidemic of its parasite the bac- 
ttrioplngc, which, when enhanced bj cultnation, rapidlj 
dt'trois the tibrio If these statements are confirmed this 
will ccrninlj be one of the greatest conquests of bactenologj 

Contraindications to Marriage m Epileptic 
and Tuberculous Persons 

French plnsicians are beginning to give thought to a 
peculiar mtdicosocial question After the war, pensions were 
granted to epileptic and tuberculous e\-seri ice men These 
pensions hare been graduallj increased until the} have 
reached considerable proportions Almost all these men 
find It eas} to marn as thev are assured of leanng at death 
a considerable pension to the sunning widow These mar 
nagLS maj result in man} offspring of a deplorable nature 
Therefore the present tcndenc} throughout the entire atorld, 
in new of principles of eugenics, is to prevent such subjects 
from hanng issue The goiernment of Sweden is considering 
legislation contemplating stenhaation (surgicall} or b} means 
of roentgen ra}s) of epileptics degenerates and the insane 
Addressing the Societe de medecine de Bordeau\, M Aiigladt 
suggested prohibiting such pensioners from marr} mg, on 
pam of hanng their pensions canceled 

The Resection of the Presacral Nerve 
M Fere} has emplo}ed resection of the presacral nerve in 
inoperable cancers of the cem\ uteri to ease the pam the 
results have alwa}s been favorable The same results were 
achieved in pruritus vulvae, vaginismus and genital h}per- 
e\c!tabilit} Percy has begun to appl} the method of late in 
painful chronic cvstitis and in neoplasms of the rectum The 
technic of the operation is simple cspeciallj in thin subjects 
The onl} difficulty lies in dislodging the nerve completel} 
from the fat in which it is embedded The results are prompt 
There have been no untoward mcidcnts other than a few 
cases of transient retention of urine 

The Intradermal Reaction to Cholesterol 
An intradermal reaction to cliolesterol was recent!} advo¬ 
cated, before the Societe medicale des hopitau\, bv Loeper 
and Lemaire The authors use, for the test, oil to which 
cholesterol is added in the proportion of 8 mg per cubic 
centimeter A single drop of this mi’cture is injected into 
the skin The reaction is mi iii normal subjects On the 
other hand, an erjtliematous papule develops and persists for 
several da}s m those wlio manifest one of the diathetic states 
charactenzed b} a tendenc} to precipitate cholesterol (gout, 
cholelithiasis aanthoma) It is positive also in some obese 
persons in some who are subject to migraine and in subjects 
that were classed former!} as of slow nutrition but who, in 
realitv, have an excess amount of cholesterol in the blood 
Loeper states, however, that the test has no value unless it 
IS positive, in that case it ma} be helpful iii distinguishing 
certain tvpes of icterus If the test is negative, no conclu¬ 
sion mav be reached, for various factors ma} intervene to 
maintain the cholesterol even though in excess in a soluble 
state For instance the previous injection of insulin pre¬ 
vents the reaction 

The Supplementary Equipment of Third Class Railway 
Coaches as Units of Ambulance Tram 
During the recent war the war department was often con¬ 
fronted with the difficult} of securing an adequate number 
of freight cars that could bt utilized in ambulance trams 
Accordinglv the department has adopted a standard t'pe of 
'tcel car utilizablc under normal conditions as a third class 
coach, and equipped in advance with certain ar"angeinenls 


permitting it to be transformed rapid!} into a unit of an 
ambulance train capable of transporting thirt} wounded 
The coaches thus equipped remain the propert} of the raihvaj 
companies The war department grants the railwav com 
panics an indemnitv of 12 000 francs ($480) for each coacli 
thus equipped The needs of the arm} medical department 
are estimated at 15 000 co''ches, the construction of which 
will be distributed over a period of }ears In 1928, the sum 
of 605,200 francs will go to reimburse the railwa} companies 
for the installation of the described equipment 

A Leprosarium in the Hopital St Louis, Pans 

For some time past the service of Professor Jeansclme 
has centralized and interned all lepers encountered iii the 
various hospitals of Pans Some of the lepers here arc per 
niancnt inmates—almost all of them foreigners, witli an occa¬ 
sional Frencliman who contracted the disease in the colonies 
There are about 200 lepers in Pans and its environs, and 
500 more in the outside provinces The latter are grouped 
together in two well known centers, Var and Morbihan It 
was thought that the lepers in St Louis Hospital were not 
sufficient!} isolated for the safetv of the other patients, 
although not a single case of interior contagion has ever 
been reported from the hospital A special pavilion, rigor¬ 
ous!} isolated, will be constructed in one of the large courts 
of this immense hospital, the massive buildings of vvhicli 
date from the time of King Henr} IV 

POLAND 

(rrain Our Regular Cvrresppndmt) 

Dec 14, 1927 

General Meeting of the Polish League for 
Combating Alcoholism 

The general meeting of the Polish League for Combating 
Alcoholism was held. Sept 9, 1927, under the chairmanship of 
J Sz}manski of Warsaw Two papers were presented, one 
bv FatJier Gald}'nski on ‘ The Relation of Societ} in General to 
the Fight Against Alcoholism,’ and another b} Professor 
Gantkowski on “The Role of tlie Municipal and the Rural 
Governments in the Fight Against Alcoholism ’’ Both papers 
dealt with ver} practical problems and awakened a lively 
discussion, winch led to the passage of important resolutions 
As a part of the general management, in addition to the 
present members. Dr Dalbora of Posen and Director Nara}sla 
of Katowice were elected It was decided also to ask the 
leading societies now affiliated with the league to appoint 
each a representative to serve on the general management 
Ivo chai ges were made in the composition of the committee 
on revision The president of the league explained the nature 
of the proposed antialcoholic legislation and urged all present 
to attend the seventh Polish Antialcoholisra Congress that 
was +0 be held in Warsaw, Nov 12-14 1927 

The substance of the main resolution was as follows 1 An 
appeal was made to all organizations for the advancement of 
social welfare, particular!} those of a cultural and educa¬ 
tional t}T)e, to make definite arrangements to enlighten their 
members on the subject of alcoholism, furthermore, to take 
action to exclude all alcoholic beverages from all eutcrlun- 
nients and celebrations held under the auspices of such 
organizations, and in act word and deed to support the efforts 
of the antialcoholic organizations, particular!} during the 
week appointed for the promotion of temperance propaganda 
2 Furthermore all public welfare organizations were urged 
to develop effective measures to rescue and bring about the 
reformation of alcohol addicts to take energetic action to 
prevent the spread of the plague of alcoholism to take the 
neccssar} steps to found temperance clubs in all the tovvais 
and cities of the counti}, and to establish, at least In all tiie 
counlv scats, consultation centers on alcoholism 3 The 
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'luthontics of nil Polish cities were isked to found considti- 
tion centers for tlcohol nddicts after the model of the Posen 
consultation center, which operates under the name ‘Munic¬ 
ipal consultation center for matters pertaining to alcoholism, 
at the Umvcrsitj Institute of Higienc” 4 An appeal was 
addressed to all comimtnes that tlirough the creation and 
support of nonalcoholie inns, soft drink "parlors," and the 
hke, thc\ contribute m a rational way to the spread of 
temperance 5 The congress expressed also the wish that 
the general management might establish railway hmeh 
c 0 luttcr^, municipal garden restaurants, and priaatelj owned 
restaurants, whieh would dispense nonalcoholic beverages of 
good qualitv at reasonable prices 

Recognition of the Importance of the Dick Test 
Prom the time of the beginning of the antiscarlatina 
actnitj 111 the tall of l'>25 up to March 1, 1927, the State 
Institute of Hsgienc, together with the Warsaw Department 
of Health, c\ainmcd for susceptibiliU, b\ the Dick method, 
23,6S7 children of Warsaw, most of them being school chil¬ 
dren aged 7 to 14 There were about 10,000 children who 
prosed negative to the test As was shown b\ a eareful 
computation earned out on 9,708 children, the percentage of 
susceptible children in the public schools, including the 
kindergarten, ranged usiiallj around 55, it was somewhat 
higher for children in the secondan schools (57) and rather 
lower for children of the poorer classes For the period 
coiered by the report (fourteen months), from Jan 1, 1926, 
to March 1, 1927, 131 cases of scarlet feser were obsened 
among children examined previously as to their susceptibilitv, 
and of that number there were 127 cases in children who gave 
a positive Dick reaction, and onlv four eases in cliildrcn who 
gave a negative Dick reaction Hence, whereas the relation 
ot the susceptible to the nonsusccptible cliildrcn was as 
55 to 45, or 11 to 9, the relation of those becoming ill in 
thes' two groups was as 17/ to or 32 to 1 There is no 
doubt that in certain exceptiona' cases persons who present 
a negative skin reaction may come down with scarlet fever 
Sometimes infection with scarlet fevei occurring m Dick- 
negative children is associated with an apparent weakening 
of resistance due to other previous infective disease, for 
example, chickciipox In other cases, again, the iioiiappcar- 
rfiice of the skin reaction to the toxin probablv does not 
depend, as it usually does, on the presence of antitoxin in 
the organism but on a certain inability of the skin to react 
to the toxin, as is known to take place in laboratory animals 
(Brokman and Sparrow ) These arc interesting reasons for 
research on the nature of the Dick reaction However, from 
the epidemiologic point of view, it must be admitted that the 
recognition of the susceptibility and nonsusccptibility to 
scarlet fever with the aid of the Dick test is a sufficientiv 
accurate and certain method on which to base the indications 
for active immunization (N Gasiorowski) 

Morbidity from Scarlet Fever 
During the period from the time when vaccination was 
first begun m the fall of 1925 and extending up to March 1, 
1927, a total of eighteen months, there were observed 160 
cases of illness from scarlet fever in children protectively 
vaccinated with scarlatina toxin (the Dick vaccine) or with 
the toxin together with bacteria (the Gabryczewski vaccine), 
ninety-nine of which cases were in children who received the 
full dose of vaccine (3,500 skin test units) and sixty-one 
cases in children who did not receive the complete dosage 
However, the percentage of children taken ill is considerably 
lower 111 the group vaccinated three times, receiv ing the com¬ 
plete dose of toxin, than in the group that did not complete 
the vaccination, or, instead of receiving 3,500 skin test doses, 
were given only the usual smaller dose of 500 skin test units, 
the primary vaccination, or 1,500 skin test units, the sec¬ 


ondary vaccination The influence of vaccination in lowering 
the percentage of children taken ill is established beyond all 
doubt The percentage of illness among the vaccinated as 
well as among the nonvaccinated children is lowered with 
advancing age The percentage of illness decreased with the 
amount of toxin administered The group of vaccinated chil¬ 
dren gave three to four times less illness than the corre¬ 
sponding group of nonvaccinated children The normal 
development of resistance appears to be accelerated under 
the influence of active immunization \ large number of 
abortive cases and a small number of complications point to 
the sure influence of vaccination on tbe course of the disease 

The Importance of Protective Inoculation 
Against Scarlet Fever 

A report has been issued on the results of antiscarlatina 
vaccination in the region of Warsaw during tbe period begiii- 
niiig with the fall of 1925 and extending to March 1 1927 
The fall of 1926 brought a considerable aggravation ot the 
scarlet fever epidemic throughout Poland In Warsaw, the 
greatest visitation occurred during August, September and 
October In December it began to subside and receded 
slowly The incidence of the epidemic was almost three 
times as great as that of the previous year, giving rise in 
Warsaw, in 1926, to 4 640 cases, and, during January and 
February, 1927, to 447 cases, making a total of 5 087 
cases during the fourteen month period extending up to 
March 1, 1927 

Antiscarlatina vaccinations on a wide scale were begun m 
Warsaw during the fall of 1925 They were first introduced 
in September by the State Institute of Hvgiene, and, during 
the fore part of October, the Department of Health of Warsaw 
began to cooperate with the institute and developed in a 
short time a wide field of activity ^ special vaccinating 
staff vvas appointed to assume the t i^k of vaccinating all 
school children During the course of two and a half months 
up to Tamiarv, 1926, there were about 12 405 children of the 
public schools examined as to their susceptibility and vac¬ 
cinated when found susceptible 

During tbe epidemic of the fall of 1925 the number of 
children vaccinated was still small, so that it is difficult to 
appraise the results Oiilv with the advent of the more 
extensive epidemic of 1926 could the question be answered 
as to whether the method as demonstrated bv laboratory 
experiments and observed clinically would give practical 
•results when applied to actual conditions in life, and as to 
whether the revival of the method by the Americans, on the 
strength of new discoveries in regard to Gabryczewski s con¬ 
ception, would give effectual protection against scarlet ftwr 
By the fall of 1926, several thousand children had been vac¬ 
cinated in Warsaw, and it is now possible to report further 
results Omitting certain incongruities that it is impossible 
to avoid m any extensive statistical report, it is plainly 
evident that the appraisal of the results of the series of 
vaccinations is entirely satisfactory 

The figures of future reports will doubtless vary consider¬ 
ably from the present, owing to the fact that the method of 
protective vaccination against scarlet fever has been recently 
modified and improved During the period covered by the 
report, the children were inoculated three times, receiving 
usually 3,500 skin test doses In 1926, to the toxins there 
were added killed bacteria, and in certain cases a fourth 
vaccination was resorted to, by which the aggregate dose 
vvas increased to 6,500 skin test units These doses are no 
longer given, for recent experiments with scarlatina antitoxin 
(Celarek) have shown that up to 20,000, and even 40,000, 
skin test doses may be given at one administration in the 
form of antitoxin, increasing in this manner the speed and 
the efficacy of the protection 
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GENEVA 

(Frotr Our Reoular Corrcst'c^iirlcrtt} 

Jan 26 1928 

Surgery of the Sympathetic 

The Rcrilliod-Julhard lecture \ias recentlj delnered to the 
Medical Societ} of Genera by Prof Rene Lcnche of Stras¬ 
bourg His subject was ‘The Surgerj of the Sjmpathetic 
and Its Results” The ner\ous mechanism of angma pectoris 
15 almis tlie same, no matter what nnj be the cause of the 
attack A rational surgical treatment should aim to interrupt 
the ascending fibers \ studi of one hundred operatne cases 
of angina pectoris nmct>-foitr of which can be used in 
statistical aiiahses sliows that the attacks disappear in about 
62 per cent of the cases In most of these, attacks have been 
absent for more than three months, but a longer tune is 
necLSSari before conclusions can be reached as to the pernia 
ncncc of the results The feiv failures and most of the 
mortalit} (uliicli is 13 per cent) are to be attributed to defec¬ 
tive technic and to operations done in cases in which operation 
IS not indicated 

Surgical treatment of angina pectoris does more than to 
suppress pain The attacks, with all their symptoms, subside, 
the distress and retrosternal constriction disappear In most 
cases the arterial pressure drops This postoperative hypo 
tension, which is a great help for the heart, is explained as 
the result of sympathectomv as well as the cessation of the 
attacks The electrocardiogram reteals improiement in the 
cardiac function Many patients hate been able to return to 
their work 

A study of ninety-four cases of total sympathectomy shows 
results that are no better than those in the partial operation, 
and the mortality is far higher It is not an indifferent matter 
to deprite the heart of us eccentric inneriation, hence the 
stellate ganglion must not be remoied 

Lcnche dnides the communicating ramifications of the 
inferior cenical ganglion and those of the intermediary 
ganglion, combined witli sympathectomy aboie the inferior 
cenical ganglion and diiision of the vertebral nerve To 
this may be added division of the upper communicating 
branches if, in a given case the pain radiates to the head 
and neck This was done in a recent case with immediate 
good results Leridies technic is delicate but not difficult 
it IS anatomicallv simple and can always be done with local 
anesthesia Fourteen cases have been done wuthout any 
notable incident arising • 

Thoracoplasty 

Drs Piotet and Urcch of Lausanne slate that the first 
costal resections intended to compress tuberculous cavities 
were performed in that citv m 1880, under the direction of 
the late Professor Cerenville The procedure used in 
Switzerland known b\ tlie name of Rouxs tlioracoplasty dis¬ 
tinctly differs from the French operation as devised by Pro 
lessor Berard of Lvons and Sauerbrueb’s operation used m 
Germany Rouxs operation has the great advantage that it 
IS carried out under tlie control of the eye and hand of the 
operator, while at the same time the muscles of the shoulder 
are left perfectly intact The indications for the operation 
are very advanced unilateral pulmonary tuberculosis m which 
all other treatments (sanatorium and especially artificial 
pneumothorax) have failed Of thirty-one patients operated 
on at the cantonal hospital, Lausanne (1920-1926), four died 
a few davs after the operation, seven were lost sight of while 
twentv were followed with these results two deaths, one 
slight improvement four distinct improvements eleven 
marked ameliorations and two complete recoveries These 
results furnish ground fpr hope of partial or complete 
recovery in certain desperate cases 


BELGITIM 

(Froui Our Kcffular Correspoudent) 

Jan 16 1928 

The University of Louvain 

In the previous letter an account was given of the celebra 
tion of the fifth centenary of the founding of the University 
of Louvain Further historical data concerning the eminent 
faculties tint have been recently so severely tried, and so 
generously succored (more particularly, by the United 
States), may be of interest It was in 1425 that Pope 
Martin V established by a spemal bull, the three faculties of 
arts, law and medicine and that John IV, duke of Brabant 
turned over to the rector the jurisdiction of the university 
The sixteenth century witnessed the long-drawn-out conflict 
between Catholicism and protestantism, which latter faith, 
during this period, extended its limits rapidly, but against 
which the theologians of Louvain were able to contend 
successfully Vesalius, the anatomist, whose name was the 
glory of the Faculte de medeeme, and Justus Lipsius, the 
eminent humanist, were the men whose universal fame 
brought to Louvain so many teachers and so many pupils 
In the seventeenth century, during the reign of Albert and 
Isabella, it was the faculty of law that attracted special 
attention, chiefly owing to the creation of its celebrated 
library Tins was the period of the fierce struggles against 
Jansenism Then came the upheavals associated with the 
French Revolution The University of Louvain was sup 
pressed in 1797, and was not reestablished at Louvain until 
1835 After that date the prosperity that Belgium enjoved 
until 1914 found its expression at Louvain m the flourishing 
of science and belles-lettres To the age-old faculties of 
theology, philosophy, law, science and medicine have been 
added successively the special schools the school of agricul 
tiire, the school of oriental studies the historical seminary, 
the school of political and social sciences, the school of 
commercial and consular sciences, and tlie school for the 
study of colonial affairs Since the armistice, the university 
has developed still further The new cancer institute, the 
surgical institute the university city so called and the new 
hospital for the insane liave been added 

The Ethics of an Auxiliary Consultation Office ' 

In view of the present excess of pbisicians, the problem 
of phvsicians establishing an auxiliary consultation office is 
important There are no legal objections in Belgium to a 
phvsiciaii having more than one office of consultation in the 
country The law did not foresee, however, the great dis¬ 
tances that can now be rapidly covered in a day, and, con 
sequenfiy, it could not anticipate the creation of multiple 
practices such as are being developed in our times 

On the other hand it is a question whether a physician 
should be prohibited from practicing in conformity with 
regularly established fee schedules, in various cities 

The International Bulletin, the Organ of the International 
Congress of Military Medicine and 
Military Pharmacy 

At the fourth International Congress of Military Medicine 
and Pharmacy, held in Warsaw, in June, 1927 (The Journal 
Aug 13 1927, p 537) it was decided to establish an inter¬ 
national bulletin to be published during the intervals between 
the congresses, in the Archnis mcdtcalcs btiges, and to be 
printed, for the present m French and English, with a view 
to keeping up connections The bulletin will contain each 
month I An original article dealing with military medicine 
and militan pharmaci During Uie intenal between tin. 
congresses each nation will furnish at least one of the 
articles 2 A bibliographic index, coiitaiaing titles or, 
possibly brief abstracts, of articles with military significance 
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written bj inili(ir> pliysicnns nnd plnrimcists, provided such 
irticks deni with niihfnry medicine niid niilitarj pliarmacj 
The cditorinl staff of the bulletin is composed of the 
permanent committee of the Iiitcrnatioinl Congress, to which 
national delegates will be added, one for each participating 
nation The secretary of the pcrniaiieiit committee will sene 
as the editor in chief The first iiiimbcr of the bulletin con¬ 
tains an article b> Dr Baiiibridgc of New York, member of 
the permanent committee of the Congress of Military Medi¬ 
cine and Militan Pliarmacj, on the world-wide significance 
of the congress 

Abnormal Types of Epidemic Encephalitis 
Drs Van Bogaert and Lej presented recently before the 
Societc beige de neurologic a communication on the abnormal 
and obscure tjpes of epidemic encephalitis of slow dciclop 
ment The differentiation of these slowlv de\eloping types 
of encephalitis from other infectious sMidromes iinolving the 
cerebrospinal axis is often difticult The distinction is espe- 
cialh difficult 111 ease of an acute dcaclopmcnt of multiple 
sclerosis Examination of the cerebrospinal fluid does not 
throw light on the matter, howcier, a study of the cunc of 
colloidal benzoin appears promising, especially if a senes of 
tests IS earned out It is ncgatiic in epidemic cnccphaluis 
Experimental diagnosis h\ intracerebral inoculation of the 
cerebrospinal fluid or of brain substance taken aseptically 
iiiaj lead to erroneous conclusions In certain instances, onl\ 
the evolution of the syndrome reveals the avowed cases of 
multiple sclerosis The authors emphasized the difficulty of 
differentiating these types from true epidemic encephalitis 
Thev raised the question whether multiple sclerosis docs not 
undergo a mutation similar to that of encephalitis, which 
seems to present varying aspects m different countries and 
following various epidemics 
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Demographic Statistics for Germany 
The average length of life, which in most European coun¬ 
tries during the decade from 1871 to 1880 was only from 35 
to AO, but by 1900 had already risen to 45, attained, in 1900- 
1911, in the German empire, 49 vears The rise still con¬ 
tinues Denmark has reported averages of 54 9 for men and 
57 9 for women (1906 1910) The general mortality has fallen 
m all highly civilized countries In Germany the total num¬ 
ber of deaths dropped from 1,261,000 (306 per thousand) in 
1872, with some fluctuations of the total, to 1,206,000 (22 5 
per thousand) in 1897, and to 1,154,000 (18 1 per thousand) 
in 1909, the year in which, for the last time, more than two 
million births were recorded In the last normal year before 
the World War (1913) the number of deaths had dropped to 
1,061,000 (158 per thousand) In recent years the decline 
has continued In 1923, 1924 and 1925 the total number of 
deaths was, respectively, 901,000 (14 6 per thousand), 802,000 
(129 per thousand), and 788,000 (12 6 per thousand) The 
birth rates, however, tell a different story The birth rate 
increased up to 1901, since which year there has been a 
decline From 1872 to 1874 the total number of births ranged 
irom 1,700,000 to 1,750,000, and from 1875 to 1890 the range 
was between 1,750,000 and 1,840,000 Between 1891 and 1897 
it rose, with slight fluctuations, to 1,991,000 The decade 
from 1898 to 1909 showed the greatest annual totals of births, 
they run over two million Since 1909 the figures have again 
slowly declined to 1,874,000 in 1914 The rates resulting from 
the unusual conditions associated with the war and postwar 
periods, with the marked fluctuations, may be passed over 
The years 1923, 1924 and 1925 showed a more uniform pic¬ 
ture, the total births in those years having been, respectively, 


1,340,000, 1,314,000 and 1,335,000 If these figures are com¬ 
pared with those of the prewar period, it will be found th it 
the total births have decreased abruptly, much more than the 
war losses in human life and the cession of the border terri¬ 
tories m the East, West and North can justify This is 
shown also by the comparative figures, which reveal a slow 
decline in the birth rate from 40 plus per thousand population 
up to 1879, to 38 per thousand in 1888 (38 was reached again 
in 1891 and 1893) In 1899 the rate fell to 37 and in 1902 to 
36 2 per thousand In 1906 a rate of 34 per thousand was 
attained for the last time, in 1908 the rate dropped to 33 
Then the rate dropped abruptly to 27 6 during the second 
the last normal, quarter in 1914 From 1923 to 1925 the 
figures are fairly uniform 21 7, 21 1 and 21 3, respectively 
Certain regions of the reic/i present a much worse showing 
The larger cities, for example, in spite of a high percentage 
of marriages, have only 14 2 living births per thousand of 
population, Berlin, indeed, has a birth rate of only 9 5 The 
rural sections are rapidly coming to follow the example of 
the larger cities and the upper classes The iiumher of mar¬ 
riages per thousand of population has not changed materially 
since the beginning of the seventies of last century up to the 
present The figures of the war and postwar period are not 
considered, they must be excluded in all such observations 
Not until 1923-1924, after the financial depression brought 
on by the decline of the mark had been partially overcome, 
do we get figures that are in any wise comparable with 
prewar figures The proportion of marriages fluctuated, from 
1874, the first normal year after the Franco Prussian war 
up to 1914, betwxen 9 5 per thousand as the highest (1871) 
mid 7 5 per thousand as the lowest figure (1879 1880, 1881) 
During the remaining years ot the period from 1874 to 1914 
the figures ranged between these records The first normal 
vears after the war and the beginning of recovery from the 
financial crisis gave figures similar to those recorded for the 
prewar period 9 4 per thousand for 1923, 7 1 per thousand 
for 1924, and 7 7 per thousand for 1925 
The excess of births over deaths has declined In 1898 the 
excess of births over deaths for the German empire was 15 6 
per thousand population (the highest figure), the average figure 
for the period 1871-1880 was 119, for 1881-1890 117, for 
1891-1900, 13 9, and for 1901-1910, 14 3 For 1913, the last 
nornnl year before the war, the excess of births over deaths 
was only 12 4 per thousand After the war came a transient 
increase in the excess of births, which was observed every 
where The excess of births over deaths in 1920 was 10 8 
and in 1921 it rose even to 113 But even this peak of the 
postwar figures was under the figure for 1913 During the 
period from 1922 to 1925 the figures were fairly uniform 
ranging around 81 per thousand, as follows 8 5, 71 (height 
of the economic depression due to the decline of the mark) 
8 2 and 8 7, respectively The birth rate and the death rate 
are both declining, but the birth rate is declining more rap 
idly than the death rate 


Marriages 


Richard S Gill, West Palm Beach, Fla, to Miss Ruth 
Bowden of Midland, Ga, at Stuart, Fla , Dec 12, 1927 

Joseph Bosttck Liston to Miss Hazel Marion Smalley, 
both of Carlinville, Ill, January 14 

WiLUAM Henry Kraevier to Miss Caroline Robelen, both 
of Wilmington, Del, January 3 

William E Browning to Miss Selma Kittleson both of 
Ciedonia, Minn, in January 

Benjamin B Morrow to Miss Rhoda M Welding, both of 
Spiceland, Ind, February 19 

George L Richards, Fall River, Mass , to Miss Christine 
M MacLean, February 7 
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Deaths 


Samuel Alexander Mattliews, Chicago, Unncrsitj of Mich¬ 
igan Medical School \nn Arbor, 1895, professor and head 
of the department of phjsiologj pharmacology and thera¬ 
peutics, Lojola Unnersity School of Medicine, formerly 
assistant in pharmacology at his alma mater, assistant pro¬ 
fessor of experimental therapeutics. Rush Medical College, 
professor of phrsiologj and experimental pharmacologj, Uni- 
\ersitj of Kansas School of Medicine, Kansas Cit> and 
professor of phjsiologj and experimental pharmacologi, 
Lni\ersit\ of Alabama School of Medicine, Tuscaloosa, 
aged 63, died February 19, at the Mercy Hospital, of angina 
pectoris and miocarditis 

Galen Murray Woodcock® Bangor, Maine, Medical Depart¬ 
ment of the Unnersiti of the City of New York, 1873, past 
president of the Maine Medical Association and the Penobscot 
Countj Medical Society at one time member and president 
01 the state board of registration in medicine, for many years 
member and formerly president of the state board of health, 
on the staff of the Eastern Maine General Hospital, aged 75, 
died, February 17, of angina pectoris 
WiUis Allen McConkie, Cedar Rapids, Iowa, Unnersity 
of Michigan Medical School, Ann Arbor, 1889, member of 
the Iona State Medical Society , formerly on the staff of 
St Luke’s Methodist Hospital, aged 62, died, Februari 16, 
at CoMngton of fracture of the cervical vertebra, received 
in falling off a nail while going to see a patient 
Charles Emory Pierce, Nashville, Tenn , University of 
Louisville (Ky ) Scliool of Medicine, 1911 member of the 
Missouri State Medical Association, on the staff of the 
Central State Hospital, aged 52, died, January 31 at 
the Vanderbilt Hospital, of complications following influenza 

Joseph A Purtell ® Milwaukee, Rush Medical College, 
Chicago, 1899, associate clinical professor of medicine, Mar¬ 
quette University School of Medicine, formerly professor of 
medicine, Milwaukee Medical College, aged 54, died, Feb¬ 
ruary 6, at the Misencordia Hospital, of pneumonia 
William James Hurley ® Chicago, Chicago College of 
Medicine and Surgery, 1908, formerly professor of surgery 
and clinical surgery at his alma mater, for many years on 
the staff of St Bernard’s Hospital, aged 45, died, Feb¬ 
ruary 13, of chronic nephritis and myocarditis 
Henry H Everett @ Chicago University of Illinois Col¬ 
lege of Medicine, Chicago, 1902, instructor in laryngology 
and otology Rush Medical College, formerly on the staff of 
the Presb^enan Hospital where he died, February 17, of 
arteriosclerosis and nephritis, aged 61 
Joseph Parker Baker ® Findlay, Ohio, Starling Medica' 
College, Columbus, 1890, formerly on the staff of tlie Home 
and Hospital of the City of Findlay, aged 63, died, Feb¬ 
ruary 14, of pulmonary edema, following metastatic car¬ 
cinoma of the lungs 

Augustine Alvin Mann, Central Falls, R I , Jefferson Med¬ 
ical College of Philadelphia, 1860, member of the Rhode 
Island Medical Society, Civil War veteran, for eighteen 
vears member of the citv council, aged 90, died, February 11, 
of myocarditis 

Ptolemy O’Meara Edson, Boston University of Vermont 
College of Medicine, Burlington 1860 member of the Mas¬ 
sachusetts Medical Societv , Civil War veteran, for five 
vears member of the school board, aged 94, died, February 13, 
of pneumonia 

Pinckney D Shrmer ® Columbus, Ohio, Starling Medical 
College, Columbus, 1891 formerlv president of the school 
board and city board of health, aged 58, died, February 18 
at the Mercy Hospital, of myocarditis and chronic interstitial 
nephritis 

Norman Francis Horn, Los Angeles Medical Department 
of the University of Southern California Los Angeles, 1916 
police surgeon, serv ed during the World War, aged 35 died, 
January 31, at the Chase Sanitarium, of bronchopneumonia 
William A Shufelt @ New York, McGill University Fac¬ 
ulty of Medicine Montreal, Que, Canada, 1881 on the staff 
of the Reconstruction Hospital, where he died, January 27 
aged 70 of carcinoma of the bladder and bronchopneumonia 
Jonathan B Carlilc, Eldorado, Kan , Missouri Medical 
College St Louis, 1886, Civil War veteran, for many years 
a mcinoer of the state board of health, aged 83, died in 
January, at Leavenworth of pneumonia. 


Clarice Johnston Parsons, Springfield, Mass , New York 
Medical College and Hospital for Women, IS94, on the staff 
of the Wesson Maternity Hospital, aged 62, died, Feb¬ 
ruary 15, of carcinoma of the uterus 

Eugene Larue Vansant ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1884, member of the American 
Laryngological, Rhinological and Otological Society, aged 
69, died, February 15, of heart disease 

Frank McDowell Judson, Lyn, Ont, Canada, University 
of Toronto Faculty of Medicine, 1923, member of the Asso 
ciated Anesthetists of the United States and Canada, aged 
34, died, Nov 13, 1927, at Brockville 
Charles Livingston Squire, Elmira, N Y Medical Depart¬ 
ment of Columbia College, New York, 1874, member of the 
Medical Society of the State of New York, aged 75, died, 
February 9, of septic arthritis 
John William MacKenzie, Big Sandy Mont , Medical Col¬ 
lege of Indiana, Indianapolis, 1900, aged 47, died February 7, 
at the Montana Deaconess Hospital, Great Falls, following 
an operation for appendicitis 

Joseph Poposkey, Grand Rapids, Mich College of Physi¬ 
cians and Surgeons Chicago, 1891, for four years a member 
of the city board of health, aged 64, died, February 3, of 
cerebral arteriosclerosis 

Henry S Maloy, Milan, Ga Atlanta Medical College, 
1895, member of the Medical Association of Georgia, aged 
62, died, Nov 6, 1927, of acute dilatation of the heart and 
cerebral hemorrhage 

John Tracy Edson, Staten Island N Y , Medical Depart¬ 
ment of Columbia College, New York, 1880, veteran of the 
Spanish-American War, aged 78, died, February 2, of cere¬ 
bral hemorrhage 

Alfred N Frame, Parkersburg, W Va , Indiana Medical 
College, Indianapolis, 1878, member of the West Virginia 
State Medical Association, aged 75, died, January 4 of 
angina pectoris 

Steuben Douglas Angle, Portland, Pa , Northwestern Med¬ 
ical College, St Joseph, Mo, 18S6 aged 76, was found dead, 
recently, of heart disease and suffocation, brought about by 
an oil stove 

Claude Fenton Osborne, Hampton, Iowa, University of 
Illinois College of Medicine, Chicago 1900, member of the 
Iowa State Medical Society, aged 50, died, February 5, of 
heart disease 

Joseph H Ringer, Jeannette, Pa , University of Pittsburgh 
School of Medicine, 1888, member of tlie Medical Society of 
the State of Pennsylvania, aged 74, died, Nov 29, 1927, of 
myocarditis 

T F Stevenson, Hickory, N C Louisville (Ky ) Medical 
College 1893, member of the Medical Association of the 
State of North Carolina, aged 59, died, January 31, of angina 
pectoris 

Walter Prevost Glendon ® Bridgeton, N J , Jefferson 
Medical College of Philadelphia, 1886, on the staff of the 
Bridgeton Hospital, where he died, February 14, of sinusitis, 
aged 62 

Samuel Mathers Barnes, Los Angeles, State Univ ersity oi 
Iowa College of Medicine, Iowa City, 1872 aged 81, died, 
in February, of chronic myocarditis, nephritis and asthma 
John Edward Beale ® Lemoyne, Pa , Mcdico-Chirurgical 
College of Philadelphia 1907, aged 51, died, January 23, at 
the Harrisburg (Pa ) Hospital, of carcinoma of the stomach 
Anna D Gloss, Peking China, Northivestern University 
Homan’s Medical School, Chicago 1885, medical missionary 
in China, aged 66, died February 23 at Pasadena, Calif 
Willard M Burleson, Grand Rapids, Mich , Saginaw Valley 
Medical College, 1899 aged 59, died suddenly, February 13, 
of acute dilatation of the heart and chronic myocarditis 
Thomas N Rogers, Monrovia Calif , Victoria University 
Medical Department Toronto, Ont Canada, 1889, aged 67, 
died, Oct 2, 1927 at Los Angeles of angina pectoris 

WiUis C Kinner ® Columbus, Ohio, Medical College of 
Ohio, Cincinnati, 1900, aged 53, died, February 14 at the 
Mount Carmel Hospital, of carcinoma of the kidney 

Claude A Smith ® Pittsburg Kan , Barnes Medical Col¬ 
lege St Louis, 1899, on the staff of the kfouiit Carmel Hos 
pital, aged 58, died February 1, of angina pectoris 
Tom V Williams ® New Castle, Pa , College of Physicians 
and Surgeons, Baltimore, 1892 member of the American 
Roentgen Ray Society , aged 65, died Dec 21, 1927 
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Tiomas T McNish, Nc« Brighton Pa , Homcopatliic Hos¬ 
pital College Clc\LHnd, 1885 Ci\il \\ar veteran aged 78, 
died, Februarj 1, of a self-inflicted bullet wound 
Benjamin Chapman Goodwin, Buckner Va , Medical Col¬ 
lege of Virginia Richmond 1865, aged 85, died Januan 18, 
of pneumonia, follow iiig a cerebral hemorrhage 
Anthony Rud ® Chicago, Chicago Medical College 1891 
on the staff of the West Suburban Hospital aged 65, died, 
Februara 23, at Orlando, Fla of mjocarditis 
German Batter Miller, LcMiigton Ka , College of Ph>si- 
cians and Surgeons, Baltimore, 1882 aged 75, died, Jaii- 
uarj 20, at the Stokes Sanitarium, Louisa illc 
A'eamnder P Waterfield, Union Citj, Tenn , Uniacrsitj of 
Rashaillc Medical Department, 1858, Ciail War aetcran, 
aged 93 died, Februarj 7, of heart disease 
DeVfitt Talmadge Byrom, El Paso Texas, Tulaiic Uni- 
acrsita of Louisiana School of Medicine Kew Orleans, 1922, 
aged 31, died Noa 4, 1927, of tuberculosis 
Carl W Rutledge ® Indianapolis, Medical College of 
Indiana, Indianapolis, 1903, aged 48, died, Februarj 17, at 
St Vincent’s Hospital, of pneumonia 
Joseph Bird Fitzpatrick, Ivillcen Texas, Uniacrsitj of 
Louisaillc (Ka ) School of Medicine, 1881, aged 67, died, 
Dec 19, 1927, of cerebral hemorrhage 
Edward Francis Duggan ® ^^allca Stream N 1 , Long 
Island College Hospital, Brookljm 1893, aged 61, died sud- 
denlj, Februarj 16, of heart disease 
William H Renois, East St. Louis, III Uniacrsita of Ver¬ 
mont College of Medicine, Burlington, 1866, aged S3, died, 
lanuarj 31, at St Marj’s Hospital 
Edward Everett Mackenzie, Baltimore Uniacrsitj^f Jlara- 
land School of Medicine, Baltimore, 1884 aged 70, died, 
Februarj 11, of angina pectoris 
William B McCoy, Coffcj Mo Starling Medical College 
Columbus Ohio, 1897, aged 71, died, Januarj 16, at Laclede, 
of chronic interstitial nephritis 
Edgar Clement ® Haddonfield N J , Hahnemann Medical 
College and Hospital of Philadelphia, 1898, aged 61, died, 
Februarj 13, of miocarditis 

William E Woodrow, Moiiticello Kj Hospital College 
of Medicine, Louisaillc, 1898, aged 60 died, in Tanuarx, at 
Louisville, of heart disease 

Albert Ross Burgess ® Wichita, Kan , Uni\crsitj of Illi¬ 
nois College of Medicine, Qiicago, 1905, aged 48, died Jan¬ 
uan 30, m a local hospital 

Charles lewis Finley, Caldwell, Ohio, Hospital College 
of Medicine, Louisville, 1907, aged 43 died Februarj 15, of 
carcinoma of the tliroat 

Everett Lewis Emmons ffi Detroit Detroit College of 
Medicine and Surgen 1893, aged 58, died Fchruan 24, 
of cerebral hemorrhage 

Frederick Colton Hood, Toronto Ont, Canada Tnnitj 
Medical College, Toronto, 1885, LRCP, London England, 
1886, died. Nos 15, 1927 

Henri Albert Blagdon, Montreal, Que Canada, Laaal 
Lmversitj Facultj of Medicine, Quebec, 1913, aged 40, died 
suddenij, No\ 18, 1927 

Algernon Eugene Bennett, WestcrMllc Ohio Eclectic 
Medical Institute, Cincinnati, 1899, aged 71, died, Feb¬ 
ruarj 17, of paralvsis 

William Francis Fairchild, Flora, Ill LouismHc (Kj ) 
Medical College, 1890 aged 65, died suddenij, Februarj 3, 
of heart disease 

David K, Allinder, Atascadero Calif , Uniicrsitj of Jlari- 
land Scliool ot iledicme, Baltimore, ISSO, aged 82, died, 

lanuaiy 21 

Arthur C Lee, Detroit, Detroit College of Medicine and 
Surgerj, 1893 aged 59, died suddenh Februarj 6 of heart 
disease 

J Horace Chartier, Montreal, Que Canada, Uniiersitj of 
'lontreal Facultj of Medicine, 1888, aged 63, died, Dec 5, 
1927 

Manon Brown Lodeman, Ludlow iille, N Y (nongrad- 
uate), aged 72, died, No\ 17, 1927 of cerebral hemorrhage 
Alexander Campbell, St Vincent blinn Eclectic Medical 
Institute, Cincinnati, 1881, aged 88 died January 17 

William C Wolf, Colorado Springs, Colo , Chicago Medical 
College, 1879, aged 74, died, Januarj 25, of meningitis 
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THE VIT-O-NET QUACKERY 
Making a “Cure-All" of an Electric Heating Pad 

Crt-duhtj mores in wares and quackerr rides on the crest 
of the rrare The 1927-1928 brand of medical humbug is 
Magnetism with a capital ’ The rogue rras probablr 
started br the arch quack of the centurr Albert Abrams 
rrho conducted bis scheme through low-grade phjsicians and 
osteopaths Garlord Wilshire rrorked the other side of the 
street—the public With his magic horse collar I-On-A-Co 
Wilshire persuaded the gullible to paj orer S50 for 84 rrorth 
of electric bell rrire purchased in the belie: that it rrould 
magnetize the iron in the blood' Wilshires prerious experi¬ 
ence as a liigli-pressure salesman m the real estate and gold¬ 
mine-stock industries made him irresistible as a plausible 
quack and his business flourished exceedinglj In the nature 
of the case imitators arose, and a dozen or more magic 
horse collars under as manj names are bidding for the easj 
nionej of those who seek health iia the magnetic route 

A concern known as the Vit-O-Net Corporation (preiiousK 
the Vit-0-\et Manufacturing Compani) and haMng head¬ 
quarters in Chicago puts out a large sized electric heating 
pad or blanket It sell for S102 50 As an expensne means 
of appljing heat conienicntlj and continuoush, the “Vit-0- 
Nct may ha\e a place in the cosmic scheme The concern 
that exploits it e\identlj realizes that for one person that 
would huj Its dcMce as a heating pad there are fiftj \sho 
will buj It as a cure for whateeer ails them This probahlj 
IS the e-xplanation of the Vit-O-Net concern s selling its 
heating pad as a ‘patent medicine 

A few weeks ago a large displaj ad\crtisement was pub¬ 
lished, signed bi the president of the William H Rankin 
Companj an advertising agenev The advertisement had for 
Its heading in large black faced tvpe ‘Are vou the Man 
for this Exceptional Opportunitj ’ and the opening para¬ 
graph of the advertisement read 

* There is about to be placed on the market in a large waj ihc 
CREATE5T DiscovzEV in the rapidly gronmg field of RLrciao itAC etic 
THERAn Orer fifteen jears of constant effort has been deiotcd to per 
feeling this device and remits attained from its use in thousands of eases 
ha e been so astounding as to be almost itnbelic-'able 

The advertisement stated, further that to men ‘with out 
standing personalitv cnergj, education executive and selling 
experience' the concern that had this great discoverj in 
clectro-magnctic Iherapv offered a liietime connection that 
would positixclv lead to complete financial independence 
Those who answered the Rankin advertisement received a 
letter irom the Vit-O-Nct concern stating that the William 
H Rankin Companj had referred the inquirv to it The 
inquirers were told to fill in a rather elaborate application 
blank and mail it to the Vit-O-Nct concern b\ special dehv 
erv, and thej would he notified whether the \ it-O-Net 
concern wished them to report for attendance at the ‘sales 
school' 

A little ancient historj regarding the A it-O-Net concern 
IS of interest Dunng 1922 the A it-0-\et Alanufactunng 
Companj carried conservative advertisements of their elec 
trie heating pad in The Jolrxal. Earlj in 1923 the com¬ 
pany ceased advertising in The Jocrxve because they failed 
to get the returns thev had anticipated 

In April, 1923 the A^it-O-Xet concern was advertising that 
the “Mavo Brothers Colonial Hospital’ at Rochester, Min¬ 
nesota, was using seven blankets Investigation brought out 
the fact that the Mavo Brothers did not operate in the 
Colonial Hospital had no stock or interest m it in anv wav 
shape or manner, and that the use of their names wa' 
entirely unauthorized The Colonial Hospital is owned fav 
the Kahler Corporation, which when the matter was brought 
to Its attention imraediatelj notified the A it-O-Net Corpora¬ 
tion, under date of Maj 4 1923 that all advertising matter 
of the ALt-O-Net concern in vvliicli the name of the Colonial 
Hospital was used must be discontinued at once, and that 
the name was not to he used in anj of the Aht-O-Nct adver¬ 
tising matter hereafter This was in 1923 Todav—March, 
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1528—the Yit-0 Xet concern is using as part of its "come-on” 
literature, a photographic reproduction of a letter on the 
stationen of the Colonial Hospital, signed "Glenn Phelps, 
Manager,’ and dated Maa 6, 1924, stating that the Colonial 
Hospital IS using seaeral of the Vit-O-Het blankets 
Mr Phelps letter was addressed to Hospital Maiiagcmciil of 
Chicago, a publication winch, apparentb, has worked rather 
closeh 1 , 1 th the Vit-O-Net concern, as a number of the 
pieces of Yit 0-\et adaertising consist of reproductions of 
letters sent to Hospital Management, in answer to an inquiry 
from that publication regarding this electric heating pad 
It IS but fair to state that the letter from the Colonial 
Hospital uas entirely noncommittal and to the effect, only, 
that the hospital used these heating pads and found them 
satisfactori In addition the Yit-0-Net agents are again 
peddling the falsehood—\erballj—that “the Iilajo Bros are 
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using their device Letters from such widely separated places 
as Riverside, Calif, and St Louis, Mo, report that this claim 
IS being made 

■\s part of its present advertising campaign, the Yit-0 Net 
concern is using photographic reproductions of letters from 
various other hospitals None ot these letters irom reputable 
institutions even remotely suggest that the Vit-O-Net device 
Ins anj magnetic or electric qualities The letters are used 
however to give an air of rcspectabilitv to what might 
otherwise be considered a discreditable piece of quacker> 
Some hospitals from which these letters came, and the 
persons signing the letters, follow 

Vlirw WKEE (VV s) JOHvsTov EvFRCEycv Hospitii, by E B 
C'tltcnder R "N 

Mary s Help Hospital (San Francj^^co) by Sister Zoe 

jEuisn Maternity Hospital (Ncv \or\ Cit>) unsigned 

Woman*? Hospital (New \ork City) bv James U Ho*tis 
S upcnntenflent 

Cqllmpls (Omo) Rad um Hospital by Trances Berhurst 


Jamestown (N Y ) General Hospital by M Robert 
Supenrtendent 

Michael Reese Hospital (Chicago) by Don C STunbj R'nj 

Maternity Hospital (Cleveland), by Calvin MacDonald 

These are but a few of the hospitals whose noncommit 
letters are being used as an asset to quackery in the exploi 
tion of Yit-0-Net In addition, the concern is also usi 
photostatic copies of letters that have been addressed citf 
to the William H Rankin Company or to the "Good Heal 
Research Department” of that company, by a motley arr 
of chiropractors and osteopaths The concern even goes 
far as to reproduce photographically an order from tl 
Rockefeller Institute for Medical Research, dated Noven 
her 6, 1924 This order called for one electrical blanket pm 
chased from the Yit-O-Net Manufacturing Company 

One of the Vit-O-Net booklets is of the usual tcstimoma 
type It contains a two page statement, entitled, “Expen 
eiices with the Yit-0-Net System of Treatment,” which 1 
credited to ‘ Dr Ralph Shadduck " Shadduck, according U 
commercial reports, has for some time been connected witl ^ 
the company as an officer or an employee A careful search 
fails to show that Shadduck was ever graduated by any, 
reputable medical school or is licensed to practice medicine 
111 any state in the Union 

Another article in the same booklet is credited to ' Dr Otis 
J Briggs” and deals with the "Therapeutic Value of Vit 0 
Net ” Otis J Briggs was “dean” of the fake concern known 
as the “College of Drugless Physicians” of Indianapolis In 
June, 1927, Briggs was arrested on a charge of conspiracy to 
commit a felony in connection with the issuance of fraud 
ulent diplomas, and was reported to have confessed that he 
had issued a number of fraudulent diplomas for “Doctors of 
Naturopathy” In issuing these fake diplomas, Briggs dated 
them back, so that the purchasers thereof might be licensed 
without examination Briggs is not a physician but a cliiro 
praetor and the founder and president of the “American 
Druglcss Association”, he seems to have been connected with 
various fakish schemes 

From the testimonials and claims made bv the exploiters 
It appears that the Vit 0-Nct blanket cures cancer, arthritis, 
Bright’s disease, eczema, neuritis, paralysis, anemia, low 
blood pressure, liigh blood pressure, goiter, epilepsy, asthma, 
prostatic trouble, deafness, and various other conditions In 
a Vit-O-Net booklet, “The Power of Electro-Magnetism,” 
being distributed a few weeks ago, we read 

It remained for the Vit*o Net Mfg Co to concentrate these magnetic 
>\n\cs in the Vit O Net Electro Magnetic Blanket so that sneb energy 
will enter the human body magnetire the elements in the blood and 
tis ucs A vibratory action is produced m the deepest organs stirring 
every ccH into activitj increasing metabolism and hastening the clinuna 
lion of Miste products 

That the Vit-O-Nct blanket tvill magnetize the elements 
in the blootl and tissues ts, oi course, a fantastic conception 
Equally ridiculous is the claim that it produces a Mbratorj 
action in the * deepest organs ” 

When d human body is en\ eloped m the Vit O Net Electro Magnetic 
BImket a gentle vibratory action takes place throughout the system 
E\cry cell is stimulated by these magnetic niAes resting tired nerves 
repairing broken down tis'iue and eliminating toxins through the pores 
and other waste channels 

Here, again, are falsehoods The Vit-O-Net produces no 
Mbratory action through the system and the cells are not 
stimulated b} magnetic ua\es 

Obesity has been reduced from 2 to 5 lbs per daj Because the 
treatment is natural and stimulating no wcTkening effects follow VitO 
Net dissolves unnecessary fat only—it docs not reduce the person of 
normal weight or underweight On the contrary because it enables the 
cells to take on noun‘:hment it wiU assist one undeiv\ eight to return to 
normal 

Truly a marvel of discrimination* If you are too fal, the 
Vit-O-Net blanket, in some esoteric v\a>, “dissolves” vour 
unnecessary fat, if you are too thin, the same blanket, b> 
means equall> occult, causes vou to take on weight* 

At the suggestion of a noted San Francisco scientist the Vit 0 Net 
Electro Magnetic Blanket was thoroughly tested by the ERA system 
which IS recognized by thousands of physicians These tests showed 
s arthng e\idence of a definite radio emanation of energy from the blanket 

Here is a definite hook-up between this heatmg pad and 
Uv't preposterous UoVutn of Albert Abrams From the para- 
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graph just quoted, it is noted that, in addition to the blanket’s 
alleged aibratorj and magnetic airtiies and its power to take 
off or put on fat, it also has a "radio emanation”! 

UTica jou are «rapped in llie BIanI,ct joiir bodj uilli tlic c\ccplioii 
of the head is cnlirelj surrounded bj a current of clcclncilj '^ou arc 
m a raaRiiclic field tFaradaj s law) Wilb 15,000 feel of maKnet wire 
contained in the \ it 0 Net considerable magnetism is generated The 
metallic salts in the blood being an excellent conductor the entire blood 
stream « mo mg M\ becomes ebarged with magnetic cnergj 

Here IS a crude twisting of facts and fiction It is true 
that, when one is wrapped in a Vit 0-Nct blanket that is 
plugged into an electric light socket, the hodj is surrounded 
h\ a current of clcctricitj It is cqualh true that one is 
m a magnetic field This ma> impress the ignorant but it 
doesnt mean aintliiiig One maj also be cntirclj surrounded 
bj a current of clcctricitj when he rides in the lowly street 
car, and cicrj one on this terrestrial globe is constantly 
iiiuiierscd in a magnetic field, owing to the magnetism of 
the earth That the “metallic salts in the blood" become 
charged with magnetic energy is plain buncombe 

Summed up, it can be said that the Vit-O-Nct blanket is 
a coiiienient and expensive way of applying continuous heat 
to the bodi Fiirtber tlian this one cannot triitbfully go 
The curatiae \alue of the Yit-0-Nct blanket is that of heat 
which differs not at all from that developed from a hot water 
bottle or of a hot brick wrapped in a sockl 


Correspondence 


MEASLES 

To the Editor —In the editorial on measles (The Jot-rsdr, 
February IS) it stated that “many well qualified iiucstigators 
bale failed to obtain positnc blood cultures [of the green 
producing coccus as described by Ruth TuiinicliffJ in carli 
measles cases” In view of this statement it should be noted 
that Dmal and Hibbard (Hibbard, R J, and Duial, C W 
Studies upon the Virus of iilcaslcs, Proc Soc Evper Bwl 
& Med 23 853 1926 Duval, C W, and Hibbard, R J 
Further Studies upon the Etiology of Measles, ibid 24 519 
1927) isolated iii cultures from the blood, imfiltcrcd as well 
as filtered, of all of si\ patients in tlic active eruptive stage 
of measles a coccus in every vv'ay similar to the one obtained 
by Tunnichff Small amounts of the cultures of tins coccus 
were injected intravenously in rabbits which developed Ivpical 
“pyre-\ial and leukocytic reactions" after an incubation of 
from five to twelve days Filtrates of cultures of the coccus 
failed to produce any sucli reactions In other words, Duval 
and Hibbard’s results arc directly confirmatory of the results 
obtained bv Tunnicliff 

Lunne Hektoev, M D , Chicago 


VASECTOMY FOR THE PREVENTION OF 
OPERATIVE EPIDIDYMITIS 
To the Editor —^This measure has attained general approval 
as a preliminary to prostatectomy, its success proves the 
assumption that such infection of the epididymis is an exten¬ 
sion from a prior infection of the corresponding seminal 
vesicle Now this vesiculitis is of course not abolished by 
occlusion of the vas, its persistence may cause frequent and 
painful urination—a veritable “prostatisme sans prostate’ , 
and such toxemia as has at times compelled urologists, c g, 
Tiiomson-Walker—to remove the vesicles subsequent topros- 
tatectomv Such toxemia may be an unrecognized factor in 
'orae operative deaths 

Now the minor operative procedure necessary to occlude 
the vas, whether vasectomy or vas ligation, permits the injec¬ 
tion of mercurochrome or other solution through the vas into 
the vesicles Here it remains for days, being gradually 
pumped into Ihe prostatic urethra and bladder, as the color¬ 


ing of the urine shows This measure goes far toward avert¬ 
ing not only epididymitis but vesiculitis as well, or if the 
latter already exists, toward abolishing the infection in the 
vesicle This filling of the vesicle adds iiotliing objectionable 
to vasectomy but protects the patient from vesiculitis, which 
IS potentially more dangerous than epididymitis Its value, 
demonstrated by urologists, warrants its consideration by 
surgeons Williavi T BELriELO, kf D , Chicago 


USE OF VENOUS SPACES OF PENIS 
FOR TRANSFUSION 

To the Editor —The article by Dr E K Shaw on the 
use of the v'cnous spaces of the penis for transfusion (Tar 
JouRXVi, February 11) was read with interest 
During the winter of 1918-1919 at the Camp Grant Illinois 
Rase Hospital, in the great campaign of purification of a 
large fraction of the colored contingent of the army before 
its return to the quiet pursuits of civ ilian existence, we came 
across one large soldier who apparently had no superficial 
veins according to Uic examination of several officers The 
writer, tlicn a first lieutenant in the medical corps, suggested 
to Ills ciptain, Oscar W King, now of around Houston, that 
we “shoot” this particular darky through the dorsal vein 
of the penis In the presence of a large gallery of willing 
corps boys and svmpatlictic patients, the operation was 
successfully performed b\ the captain 
The news spread through the lower reaches of the camp 
like wildfire. On the next day and ever after, our patients 
were exceptionally well behaved 

George H Stacy, M D , Peoria, HI 
Major, kl C, U S Army 


Queries und Minor Notes 


Anomjiols Couuumcatiovs ami queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these vtiU be omitted on request 


EPINEPHRINE AND EPHEDRINE IN RELVTION TO 
BLOOD PRESSURE AND PERTUSSIS 

To the Better —Is the action of epinephrine hydrochloride on tlic 
cardioiascular system similar to the action of ephedrine sulphate, namclv 
that both stimulate the heart muscle to contract and that both stimulali. 
the arterial musculature to contract thereby raisinff the blood pressure’ 
What arc the contraindications of ephedrine sulpliate’ Can it be used to 
relax the diaphragm in spasms of whooping cough’ 

J Ralph DcCesare, MD Brooklyn 

Answer. —The action of ephedrine on the circulation is 
different from that of epinephrine While the latter is a 
powerful heart stimulant, ephedrine is a direct depressant to 
the heart, though this effect is generally not evident iii 
individuals vvntli normal circulation, excepting after large 
doses A heart that has been depressed by continued low 
blood pressure is so sensitive to the depressant action of 
ephedrine that the poor condition of the circulation may 
be iggravated by it It is also much feebler as a vasocon¬ 
strictor than IS epinephrine Hence, as a circulatory stimu¬ 
lant, ephedrine lias been a disappointment Indeed, profound 
circulatory depression should be considered as one of the 
contraindications to this drug Its tendency to produce 
insomnia, at times, might contraindicate administration at 
bedtime, especially in those subject to sleeplessness A dose 
of a hvpnotic will, however, overcome this objection It may 
produce or aggravate cardiac palpitation, tremor headache 
sweating and nausea It has a tendency to produce albumi¬ 
nuria, as a result, it is believed, of vasoconstriction rather 
than direct injury to the kidney tissue Irritability of the 
urinary bladder is liable to be caused by it, especially m 
patients with an hypertrophied prostate Simultaneous admin- 
stration of atropine may overcome many of these undesirable 
results Hence these conditions are relative rather than 
absolute contraindications to ephedrine 
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W D Anderson and C E Homan, Jr, reported some 
success in the treatment of \\hooping cough with ephedrme 
Indrochloride (Am J M Sc 174 7S8 [Dec] 1927) 


OPERATION 0\ DEVI'aXLD NASAL SEPTUM 
To the Editor —After total removal of the septum for badly deviated 
cptum what is the effect on breathing, aeration of the lungs structure 
and anatomy of the nose’ Are there any serious effects? Please omit 
rarac M U Ohio 

A\swer —Despite the most careful operation, septal resec¬ 
tion often results in a perforation If the opening is small, 
a disagreeable whistling often occurs which annoys the 
intient Another disadvantage of the perforation is the fact 
that crusting is likely to ensue on the edges of the wound, 
causing considerable obstruction to breathing, and when the 
crusts are removed, bleeding sometimes occurs The late 
Professor Fein of Vienna suggested many jears ago that it 
would be just as well to remove a large portion of the septum, 
as It is well known that a large opening does not have the 
disadvantage of either the crusting or the whistling As to 
the effect on the breathing and the aeration of the lungs, it 
IS not likely that the removal of a large portion of the 
septum will produce undesirable results However, when a 
complete septal resection is done, sufficient cartilage must be 
left anteriorly to support the tip of the nose Otherwise 
external deformity mav result 


CHEMICALS LSED IN WATER SOFTENERS 
To the Editor —Kindly inform me what chemical is used in the water 
ofteners now in general use such as the Duro and one also sold by 
{ raiie A Company Does this water have any deleterious effect on the 
vstem’ John C Farrell MD Arlington Minn 

Answer —The water softeners referred to operate, accord¬ 
ing to our understanding, through the use of a zeolite, or on 
what is chemically termed the exchange silicate” idea The 
effect of such softening is the almost complete removal of 
the calcium and magnesium constituents of the water, regard¬ 
less of the form in which it exists in the original water, and 
in their place is left a similar sodium salt From the stand¬ 
point of domestic use, such treatment makes the water soft 
and not particularlj objectionable save from a possible cor¬ 
rosive tendenev which is somewhat increased 


IXCOMPATIBILm IN PRESCRIPTION 
To the Lditor —I am in the habit of prescribing the following formula 

Gm or Cc 

Sodium bicarbonate 6 

Sjrup of Rhubarb Aromatic 
F E Cascara 

Sagrada, Aromatic aa 50 

I inadvertently omitted aromatic from the cascara on the prescription 
and the pharmacist tells me that effervescence took place violently Can 
vou explain the incompatibility? The original prescription does not 
effervesce Please omit name M D Wisconsin 

Answer —The A M A Chemical Laboratory reports that 
the fluidextract of cascara sagrada U S P X contains 
soluble acid resins, as would be expected, this solution when 
added to sodium bicarbonate effervesces In case of aromatic 
fluidextract of cascara sagrada U S P, the resins have been 
previouslj neutralized with calcium oxide and magnesium 
oxide, the object of the latter is to destroy the bitter taste 
(incidentallj, the aromatic form is much less effective) 
Using the aromatic fluidextract, there is, therefore, no reac¬ 
tion with sodium bicarbonate 


RELATIVE SAFETY OF SEDATIVE DRUGS 
To the Editor —Could you tell me the relative safety of sulphonal 
tnonal luminal veronal and allonaU These drugs arc used by various 
men and I should like to know what you consider the best one to give as 
a hypnotic I would appreciate any information regarding their toxicity 
I lea e omit name JI jy St Paul Mmn 

Axsvver —Sulphonmethane (sulphonal) and sulphonethjl- 
niLthane (tnonal) have to a large extent been superseded by 
phenobarbital (luminal) and barbital (veronal), especially 
because the sulphonmetlianes are apt to make the patient 
drowsv the daj after the ingestion, and are liable to produce 
an alteration in the blood which manifests itself by hemato- 
porplij rmuna, a condition in which dark red or almost black 
urine IS passed For these reasons it was not considered 
wise to use these substances for more than a few davs at a 
lime 


Jour A M a 
Marco 10 jgjs 

Barbital is a relatively safe but feeble b>pnotic which mav 
be preferred to all others when a mild effect suffices, as m 
nervous insomnia 

Phenobarbital is a much more potent drug It is one 
of the most reliable and powerful hypnotics and is safe when 
giv en in a dose of from 01 to 0 2 Gm, which may be con 
sidered an ordinarily maximum dose It is contraindicated 
in the presence of marked asthenia, no matter what its cause 
as well as m nephritis 

Allonal IS a mixture of a barbituric acid derivative similar 
to barbital and of amidopyrine, the latter increases the anal 
gesic tendency of the former, so that it is more likely to 
produce sleep in the presence of pain than hypnotics alone 


BASE FOR OINTMENTS 

To the Editor —Would you kindly publish a formula for base m tbc 
mixing of ointments which is nongreasy and highly penetrating? I 
should like a nonirritating greaseless penetrating and quickly absorbed 
base for ointments Please omit name jy Lynn JIass 

Answer —There is no such formula as the one desired 
Unfortunately, the specifications are mutually exclusive 
Only fats or fat solvents penetrate the skin, and, as all fat 
solvents are irritating, these would be excluded from con 
sideration Thus, a well made rose water ointment (cold 
cream) of official type is about as penetrating and nonirrila 
tive a preparation as may be designed The so-called grease 
less cold creams, on the other hand, are in reality nothing but 
stearate soaps and, like all soaps, arc somewhat irritative 
Still, a so-called vanishing cream may most nearly fill the 
requirements Such a preparation may be made according tc 
the following formula 

Gm or Cc 


Stearic acid SO 0 

Oleic acid 10 0 

Potassium h>dro\ide 2 5 

Distilled water 200 0 


Perfume as desired 1 cc (more or less) 

Melt the stearic acid in a dish on a water bath, heated to s 
temperature of 85 C Dissolve the alkali in the water warm th< 
solution to 85 C and gradually pour the warm solution iiiU 
the melted acid, stirring brisklv Continue the same tempera 
ture and active stirring for ten minutes to insure a completi 
saponification and absence of free alkali Then remove th( 
heat but continue stirring until cold, at the same time incor 
porating the perfume The cream should afterward be beater 
for several hours, preferably by mechanical means, and ther 
placed in jars or tubes 

EPONYMS IN CARDIOLOGk 

To the Editor —In following the study of the cardiograms names am 
terms are applied which as a general rule are somewhat unfamiliar cvci 
to many of the teachers of heart diseases as for evTmple 1 The struc 
tural mass of neuromuscular tissue between the right auricle and tb< 
superior vena cava is known as the smo auricular node Why is thi; 
called the Keith Flack node^ Who were these investigators and when 
did they operate? 2 The specializetl bundle or nerve tissue craanatmf 
from this node and extending over both right and left septums of tbi 
heart is described as the A V or auriculoventncular node or bundle of His 
Who was His and where and at what tune did he demonstrate the pres 
ence of this bundle of nerve fibers in the heart’ 3 This bundle of Hu 
proceeds as right and left strands and divides into a sjnc>tial networl 
or arborization (branching like a tree) over both the right and lef' 
ventricles vnd is described as the Purkinje fibers Again who was or wh( 
IS Purkinje’ W^herc is he doing this investigation? At what school oi 
university? jj j, 

Answer —The use of personal names to indicate anatomic 
structures or diseases is confusing and rarely justifiable II 
IS interesting that Keith and Flack should state m one oi 
the articles in question “We believe that neither the bundle 
nor any other structure in the human body requires a personal 
name for its proper designation ” 

1 Arthur Keith at that time lecturer in anatomy at the 
London Hospital Medical College, and Martin Flack, at the 
same time assistant demonstrator in physiology at the same 
institution, described in the Journal of Anatomy and Physiologx 
in 1907 the node at the junction of the superior vena cava and 
the right auricle which bears their name 

2 The history of the auriculoventncular node and bundle 
really begins in 1883 with Gaskell, who showed that the 
impulses passed to the ventricle by spreading over the mus¬ 
cular connections between the auricle and ventricle 

A F Stanley Kent described the auriculoventncular bundle 
in the Journal of Physwlogv in 1893, but did not work it out 
as completely as it was later worked out in the same year 
by William His, Jr, who was at that time professor of 
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imtomj nt Leipzig He showed more definitely that there 
was muscular contintiitv, and subjected it to experimental 
proof 

S Taw ara, in 1906 published a monograph more thoroughU 
describing the tissue and its function, and it is also referred 
to be his name as the node of Taw ara Later m the same 
icar Keith and Hack confirmed his results, with some addi¬ 
tional obscraations 

o Johannes Purkinjc was a Bohemian plnsiologist and 
anatomist born in 1787 He died in 1809 He was a friend of 
Goethe and a sen active investigator, making an unusual 
number of contrihiitious to our knowledge of anatomj and 
plivsiologv In 1839 when he described the fibers which bear 
his name he was professor of phvsiologj and pathologj at 
Breslau, where he was the founder of laboratory training for 
Students Because of bis pcrsonalitj as well as his abilitj as 
in investigator and teacher, he exerted a great influence on 
tlie German science and teaching of Ins time 

Ihc article of Keith and Flack describing the node, and the 
later article confirming the work of Taw ara, should be read 

Kcilli Arllnir and Flact Jlsrliii The rorm and Nature of Ihe Mils 
ciilir Connections Between the Primarj Divisions of Ihe \ertchratc 
Heart / Hiiol iS* Physiol 41 172 1907 

■Keith Arthur and riack, Martin The Auriculoventricular Bundle of 
the Huirnn Heart lancet 2 359, 1906 


CARDIAC aSTHM V 

To the editor —Please discuss the physiologi of ' cardne asthma and 
recommend treatment both of the attaek and for the prevention of future 
attacks Please omit name M D Indiana 

^xvvsEit —"Cardiac asthma" is a general term used to 
designate djspiiea or lijpcrpnea consequent on such varjitig 
pathologic changes that it is impossible to discuss the phjsiol 
ogv or the treatment m anj specific waj The first step 
toward understanding the phjsiologj or formulating anv 
plan for treatment is to know just what is the underijmg 
pathologic condition in the heart and m the kidnejs as well 

To attempt to discuss anj one phase would be onlj mis¬ 
leading Cardiac asthma might be cardiac sjphihs or 
coronary disease, or some phase of cardiorenal disease, or 
one of several other conditions Treatment should be based 
on the pathologic condition Where this is in doubt or inde¬ 
terminable, one is perfcctlj safe in trying some theobromine 
salt and other svmptomatic treatments 


DIAGNOSIS or HALITOSIS 

To Ihc Editor —A patient complains grcatlj of lialilosis winch I have 
never been able to detect Friends tell her about it frequently I can 
find no cause for it The teeth are in excellent repair A good nose and 
throat man says that the siuuscs and throat are normal there is no sign 
of tuberculosis bronchiectasis or cavitation vn lung The history of the 
luticnt reveals occasional biliousness and an approach to migraine 
Constipation is not a prominent symptom but occasionally the tongue is 
coated Typhoid occurred when the patient was 2 years of age and 
influenza 'even years before I saw her "WTierc else may I look’ Please 
omit name jj jy Pennsylvania 

Answer. —In tliese dajs of halitosis advertising propa¬ 
ganda, the idea of an entirely psychic halitosis—a neuras¬ 
thenic phobia—must be entertained, though the liistory of 
occasional “biliousness” should focus attention on the 
alimentary tract A roentgen-ray examination may reveal 
colon stasis, possibly incompUence of the ileocecal valve, 
with enterotoxicosib in spite of daily bowel evacuation A 
largely vegetarian diet and laxative regimen inav correct 
such a disturbance A test meal and stool examination may 
reveal deviations from the normal 


SILVER AESPHENAMINE IN MULTIPLE SCLEROSIS 
To the Editor —Would, you kindlv advive me concerning the status of 
vdvcT arvpbcnamine as a treatment of multiple sclerosis'' 

Jonv ■\I Hicoias M D New lork 

Answer —Silver arsphenamine and other arsenicals of this 
type have been administered in the treatment of multiple 
sclerosis on the basis of reports that a spirochete has been 
found in the tissues and that one successful inoculation of an 
animal writh the disease had been accomplished These 
results have not been confirmed by other observers The 
lesults of arsphenamine treatment are extremely difficult to 
estimate as remissions are of frequent occurrence in the 
course of this disease even without treatment The differen¬ 
tial diagnosis between multiple sclerosis and disseminated 
syphilis of the nervous system is by no means always easy, 
for this reason many clinicians advise treatment of all 


patients showing signs o' multiple sclerosis with arsphen- 
amines Improvements that Imc been reported have been 
said to differ from spontaneous remissions in certain respects, 
though this IS not clear III effects hav e not been reported as 
a result of the treatment 


BISODOL 

To the Editor —A New York physician Iiighly recommended to bis 
patients a certain product called bisodol which is put up byi the Bisodol 
Company 1926 Broadway New \ork As I was questioned several times 
by physicians as well as pharmacists regarding the composition of this 
soaialled remedy I looked in vain through vour valuable books New and 
Nonoflicial Remedies the Propaganda for Reform and also Nostrums 
and Quackery So if you could give me the desired information I would 
appreciate this very much 

William J Koch pharmacist New Pork. 

Answer —The advertising of the "BiSoDol Company” 
states that BiSoDol is composed of ‘Bismuth Subnit — 
Magiies Carb —Sodium Bicarb —Carica Papay a—Diastase— 
01 Mentb-Pip’ but contains no information in regard to the 
amount of cacli ingredient which is claimed to be present 
The Council on Pharinaev and Chemistry has not examined 
the preparation nor has the A M A Chemical Laboratory 
considered it worth while to analyze this “shotgun’ mixture 
In ai article ‘ Medical Credulity and Proprietary Medicines,” 
M Irving Sparks, MA M B , of the Department of Phar¬ 
macology, University of Toronto, discusses a proprietary 
product which seems to be similar to ‘ BiSoDol It is stated 
Ill regard to the substance under discussion “We believe 
that 111 ordinary practice it would be found that adequate 
effects could be produced by a mixture of magnesium car¬ 
bonate and sodium bicarbonate in equal parts, the proportions 
III this preparation are about ten to twelve, flavored with a 
mmim of oil of peppermint or even a little less, for an ounce 
of powder Any dispenser can readily rub cither of these 
powders in a mortar with oil of peppermint and distribute the 
oil throughout the mixture ” 


EXAMINATION AND TREATMENT IN STERILITY 

To the Editor '—I If in course of investigation of sterility one finds 
the vaginal and cervical secretions hostile to a husbands normal sperm 
what course of treatment is instituted to correct this> 2 If one finds 
abnomial sperm in a husband namely inactive and few in number what 
course of treatment is recommended^ 1 should like specific dietary 
instructions 3 In artificial insemination does one attempt to introduce 
sperm directly into the uterus or just into the cervnx> Please omit name 

M D New Jersey 

Answer —1 It is reported that adverse conditions of the 
vaginal and cervical secretions have been ameliorated by 
tampons carrying yeast or emulsions of BaciUtis btilganciis 

2 Occasionally the number and activity of spermatozoa are 
raised by massage of the prostate and vesicles and medical dia¬ 
thermy of the testes 

3 In artificial insemination it is considered best to deposit 
the sperm into the uterine cavity 

A recent article on this subject, which contains additional 
information, is the following 

Kunrok Kapbael and EG Jr Biochemical Studies of 

Human Semen and Its Relation to Mucus of the Cervix Uteri Am J 
Obst & Gmxcc 10 56 (Jan ) 1928 


INFECTED CYSTIC TCMOR 

To the Editor —A man aged 47 -whose weight -was 165 pounds (75 Kg ) 
and height 5 feet 8 inches (173 cm ) and whose health -was good had a 
mild case of gallbladder infection four and a half years ago with little 
trouble now from that soiiixc About two months ago he noticed a small 
tumor m the left cheek about the size of a small white soup bean located 
about where the buccal ner\e branches to supply the upper and lowei 
lips The tumor gradually enlarged to about three times its original size 
and protruded slightly so as to be noticeable cxternall> A joung surgeon 
who was consulted diagnosed it as a fibroma and recommended surgical 
treatment He al'^o stated that rcmo\al of the tumor would entail possible 
paral sis from injuring the nerve and that if this did occur the patient 
could smile onlj on one side Se\enil weeks later the tumor became more 
pointed and jellow capped I remo\ed this cap and drained out some 
pus It has healed o%er and reduced two thirds in size in two weeks and 
I had hopes of its disappearing entirely Now it is again noticeable 
extcrnallj and is slowlj enlarging it is about the size of a white soup 
bean and hard tMiat would jou ad\ise^ Please omit name 

AI D Ark. 

Answer —This is quite likely a cvstic tumor with a super¬ 
imposed pus infection, which subsided only to be followed 
by reaccumulation of its cvstic contents The diminution 
in size following drainage suggests this In such a location 
the cyst could be a dermoid, although a sebaceous cyst is of 
much more common occurrence 
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In its location between the lower fibers of the facial nerve, 
care must be exercised in enucleation, since injury to the 
fibers at this le\el will produce weakness or paraljsis of one 
side of the mouth On the other hand, a benign tumor dis¬ 
places but does not infiltrate the nerve, and with reasonable 
care a blunt dissection uill enable one to remove the cyst 
wall without injurj to the nerre This should be done before 
another inflammatory reaction occurs, because of the addi¬ 
tional scar tissue and the added difficulty under such con¬ 
ditions of obtaining a clean plane of cleavage 


FORMLL\ FOR SHIVE SOLUTION — PHYTOPHARMA 
COLOGIC WORK 

To the Editor —Will you kindly give me the formula for Shne 
•olulion as u ed bj D I JIacht? F S S Michiean 

Answer —The solution employed bj D I Macht (The 
Tolrxal Sept 3, 1927, p 753) was the so-called Shive solu¬ 
tion, which contains calcium nitrate, magnesium sulphate, 
and monopotassium acid phosphate (Shive Pliystol Rez 
1 327 1915) Such a solution was prepared by mixing 104 cc 
of 0 5 molar solution of calcium nitrate, 30 cc of 0 5 molar 
solution of magnesium sulphate, and 36 cc of 0 5 molar 
monopotassium acid phosphate with distilled water sufficient 
to make 1 liter The normal growth of fhe lupine rootlets 
was studied by immersing the seedlings in a mixture of 
normal Shne solution with an equal part of distilled water 
The effect of cocaine and other drugs was studied by dissolv¬ 
ing chemicals in distilled water and mixing such drug solu¬ 
tions with equal parts of the normal Shive solution” (Macht, 
D I, and Livingston, M B Effect of Cocaine on the Growth 
of Lupmus Albus A Contribution to the Comparative Phar- 
macologj of Animal and Plant Protoplasm, / Gcii Physiol 
Maj 20, 1922, p 573) According to a communication from 
Dr Macht, in working along phytopharraacologic lines it 
IS necessary for the investigator to ha\e sufficient training 
111 the methods not only of animal pharmacology and physiol¬ 
ogy but also of botany and plant physiology This is espe¬ 
cially true in regard to the preparation of the seed and 
germination and raising of the seedlings The Shive solution 
IS only a part of the technic and reagents required For 
\ery accurate work, hard glass test tubes should be used and 
seedlings which are quite healthy and nearly of the same 
length should be selected in order to detect fine differences 
As in all new scientific procedures experience is the greatest 
teacher, and failure in obtaining satisfactory growtii or other 
results should not discourage the beginner 


POTASSIUM THIOCTANATE IN HYPERTENSION 

To the Editor —In The Journal January 14 page 82 there is an 
nrticle by Lester T Gager uith a note on sulphoc>anate therapy I 
hould like to know the toxicity of this drug and whether or not there 
are any cumulative effects from it when used in the gram and n half 
dosage as advised in the article I have a case of hjpertension that 
shows essential hypertension as the superficial arteries of the arm seem 
ver> flexible and the urine is negative with a concentration up to 1 020 
The patient responds very nicely to nitrogljcenn m connection with a 
«alt free diet and rest in bed with graduated exercise However the 
patient seems to depend on the nitroglycerin and at times the effects of 
It are verj transient and if persisted m after the pressure is reduced 
to 160/110 there seems to be a little discomfort which I attribute to the 
nitrogbcerin The highest pressure has been 250/130 so there seems to 
be a discrepancy m the reduction of the diastolic pressure There is a 
definite tachjcardia when the pressure is very high but the pufse rate is 
70 V hen the pressure is around 160 It seems to me that this is an ideal 
ca«e in which to try the sulphocyanate if there is an increase in the 
patients comfort with the decrease in the blood pressure However ns 
m> chemicall> pure potassium sulphoc>anate is labeled with such a glaring 
poison sign I cannot help but be a little timid in experimenting with it 
'ilthough I feel that a depressant is clearly indicated in this case and 
nitrogbcerin while prompt m its actions does result in a certain amount 
of discomfort when used persistentlj 

H D Allen Jr Milledgeville Ga 

Axswer —This letter was referred to Dr Leslie T Gager, 
who writes 

T ba\e used potassium thioc>anate (potassium sulpho- 
ejanate) in the dosage and according to the schedule indi¬ 
cated in mj article without e\idence of toxic effect I 
recommend no larger doses than V/i grains (0 1 Gm ) gi\en 
three times a day, for one or two weeks and then gradually 
reduced Larger doses are apt to produce too abrupt a fall 
in blood pressure Like the iodides, thiocyanate may produce 
a drug rash, winch is unimportant except for the itching and 
appearance In mj experience the thioc 3 anate has a slower 
but much more lasting effect than ha\e the nitrites or 
gKccrvl trinitrate ( nitroghcerin I ’ 


JocR A M A 
March 10, 19’8 

Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arkansas Little Rock Mav 9 10 Sec, Reg Bd Dr J \V Walker, 
Fa>ettcville Sec, Homeo Bd Dr A A Pringle Eurela Springs 

Sec Eclectic Bd Dr C E Laws 8035^ Garrison Ave Fort Smith 
Colorado Denver, April 3 Sec, Dr Philip Work 324 Metropolitan 
Bldg Denver 

Connecticut Hartford March 13 14 Sec, Reg Bd, Dr Robert L 
Rowley 79 Elm at, Hartford Homeo Bd New Haven, ^larcb 13 Sec 
Dr Edwin C M Hall, 82 Grand Ave New Haven 

District of Columbia Washington April 10 Sec Dr Edgar P 
Copeland Suite 110 1801 Eve St Washington 

Hawaii Honolulu April 9 12 Sec, Dr James A Morgan Room 18 
\ oung Bldg Honolulu 

Idaho Boise April 3 Commissioner of Law Enforcement Hon. 
F E Lukens Boise 

Illinois Chicago April 10 12 Supt of Reg Mr V C Michels 
Springfield 

Louisiana New Orleans May I Sec Homeo Bd Dr F H 

Hardenstein 830 Canal St New Orleans 
Maine Portland March 13 14 Sec, Dr Adam P Leighton Jr, 
192 State St, Portland 

Massachusetts Boston March 13 15 Sec Dr Frank M Vaughan 
144 State House Boston 

Minnesota Minneapolis April 17 19 Sec Reg Bd Dr A E. 

Comstock 524 Lowry Bldg St Paul Basic Science exammations April 3 
Sec Basic Science Bd Dr E T Bell U of Minnesota Jlinneapolis 
Montana Helena April 3 5 Sec, Dr S A Cooney, Power Bldg, 
Helena 

Nevada Carson City May 7 9 Sec Dr Edw E Hamer Carson City 
New Mexico Santa Fe April 9 10 Sec Dr Wra T Joyner Ro well 
Oklahoma Oklahoma Cit> March 13 14 Sec Dr J M Bvrum 
Shawnee 

Rhode Island Providence April 5 6 Sec Dr B U Richards 
State House Providence 

Wisconsin Madison March 17 Sec, Basic Science Bd Prof M F 
Guyer U of Wisconsin 


California October Examination 
Dr Charles B Pinkbam, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at Sacramento, Oct 18-20, 1927 The 
examination covered 9 subjects and included 90 questions 
An average of 75 per cent was required to pass Of the 
41 candidates examined, 36 passed and 5 failed Forty-three 
candidates were licensed by reciprocity and 4 w ere licensed by 
endorsement of their credentials The following colleges 
were represented 


College eAssED 

Stanford University School of Medicine 
University of California Medical School 
Northwestern University Medical School 
Rush Medical College 

University of Illinois College of Medicine 
University of Kansas School of Medicine 
Johns Hopkins University School of Medicine 
Harvard University Medical School (1923)89 3 

St Louis University School of Medicine 
Creighton University School of Aledicine 
University of Nebraska College of Medicine 
Cornell University Medical College 
University of Cincinnati College of Medicine 
University of Oregon Medical School 
Hahnemann Med Coll and Hosp of Philadel , Homeo 
Jefferson Jledical (Ikillege of Philadelphia 
University of Pennsylvania School of Medicine 
Medical College of Virginia 

Licentiate of the Royal College of Physicians London 
and the Royal College of Surgeon*; England 
University of Leningrad Russia 
University of Moscow Russia 

College 

Howard UmversiW School of IMedicine 
University of Buffalo School of Medicine 
University of Rome Italy 

University of Tomsk Siberia Russia (1895)164 9 


Year Per 

Grad Cent 

(1927) 85 6 87 
(1927) 86 2 86 4 87 8 
(1927) 78 9 80 81 9 87 6 
(1927) 80 3 82 1 82 9 83 1 
(1927) 84 6 85 2 87 4 
(1927) 78 

(1925) 83 7 

(1927) 87 3 93 3 
(1927) 75 I 86 7 
(1927) 76 7 

(1927) 82 

(1927) 80 8 86 9 


(1927) 

(1927) 

(1926) 

(1923) 

(1926) 

(1917) 

(1925) 

(1922)t 

C1907)t 

Year 

Grad 

(1921) 

(1926) 


(1916) 

(1916) 


t 


86 2 

80 I 
84 6 
87 

81 1 
75 2 

81 
77 
86 8 

Per 

Cent 

% 

71 
64 2 
64 4 


LICENSED BY RECIPROCITY 


College 

University of Colorado School of Medicine (1919) 
Emory University School of Medicine 
Illinois Medical College Chicago 
jenner Medical College Chicago 
Loyola University School of Medicine 
Northwestern Univ Med School (1906) Jlontana 
University of Illinois College of Medicine 
State Univ of Iowa College of Homeopathic Med 
State Univ of Iowa Coll of Med (1907) (1920) 
Harvard University Medical School 
University of Michigan Medical School 
University of Minnesota Medical School 
Barnes Medical College St Louis 
Kansas City Hahnemann Medical College 


St Louis Univ School of Med 


Year 
Grad 
(1926) 
(1026) 
(1905) 
(1913) 
(1916) 
(1922) 
(1907) 
(1913) 
(1925 2) 
(1925) 
(1906) 
(1921) 
(1910) 
(1903) 


(1922) Missouri (1925) 


Reciproaty 
with 
Colorado 
Georgia 
Alabama 
Illinois 
Illinois 
Illinois 
Illinois 
loua 
Iowa 
Oh 0 
Oregon 
Minnesota 
Iowa 
Florida 
Montana 
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LmNcrsity Medical College of Kansas Citv (1906) 

Washington Unu School of Mc<l (1894) ^Iissoun (1925) 
Creighton XJm\crsUi School of Medicine (1916) 

Cm\cr«it> of Ncbriski College of Medicine (1919) (1921) 
^c^^ \ork Medical College and Hospital for Women 
Homeopathic Nen \orh Cit> (1916) 

Cleveland Homeopathic Medical College (1904) 

Cin\cr<it\ of Cincinnati College of Medicine (1927) 

Lnu of OUahoma School of Med. (1922) Ncnn \ork, (1926) 
_ <’iQae:\ 


(1925) 

(1905) 

(1914) 

(1919) 

(1925) 

(1906) 


Missouri 
Michigan 
Kehraska 
Is ebraska 

Kew \ ork 
Ohio 
Ohio 
Oklahoma 
Oregon 
Penna 

Terr Hnw 
Ceorgn 
Tennessee 
New \ork 


U!ii\ersit> of Oregon Medical School 
Tcffcrson Medical College of Philadclnliia 
(1908) Washington (192!) Ohio Utah 
Liincmtj of Pcnns>hania School of Medicine 
Meinrrj Jledical College , , 

I nucrsit} of Tennessee College of Jlcdicine 
MeCtU Uni\er'it> PacuUs of Medicine (1902) 

(1923) Ohio 

_ „ ESnORSEJlCNT OP CREDrSTHLS 

College 

George Washinglon Uimcrsits Medical School 
Unisersitj of Michigan Medical School 
Washington Uniscrsit> School of Medicine 

Jefferson Medical College of Philadelphia ^-,- 

* Tins candidate mil rcceue his MD degree on the completion of one 
jear s internship in a hospital 

t \ crification of graduation in process 
t Grade not gtscli 


■Vear Endotsement 
Grad svith 
(1905) U S Navj 
(1904) V S Army 
(1925) U S Nary 
(1926) U SP K S 


Nebraska October Exatninatton 
Jilr Lincoln Frost, secretary of the Nebraska Board of 
Medical Examiners, reports the nntteii examination held at 
Lincoln, Oct 31-No\ 2, 1927 The examination coicrcd 10 
subjects and included 80 questions An aicragc of 75 per 
cent v.as required to pass Eight candidates were examined, 
all of whom passed The following colleges were represented 


College 

Lmversity of Arkansas School of ^(e<^lCl^lC 
Rush Af^ical CohcRC 

Stale Xjnnersity of Iowa College of Medicine 
Tufts College Medical School 
Creighton Unucrsil^ School of iSfedicinc 
Utuversity of Nebraska College of Med (1924) 81 6 
UTu^c^sl^ of OViahoma School of Medicine 


\ear 

Grad 

(1925) 

(1927) 

(1922) 

(1906) 

(1927) 

(1926) 

(1^26) 


Per 
Cent 
81 8 

81 7 
79 8 

82 1 
85 8 
82 4 
81 3 


Mr Frost also reports that 1 phjsician was licensed after 
the special examination held at Lincoln, Oct 15, 1927 

College Grad Cent 

Unnersity of Nebraska College of Medicine (1927) 84 3 


Colorado July Examination 


Dr Philip JVork, sccrctarx of the Colorado State Board 
of Medical Examiners, reports the written examination held 
at Denier, Jul> 5, 1927 The examination coicred 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 74 candidates examined, 46, includ¬ 
ing 3 osteopaths and 2 undergraduates, passed, and 28 can¬ 
didates, including 2 osteopaths and 3 undergraduates, failed 
Nine candidates were licensed b> reciprocity and 1 candidate 
was licensed bj endorsement of his credentials The follow¬ 
ing colleges were represented 


College 

Stanford Uni\crsity School of Medicine 
UniNersit> of Colorado School of Med 
SO 0 81 3, 82 82 5 S3 S3 6 84 3 84 4 
84 6 84 6 85 1 85 6 86 1 6 87 6 88 5 

Northwestern Umversitj Jledical School 
Rush Medical College 

Phi sio Medical College of Indiana Indianapol 
Johns Hopkins Uni\ersity School of ^fedicine 
College of Physicians and Surgeons Boston 
Ensworth Medical College St Joseph 
Kansas City College of Medicine and Surgery 
Kansas City University of Ph>sicians and Surgeons 
(1^26) 75 9 (1927) 80 7 814 
St Louis College of Physicians and Surgeons 
(192a) 75 1 (1927) 76 79 2 
Osteopaths 
Lndergraduates 


y ear 

Per 

Grad 

Cent 

(1927) 

88 6* 

(1927) 79 79 3 79 4 

80 3 

84 4 84 6 


88 8 89 3 


(1927) 

76 6 

(1927) 84 6 * 

87 4* 

Us (1898) 

78 

(1916) 

89 7 

(1925) 

83 2 


(1897) 

( 1027 ) 

(1924) 

(1924) 


80 


81 7 
78 2 


80 
82 4 
81 5 

7o 

8a 4 
85 1 


College 

Kansas Cit> College of Physicians and Surgeons 
(1922) 37 a (1923) 51 8 (1927) 58 63 4 70 8 
Kansas Cttj University of Physicians and Surgeons 
(1927) 32 3 65 3 65 6 68 I 
ht Louis Oill of Phjsicians and Surgeons (1921) 72 (1922) 59 2 

(1923) 59 5 661 (1925) 34 7 (1926) 60 6 717, 

(1927) 59 8 72 2 73 3 

Medical College Sun Ville, China (1920)t 49 7 

Lm\er«ilj oi Kharkov Russia (1894)^ 5 

p tcQpaths 62 3 66 1 

wndergraduates 42 1 69 4 71 4 


Year Per 

Grad Cent 

(1921) 53 

(1926) 69 4, 


College LICENSED BY RECIPROCITY 

Chicago Homeopathic Medical College 
Kansas Medical College Topeka 
University of Louisville Scliobl of Iiledicinc 
University of Michigan Medical School 
St Louis University School of Medicine 
University Jledical College of Kan'ias City 
University of Nebraska College of Medicine (1924) 
Trinity Medical College Toronto 


\car Reciproaty 

Grad UTth 
(3883) Illinois 

(1902) China 

(1880) Missouri 

(1925) t Indiana 

(1924) Illinois 

(I'^OS) Missouri 

(1926) Nebraska 

(1901) Nebraska 


ENDORSEMENT OF CREDENTIVLS 

Harvard University Medical School (1923)N B M Et 

* This candidate will receive his M P degree on the completion of one 
years mlernship in a liosfital 

t Verification of graduation in piocess 
I No grade given 
t No record of medicvl school 
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Mosquito Reduction and Malarial Prevention A Precis By 
J A CrTw ford Af B Ch B Capt R i\ M C Officer in Charge Anti 
Malarial Measures Colaba Military Area and B S Chalam L R C P 
i(.S,LRFP &.S Officer m Charge Anti Malarial Measures Bombay 
Kcclamation Scheme Cloth Price $l7a Pp 192 with illustrations 
New \ork Oxford University Press 1926 

The authors of this small but excellent book write from 
the point of mcw of officers actually in charge of antimalarial 
work Consequently, as might be expected, the book is prac¬ 
tical Tlicx write, “It has been our experience that the man¬ 
ager of a tea garden, or a malaria! inspector, or the N C O 
111 charge of a sanitary squad dealing with antimalarial mea¬ 
sures begins to take a much keener interest in his work 
when he has acquired some knowledge of the habits and life- 
histon of the mosquito ’ They gne in nontechnical lan¬ 
guage, the information necessary to the acquirement of tins 
knowledge The chapter on the habits of mosquitoes, how- 
c\cr, shows where the mosquito mav be found and where it 
breeds—not in general terms, but in detail The following 
chapter, on preventue work demonstrates the methods of 
offense and defense against the three links necessary for the 
chain of malarial infection Practical difficulties are named 
and met, useful tables are printed Although especially val¬ 
uable in India, the book could be used as a field guide any¬ 
where that mosquito work is to be done The more exhaustne 
works on the subject frequently do not meet the needs of 
the field worker, this book does meet them 

Anatouische Untersuchuncen uber die Tuberkulose der oberen 
Luftwece Von Dr Paul Manas^c o o Professor an der Universitat 
und Vorstand der Khnik fur Ohren Nasen und Kehlkopfranke in 
Wurzburg Band HI Die Tubcrkulose und ihre Grcnrgcbicte m Etnzel 
darstellungen Bcihcfte ru den Beitragcn zur Klinik der Tubcrkulose 
und spezifischcn Tubcrkuloseforschung Herausgegeben von L Brauer 
und H Ulnct Paper Price 9 90 marks Pp IQl with 62 illustrations 
Berlin Julius Springer 1927 

This is a study of the pathologic-anatomic obseriations in 
tuberculosis of the upper respiratory passages It is part ot 
an apparently large and ambitious studv of tuberculosis and 
Its borderline implications and is a tribute to the energy that 
possesses our German colleagues in medicine The pathologic 
conditions are discussed under the conventional headings of 
infiltration, ulceration perichondritis and tuberculoma The 
illustrations are numerous tnd excellent There are a number 
of fine photographs of specimens and some good colored 
plates 

Drt-rtossRY op Bictepiolocicai. Equualents — French Evglish 
German ExGtisn Itauae Eegeish SrAsisH Eegeish By William 
Partridge F I C Joint Puhlic Analyst for the County of Dorset and the 
Boroughs of Poole and Penzance Cloth Price S4 Pp 141 Baltimore 
Williams Wilkins Company 1927 

This polyglot dictionary of bactenologic equivalents will 
be most thankfully received by English speaking scientists, 
librarians, bibliographers and abstracters throughout the 
world Many are the hours and the headaches it will save, 
for, as the compiler writes in his preface, “Certain foreign 
words offer apparently obvious translations, but it must be 
remembered that it is often of great value to establish beyond 
all possible doubt that the 'guessable' meaning is the cor¬ 
rect one” Truly, and authorities in the flesh are rare and 


/ 
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irrinblc md cqui\ilent5 in the literature are far to seek 
Mr Partridge has \erified his translations by references to 
corroboratne sources The book contains the English eqima- 
lents of hactenologic terms in the following numbers French, 
about 2,-400, Gennan, about 2,600, Italian, about 1 200, and 
Spanish, about 1,600 

The Memnciomas Amsiao from the Olfactorf Groo\e and Their 
Remoial e\ the Aid of Electro Seegeri Bj Haney Cushing CB 
D S M AM Profe sor of Surgery in Haiaard TJniierstty Paper 
Pp 53 uith 28 illustrations Glasgow Jackson tVjIie & Company 1927 

Surgerj boasts of no more definite stjlist than Cushing 
and this applies to his literary compositions as well as to 
hib surgical technic This small monograph is the second 
Macewen memorial lecture It tells superblj the story of 
Cushing s personal surgical experiences with the olfactory 
grooie meningiomas In it is emphasized the place which he 
beliefes the use of electrosurgical methods will come to 
occupj in the field of neurologic surgery There is no ques¬ 
tion that It IS an important addition to the neurologic sur¬ 
geon s armamentarium Its greatest influence will be felt, 
howcier when it can be successfull> emplojed in the surgical 
remoial of the gliomas At present all such electrosurgical 
methods seem to have proved disappointing 

\ Llementar\ L\borator\ Guide in General Bacteriology 
B\ H-irold J Conn Soil Bacteriologist New \ork Agncviltural Experi 
nient Stition Cloth Price $3 Pp 165 with 27 illustrations Balti 
more W illiams 6L \\ ilkins Company 1927 

This is a laboratorj guide to accompany a textbook 
written bj the author The guide is intended to serve 
oiilj introductory classes and the laboratorj exercises are 
therefore elementar> These include the preparation of 
niedumib water and milk examination, pure culture work, and 
Studies on v easts molds soil bacteria and a few pathogenic 
organisms Exercises in immunology deal with the Widal 
test and the complement fixation reaction Great care has 
been taken to insure successful experiments by the student 
through detailed directions 

I cAPiLLSRi NEL EAMBiAO Por Gino Frontali Paper Price 12 lire 
Pp 8S with illustrations Bologna L Cappelli 1927 

This IS a studj of the capillaries of the living child as to 
microscopic appearance resistance permeabditj and pressure 
These topics are first discussed as thej concern the normal 
child and then are taken up the same conditions as encoun¬ 
tered in man} of the commoner diseases of children The 
monograph is a valuable contribution though as the author 
himself states in his concluding paragraph much remains to 
be done before knowdedge of this subject is full or accurate 
One wonders vvhv in the rather extensive bibhograph} the 
name of Krogh is not found 

P^^CTICAL 0TOLOG^ By ^Morris Levine M D Associate Professor of 
Otolog' "New \ork Post Graduate Medical School and Hospital Cloth 
Pn e oO Pp 387 ^^lth 148 illustrations Philadelphia Lea K 
Tebiger 1927 

In this excellent book Or Levine gives a comprehensive 
account of his lectures embodying clinical observations and 
the importance of careful and thoroughly understood treat¬ 
ment The chapters on anatomy and physiology are admi¬ 
rably succinct and clear and his illustrations in point are 
usually apposite and interesting The original illustrations 
and three colored plates deserve especial mention The 
author’s reference to Wittmaach s extensive contribution to 
otologv on pneumatization of the mastoid is so briefly touched 
on that the reader is left with a confused idea The book is 
complete on treatment reviewing m good form the zinc ion¬ 
ization treatment for chronic suppurative otitis media 
Included with this is the use of quartz light therapv dii- 
thermv roentgen rays and radium The application of 
v-iccmes and foreign proteins in otology is reviewed as well 
as blood transfusion Although the book is modern in every 
respect the author does not include Tobey s test for increase 
of spinal fluid pressure in connection vv ith bis chapter on 
sinus thrombosis It is a good book for the student of otology 
and can be recommended to the graduate student as well as 
the general practitioner 


Jour A M \ 
ilARCU 10 1913 

DtAGNOSTIK UND TheRAPIE DER KinDERKRVNKIIEITEN MIT SlEEtpLLEN 
Arzxeiverordnungen fur das Kindesalter Ein Wcgivelser fur dm 
praktischen Aral Von Prof Dr F Lust Direktor des Kindfrkranlcn 
hauses m Karlsruhe Fifth edition Paper Price 10 aO marks Pp SM 
Berlin Urban & Schwarzenberg 1927 

This edition (autumn, 1927) has followed so quickly after 
the fourth (spring, 1926) that only a few chapters of flic 
book have been altered, among others those on diabetes and 
tuberculosis The author thoroughly reviews the literature 
of the past year concerning diagnosis and therapy, and incor 
porates in this edition those additions which he from Ins 
personal experience believes are sound 

This IS essentially a practical book for the pediatrician and 
especially the general practitioner doing some pediatrics 
Although the title indicates a book on diagnosis and treat 
inent, the emphasis is predominately on treatment The first 
part of the book is divided into two sections, 343 pages arc 
devoted to the outline diagnosis and detailed treatment of 
the various infants’ and children s diseases according to 
the group of organs affected such as the heart and blood 
vessels glands of internal secretions, and skin The second 
section, of thirty pages describes therapeutic technic, such 
as methods of blood transfusions, baths, breathing exercises 
and inhalations The second part of the book is also divided 
into two sections The first 107 pages of which is a miniature 
pediatric pharmacopeia and is a valuable portion of the book 
Virtually all the practical drugs are listed, with their 
synonyms, physical properties, uses, dosages and antidotes 
Besides giving general rules for the dosages in four groups 
—infants, children from 2 to S years, children from 6 to 12, 
and adults—he also gives the maximum dose for adults If a 
drug cannot be used for infants, the dosage for this group is 
omitted The preparations of certain infant foods such as 
the butter flour mixture and albumin milk, are described 
The second section of the second part, comprising about 
twenty pages, is devoted to a classification and description 
of sanatoriums for children in various parts of Europe, giving 
the location season number of beds and physicians in charge 
This portion of the book is of interest only to the German 
phy'sicnn 

The book is a manual of therapy not for the undergraduate 
student but for the practicing physician Its chief advan¬ 
tage over somewhat similar works is that, after noting in the 
first part of the book what drugs to use in a certain condi 
tion one may ascertain the exact dosage ot such drugs for 
definite ages in the second portion of the book The book is 
popular among American physicians taking postgraduate 
courses in pediatrics in Europe The price is reasonable, m 
view of the amount of information contained 

A Study in Tubercle Virus Polv morphism and the Treatment 
OF Tuberculosis and Lupus with Oleum Allii By William C 
Alinchin M D Third edition Cloth Pp 110 with illustrations 
I ondon Bailliere Tindall & Co\ 1927 

This book contains in utterly unscientific presentation, a 
rediscovery of Much s granules apparently not differentiated 
from artefacts, and vague theories about bacterial mptation, 
ending up with conclusions such as It may even turn out 
that such diseases as syphilis glanders, cancer, md tuber 
culosis are also forms of alternate generation ” The second 
part of the book gives the simple recipe for a treatment of 
tuberculosis with oil of garlic, successful cure guaranteed 
within two months, even in far advanced cases 

The Injection Treatment of Varicose Veins By A H Douth 
waite At D hi R C P Second edition Paper Price 3/ net Pp 43 
London H K Lewis fi. Company Ltd 1928 

The subject of this little book is more and more attracting 
the attention of physicians In 1927, Dr Douthvvaite extended 
a periodical article of his into a small, readable volume 
In about half a year there was a demand for another edition 
The second edition therefore, cannot differ greatly from the 
first The author has however ‘attempted to bring the con¬ 
tents up to date vv ith any fresh developments in this branch 
of therapeutics, particularly with reference to the treatment 
of ulcers, and to published complications which have followed 
treatment ” 
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BooVs received arc -veknowtedged in tins column nnd such icknov-lcdR 
merit nni'it be reginlcd as a suflicicnt return for llic courtesy of the 
tndcr Selections mil be nndc for more c’<tcnsuc review in the interests 
of our readers and as space permits Hooks listed in tins department arc 
not available for lending An> information concerning them will be 
Eupplied on request 

An iNTRonvcTiciN ao aur Tutorv svn Use or tuu Microscobe By 
C R Marshall, M \ M D I L D Trofessor of Materia Mcdica and 
Therapcniics in the University of Aberdeen, ami H D Grvflith BA 
Carnegie Teaching Fellow in Natural Philo ophy in the University of 
Aberdeen Boards Price 3/6 net Pp 90 with 32 illustrations 
Loudon George Ronticdgc iS. Sons, Ltd , 192S 

The details of the use of this most \ahial)Ic accessory to 
medical practice 

Food Infections and Food Intoxicvtions By Samuel Reed Damon 
A M Ph D ^s'Jociatc Professor of Bacteriolog> the Johns Hopkins 
Lnivcrsitv School of Ilvgicnc and Public Health Cloth Price $4 
Ip 266 with illustrations Dalumorc Williams & Wilkins Companj, 
I92S 

Detailed knowledge in i field in which much new knowl¬ 
edge IS atailablc 

Helens Commercial Orcasic AsALvaib A Treatise on the Proper 
lies Modes of Analysis and Proximate Analytical E\antination of the 
\nTious Organic Chcniicals and Products Employed in the Arts Manu 
facture*: Medicine etc with Couci«c ^^ctllods for the Detection and 
Lstimation of Their Impurities Adulterations and Products of Dccompo 
ition Volume VI Colorimetry, Dyes and Colouring Matters the 

Svnihetic Dyestuffs, and the Analysis of Colouring Matters Edited by 
Samuel S Sadtlcr, S B Flbert C, Lathrop A B Ph D , and C Ains 

worth Mitchell M x\ FI C Fifth edition Cloth Price $7 50 

Pp 658 with illustrations Philadelphia P Blakiston s Son & Company 
1928 

The Dr Lamar Lecturfs 1926 1927 of the School of Hvciekb 
AND Public Health Johns HorKiss Univfrsitv By F Neufcid 
Alfred E Cohn George H F Nuttall Edward Francis William H 
Park Alphonse R Doeher Veranus A ^^oore Fdgar L Collis Larle B 
Phelp* Marshall A Barber Cloth Price |S Pp 223 with illustra 

ttons Baltimore Williams £. WMktns Company 1928 

I \ Method for Estimating the Potency of Smallfox Vaccine 
By John N Force and James P Leake TI The Immunological Rcla 
tionship of Alastnra and Mild Smallpox By James V Leake and John 
N Force Treasury Department Hygienic Laboratory Bulletin No 149 
Paper Price 35 cents Pp 64 with 29 illustrations Washington 
Government Printing Office, 1927 

L ARCHITECTURE CELLULVlRE NORUALE DE L tCOrCE CkRtuRALE PTt 
le Dr Constantin \ Economo profcsscur dc psychiatric ct dc neurologic 
1 1 fjniversitc de Vienne Ldilton francaise par le Dr Ludo van Bogaert, 
agrege a 1 Univcrsitc Libre de Bruxelles Paper Price 80 francs Pp 
183, with 61 illustrations Pans Masson &. Cie 1927 

Travaux et itf-MOiRES Tonic TI Amyotrophic Charcot Mane 
Heredo ataxic cer 6 bellcuse Les lacumires Travaux divers sur 
lencephale Infections ct maladies nerveuses Maladies de la mocllc 
varia Par Pierre Mane Paper Price 30 franc«s Pp 393 with lUus 
trations Pans Ma 5 *:on &. Cie 1928 

pRixciPEs DE RRARMACODYNAMTE Constitutions chimiques propnetes 
physioTogiques Par L Hugounenq professeur a la Faculte de medccinc 
dc Lyon et G Florence professeur agrege a la Faculte de medecine de 
Lyon Paper Price 40 francs Pp 390 with illustrations Pans 
Masson &. Cie, 1928 

Radiologie CLINIQUE DU TUBE DIGESTIF Publicc SOUS la direction de 
MM Pierre Duval, J Ch Roux H Bedere I Estomac ct duodenum 
Par Pierre Duval, Jean Charles Roux et Henri Beclere Cloth Price 
265 francs Pp 333 with illustrations and 87 plates Pans ^lasson 
^ Cie 1927 

On Rous Leucotic and Allied Tumours in the Fowl A Study 
m Malignancy By J P McGowan, MA B Sc MD Pathologist to 
the Rovvett Research InsUtute Aberdeen Cloth Price 10 shilUngs net 
Pp 99 with 21 illustrations London H K Lewis 6 L Company, Ltd 1928 

Was kann uvd wann muss der praktische Arzt operieken? Von 
Richard Muhsam, Prof Dr med aeratlicher Direktor des Rudolf 
Virchow Krankenhauses in Berlin Paper Price S marks Pp 118 
Lcipsic Georg Thieme 1928 

Die Behandlung der Cystitis Pyelitis und der Nierenstein 
ERKRANKUNC Von Leopold Casper, Geh San Rat a o Profes‘;or an der 
Universitat Berlin Paper Price 3 60 marks Pp 79 Leipsic Georg 
Thieme 1928 

Report of the Medical Research Council for the \ ear 1926 1927 
Paper Price 3s net Pp 152 London His Majesty s Stationery 
Oftice 1928 

American College of Surgeons Fifteenth Year Book 1928 Cloth 
Pp 8^6, with illustrations Chicago, 1928 
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Liability of Hospital for Negligence of Anesthetist 

(Georgia Baptist Hospital v Siintii (Go ) 239 S E R 102) 

The Court of Appeals of Georgia, division 1, in affirming 
a judgment for damages in favor of the plaintiff, a Airs Smith, 
says that, ordinarilj, an incorporated hospital, pnmarilj 
maintained as a charitable institution, is not liable for the 
negligence of its officers and employees, unless it fails to 
exercise ordinary care in the selection of competent officers 
and employees, or fails to exercise ordinary care in retaining 
such officers and employees 

In the instant case the plaintiff (a pay woman patient), 
while undergoing a major operation in the defendant hospital 
and ulnle Ijing unconscious and helpless, i\as severely burned 
and permanently injured (the sight of one e\e being prac¬ 
tically destroyed) through the gross negligence of one of 
the defendants anesthetists, who, while administering ether 
to the plaintiff, allowed it to come in contact with the plain¬ 
tiff’s face and ejes, thereby destroying her evesight as stated 
and severely burning her face, and causing her intense pain 
and suffering for many months Under the ruling in the first 
paragraph and the facts of this case, the defendant hospital 
was not liable for the negligence of its anesthetist, unless it 
had failed to exercise ordinary care in her selection How- 
c\er, this court cannot hold that there was no evidence 
authorizing the jury to find first, that the anesthetist was 
incompetent, and, secondly, that the defendant hospital had 
failed to exercise ordinary care m her selection It was true 
tint the petition failed to allege that the anesthetist was 
generally incompetent, or that the defendant did not exercise 
ordinary care in her selection However, no demurrer to the 
petition was interposed, and those issues were raised by 
the evidence adduced and were charged on by the court The 
verdict in favor of the plaintiff was authorized 

Evidence of Attendants and on Hypothetical Questions 

(Mason ct ol 4 . State Bank of Orlando & Trust Co ct a! (Fla) 

11s So R 664) 

The Supreme Court of Florida, division B, in affirming 
an order admitting a contested will to probate, says that the 
testimony tending to show mental incapacity of the testatrix 
was predicated largely on hypothetical questions propounded 
to physicians and nurses who did not attend her in her last 
illness This testimony was completely rebutted by the evi¬ 
dence of the physicians and nurses who attended the testatrix 
at the time of the execution of the will, all of whom testified 
that she was fully competent to make a will On the ques¬ 
tion of the mental capacity of a testatrix, the evidence of 
physicians and nurses who attended her in her last illness 
during which time the vvill was executed, will be accepted 
over testimony predicated on hypothetical questions pro¬ 
pounded to physicians and nurses who did not attend the 
testatrix in her last illness 

Hnvaccinated Drugless Healer Subject to Quarantine 

(Ctty of Seattle v Cottin (JVash ) 258 Pac R 5^0) 

The Supreme Court of Washington, m affirming a judg¬ 
ment of conviction of the defendant for the violation of a 
city ordinance, says that the complaint charged that on a 
stated date he committed a misdemeanor in that he did wil¬ 
fully and unlawfully refuse to remain in quarantine as 
ordered so to do by the chief quarantine officer of the city, 
all of which was contrary to an ordinance of the city provid¬ 
ing for the preservation and protection of the public health 
in the city The facts admitted were that the defendant, a 
drugless healer, having a certificate to practice his pursuit, 
issued to him as a practitioner of mechanotherapy, in his 
professional capacity visited a person in Seattle infected with 
smallpox This fact became known to the chief quarantine 
officer of the citv, who requested the defendant to submit to 
vaccination or go into quarantine The defendant at first 
agreed to go into quarantine, but afterward refused to 
remain in quarantine, left Seattle, and, after remaining away 
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about eighteen da>s, returned and was arrested, on complaint 
and warrant It was also admitted that at the time of being 
e\posed to smallpox, as alleged in the complaint, the defen¬ 
dant had not been laccinated for a period of fifteen or twenty 
years and had had no pretious infection from smallpox 

The defendant contended that, ha\ing been legally qualified 
to practice a certain system of healing, under statutes relat¬ 
ing thereto, he was entitled to be included within the class 
known as physicians and within the exception in the city 
ordinance of physicians when in the exercise of their duties 
as such Much learned and able discussion was advanced 
and many decisions were cited to sustain the contention that 
he was, and entitled to be called, a physician But this court 
IS not disposed and does not find it necessary to enter into 
that field ot discussion 

There is no doubt and it was not denied, that the city had 
the poiyer to enact the ordinance here m question and had the 
power to create health and quarantine officers, as it had 
done, by the charter and ordinance provisions Both the cit\ 
and the state board of health, which is given yery compre- 
heiisiye powers by the state statutes (Rem Comp Stat 
sec cool), hay e made rules and regulations for the quarantine 
of persons liable to infection from smallpox if not vaccinated 
within seven years or if not preyiously immunized by infec¬ 
tion from the disease This yery ordinance (1S9S7) and an 
amendatorv ordinance (37928) have been before this court 
and were upheld as valid State cr rcl McBride v Sul>cno> 
Court 103 Wash 409, 174 Pac 973 Another ordinince 
(32444) was also considered in connection therewith, and 
the poyvers of city and state to order the quarantine of persons 
suspected of infection yvith contagious diseases upheld 

So far as the ordinance of Seattle exempts physicians of 
any kind or school, it must yield to the superior authority of 
the state board of health which has adopted the rule 

Persons not living on the premises who are susceptible (not yacciiiated 
nor haying had preiious infection) and who have been exposed shall be 
isolated or kept under the observation of the health officer or phjsician 
for a period of eighteen days Exposed immunized persons are exempt 
from isolation if successfully \accinated within seyen years or if they 
ha\c had the disease Submission to yaccination exempts the individuol 
from isolation 

Under those provisions no one is exempted except exposed 
immunized persons, those who have been successfully vacci¬ 
nated within seven years, or those who submit to vaccination 
—under none of which classes could the defendant claim 
exemption 

Physicians May Testify to Employment and Dates 

(ilctropoUttiii Life Ins Co j Hcai (Ind) 157 N E R. 418) 

The Appellate Court of Indiana says that, in tins action 
on a life insurance pohev which the defendant company con¬ 
tended was void by reason of certain alleged misrepresenta¬ 
tions made by the insured in his application for insurance, 
two physicians were called as witnesses, and, after testifying 
to the fact of their employment as the insured’s physicians 
and to their treatment of him for diabetes, their evidence was, 
on motion, stricken out, on the ground that it was privileged 
Section 550 of Burns’ 1926 statutes of Indiana provides that 
physicians shall not be competent witnesses as to matters 
communicated to them as such by patients in the course of 
their profession, or advice given in such cases But tins 
statute does not prohibit physicians from testifying to the 
fact of employment, the rendition of professional services, and 
the dates thereof VvTiat the statute does not exclude is com¬ 
petent Competence is the rule, incompetence the exception 

Proper to Show Physician Paid hy Insurance Company 

(Jiall Fulton Iron JForks Co (Mo ) 296 S W R 851) 

The St Louis (AIo) Court of Appeals, in affirming a 
judgment in favor of the plaintiff in this action to recover 
damages for personal injuries, says that a physician who 
was a witness for the defendant was required to answer over 
objection, that he had been paid for his professional services 
rendered to the plaintiff by an insurance company After 
the witness had left the stand, and both plaintiff and defen¬ 
dant had rested counsel for the defendant moved that the 
jury be discharged by reason of the fact that such testimony 
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had been elicited, asserting that it had been brought out to 
prejudice the defendant before the jury, and inject a third 
party into the case But this court regards the ruling of the 
trial court as having been manifestly correct The physician 
had given testimony contradictory in many respects to that 
of the plaintiff’s medical expert, and calculated to minimize 
the extent of the plaintiff’s injuries, and thus matcnallj 
reduce the amount of damages that he might recover This 
court does not pretend to say which witness the jury should 
have believed, but, in the proper discharge of its duty of 
arming at a finding of fact from such conflicting evidence. 
It was only fair and just that the jurv should have been 
informed whom the physician represented, and what his real 
interest m the litigation was 


Society Proceedings 


COMING MEETINGS 

Alabama, ^ledical Association of the State of Birmingham April 17 20 
Dr D L Cannon 519 Dexter Avenue, Montgoraerj, Secrctarj 
American Association for Thoracic Surpery, Washinrton D C, April JO 
May 2 Dr Ethan Flagg Butler Sa>re Pa Secretary 
American Association of Anatomists Ann Arbor Mich , April 5 7 Dr 
Lewis H Weed, Johns Hopkins Jledical School Baltimore Sccrctar) 
American Association of Pathologists and Bacteriologists Washington D C 
April 30 May 2 Dr H L Kretschmer, 122 S Michigan Aienuc 
Chicago Secretary 

American Association of Pathologists and Bactenoloists Washington D C, 
May 12 Dr H T Karsner 2109 Adelbert Road, Cleveland Secrctarj 
\mencan Bronchoscopic Society Washington D C, April 30 Dr 
Louis H Qcrf 128 South 10th Street Philadelphia Secrctarj 
American Climatological and Clinical Association Washington D C 
May 12 Dr A K Stone Auburn Street, Framingham Center, Mass 
Secretary 

American Dermatological Association Washington D C April JO Ma> 2 
Dr C Guy Lane, 416 Marlborough Street, Boston Secretary 
American Gastro Enterological Association Washington D C, April 30 
May 3 Dr W J Malfory, 3720 Connecticut Avenue N W, Washing 
ton D C Secretar> 

American Gynecological Society, Washington D C April 30 Ma> 2 Dr 
Floyd E Keene Medical Arts Building Philadelphia Secretary 
American Larj ngological Association Washington D C May 1 ^ Dr 
G M Coates 1721 Pme Street Philadelphia Secretarj 
American Laryngological Rhinological and Otological Society Washington 
D C May 3 S Dr R L Loughran, 33 East 63d Street Hew \oTk. 
Secretary 

American Ophthalmological SocicD Washington D C, April 30?ifay 2 
Dr Emory Hill Professioml Building Richmond, Va, Secretary 
American Otological Society Washington D C , April ^0 May 1 Dr 
T J Ifa-'ns 104 East 40th Street New York, Secretary 
American Pediatric Society Washington D C April 30 ^fay 2 Dr 
H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Pharmacological Society Ann Arbor Mich Apnl 1214 Dr 
E D Brown University of Minnesota Minneapolis Secretary 
American Physiological Society Ann Arbor Mich April 12 14 Dr 
W J Meek, Science Hall University of Wisconsin Secrefarj 
American Society of Biological Chemistry Ann Arbor Mich April 12 14 
Dr D W Wilson University of Pennsjlvania Medical Schc»)l Phila 
dclpbia. Secretary 

American Society of Clinical Investigation Washington D C Apnl 30 
Dr J T Wcarn Boston City Hospital Boston Secretary 
American Society of Tropical Medicine Washington D C May 12 Dr 
Benjamin Senwarta, F O Box 131 Pennsyh'ama Avenue Station 
Washington D C Secretary 

American Surgical As«;ociation Washington D C April 30 "May 2 Dr 
Lincoln Davis 205 Beacon Street Boston Secretary 
Arizona State Medical Association Tucson April 19 21 Dr D F 
Harbndge Goodrich Building Phoenix Secretary 
Arkansas Medical Society El Dorado May 13 Dr W R Bathur<?t 
810 Boyle Building Little Rock Secretary 
Association of American Physicians Washington D C hlay 13 Dr 
J H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Sacramento Apnl 30 May 3 Dr Emma 
W Pope 593 Market Street San Francisco Secretary 
Congress of Physicians and Surgeons of North America Washington D C 
May 1 2 Dr W R Steiner 646 Asylum Avenue Hartford Conn 
Secretary 

Federation of American Societies for E'siperimcntal Biology Ann Arbor 
Mich April 12 14 Dr E D Brown University of Minnesota 
htinneapohs Secretary 

Florida IMedical Association Tampa April 3 4 Dr Shaler Ricbnrdson 
111 West Adams Street Jacksonville Secretary 
Louisiana State Medical Society Baton Rouge April 10 12 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgieal Faculty of Baltimore Ami 24 26 
Dr John T King Jr 1211 Cathedral Street BTltimorc Secretary 
North Carolina Medical Society of the State of Pinchurst April 30 
May 2 Dr L B McBrayer Southern Pines Secretary 
Ohio State Medical Association Cincinnati Jfay I 3 Mr Don K alartni 
131 East State Street Columbus Executive Secretary 
Pacific Coast Oto Ophthalmological Society Santa Barbara April 18 20 
Dr Walter F Hoffman 817 Summit Avenue Seattle^ Secretary 
South Carolina Medical Association Columbia April 17 19 Dr E y 
Hines Seneca Secretary tr if 

Tennessee State Medical Association Nashville April 10 12 Dr n it 
Shoulders Lambuth Building Nashville Secretary 



Volume 90 
Kumber 10 


CURRENT MEDICAL LITERATURE 


799 


Current Medicul Literature 


AMERICAN 

The \ssocntion Iibnry lends periodicals to Fellows of the Association 
and to indiMdiial stibscribers to The Journal in America for a period of 
three da\s No foreiRn journals are available prior to 1921, nor domestic 
prior to 1923 Periodicals published b> the American Medical Association 
are not aaailable for lending but may be supplied on order Requests 
should be accompanied by stamps to co\er postage (6 cents if one and 
12 cents if two periodicals arc requested) 

Titles marked nitli an asterisk (*) are abstracted below 

American Journal of Hygiene, Baltimore 

8 1 124 (Jan ) 1928 

Host Parasite Relations Between lodameba Williamsi and Certain Mam 
malian Hosts (Guinea Pigs and Rats) S C Smith Baltimore—p 1 
•Eaperiraental Studies on Viability and Transmission of Trichomonas 
Hominis R Hegner Baltimore—p 16 
•Significance of Age Distribution of Poliomjelitis Eiidcncc of Trans 
mission Through Contact W L Aj cock Boston p 3a 
Correlations Between Death Rate from Diabetes Mellitus and Other 
Demographic Factors R Jordan New Haien Conn ’P 55 
Bionomics of North American Anophelines Winter Activities of Ano 
phclines in Coastal North Carolina (36 Degrees N Lat) M C 
Balfour New \ ork —p 68 

Two Species of Giardia from Rat L A Potter Philadelphia —p 77 
Effect of Bacillus Piocjancus on Cultures of Trichomonas Hominis 
M J Hogue Philadelphia —P 85 

New Species of Mosquitoes from Venezuela H G Djar and N N 
Toi ar—p 89 

•Reaction in Skin of Normal Rabbit Following Intradermal Injection of 
Material from Smallpov Lesions Specificity of Reaction Application 
«s Diagnostic Test N E McKinnon and R D Defnes Toronto —p 93 
•Laboratory Diagnosis of Smallpox Virus R D Defnes and N E 
McKinnon Toronto —p 107 

Killing the Tnehomonads —E\penments with disinfectants 
reported on bj Hegner indicate (I) that all specimens of 
Trichomonas homims in fecal material are destrojed when 
subjected to 5 per cent and 2 per cent solutions of phenol 
(carbolic acid) for five minutes, but that some of them arc 
able to withstand a 1 per cent solution for a similar period, 
and (2) tint compound solution of cresol destroys all tricho- 
monads in 2, 1 and 0 5 per cent solutions in five minutes 
Age Distribution of Poliomyelitis in Vermont —Ajcock 
points out that the age distribution of poliomjehtis in Ver¬ 
mont (for which actual figures were aiailable) showed a 
greater preponderance of cases in the younger age groups in 
urban than in rural communities, the number of cases dimin¬ 
ishing rapidlj with increasing age In a comparison of the 
age distributions in urban and rural populations of measles, 
diphtheria, and poliomyelitis, it was found that the incidence 
of the disease in the various age groups is directly propor¬ 
tional to concentration of the population The fact that all 
three diseases possess the same age distribution phenomena 
IS evidence that the mechanism involved is identical for each 
of these diseases In measles it is clear that its age distribu¬ 
tion IS determined by immunity from an attack of the disease, 
while the age distribution of diphtheria is largely determined 
by subclinical immunity The similarity of the age distribu¬ 
tion of poliomyelitis to that of measles and diphtheria is 
therefore taken as evidence that immunity, largely subchni- 
cal, is likewise responsible for its age distribution On this 
basis, the idea is set forth that the virus of poliomyelitis 
attains a distribution equal to that of measles and diphtheria, 
in the course of which the majority of persons become 
immunized either subchnically or through unrecognized 
attacks of the disease 

Diagnostic Test for Smallpox —The intradermal injection 
of material from smallpox cases into normal rabbits evokes 
regularly a lesion having definite characteristics The spe¬ 
cificity of this reaction has been shown by the modified 
response of such inoculated rabbits to vaccine virus when 
applied to the skin The intradermal injection of material 
from cases of chickenpox into normal rabbits fails to elicit 
such a reaction Comparison of the lesions following the 
intradermal inoculation of test material into a normal rabbit 
and, at the same time, into a vaccine-immunizcd rabbit, is 
advocated by McKinnon and Defnes as a reliable procedure 
for the diagnosis of smallpox 


Laboratory Test for Smallpox Virus—According to Defnes 
and McKinnon, the reaction in the skin of the vaccine- 
immunized rabbit following the intradermal injection of 
smallpox material may be useful in the diagnosis of small¬ 
pox, but It IS so variable, both in occurrence and in character, 
that accurate interpretation is often impossible The corneal 
reaction is specific, but positive results have been found by 
them in only about half the tests when known smallpox 
material was used The intradermal injection of smallpox 
material into normal rabbits evokes regularly a definite, 
specific lesion The development and retrogression of the 
lesion produced by the intradermal injection of smallpox 
material into the normal rabbit differs markedly 'com the 
course of the lesion similarly produced in the vaccine- 
immunized rabbit The repeated intradermal injection of 
smallpox material into rabbits produces in them a definite 
immunity against vaccine virus A laboratory test for small¬ 
pox virus IS found in the development of the typical lesion 
following intradermal inoculation of smallpox material in 
the normal rabbit, contrasted with the response following a 
similar procedure in the vaccine-immunized rabbit 

Amencan J Obstetrics and Gynecology, St Louis 

1 144 (Jan ) 1928 

•Epiilermidalization of Cervix Lien Its Relation to Malignancy C F 
rluhmann San Francisco —p 1 

New Obstetric Forceps L G Barton \V E Caldwell and W £ 
Studdiford New \ork—p 16 

Present Status of Tlierapy of Cancer of Uterus J O Polak New York 

—p 26 

Abdominal Reposition in Acute Inversion of Puerperal Uterus J L 
Huntington, F C Irving and F S Kellogg Boston—p 34 
Endocrine Therapj R T Frank New York—p 40 
Case of Recurrent Torsion of Fallopian Tube with Hematosalpinx J 
Casagrande New V ork —p 49 
Case of Sympus Dipus M Dreyfuss New York—p a2 
•Biochemical Studies of Human Semen Relation to Mucus of Cervix 
Uteri R Kurzrok and E G Miller Jr New York—p 56 
Alleged Synergism of Magnesium Sulphate and Morphine H Beckman 
Milwaukee —p 72 

Ovarian Dysfunction Dependent on Abnormalities of Ductless Glands 
B C Hirst Philadelphia—P 79 

Rupture of Uterus in Swr of Previous Cesarean Section Occurring 
Twice in Same Patient Within One Year M J Gelpi New Orleans 
—p 85 

Hernia Funiculi Umbilicalis Tliree Cases A F Hebert New Orleans 

—p 86 

New Style Funnel for Use viith Electric or Kieth Water Power Breast 
Pump F P AlcXallcy St Louis —p 89 

Epideimidalization of Cervix Uteri—By epidermidahzation 
IS meant a process by which the normal cylmdric epithelium 
of the cervix is replaced by a stratified squamous epithelium 
Five theories have been suggested by Fluhmann to account 
for the exact mechanism involved in this change It was 
found to occur in fifty-nine instances of chronic cervicitis 
from a senes of 1,195 specimens of the cervix and in twenty- 
nine of 100 cervical mucous polypi It was also noted in 
new-born cervices, and there are many references m the 
literature to the finding of squamous epithelium in the endo¬ 
metrium At times the process may lead to the formation 
of atypical epithelial overgrowths, which may be termed 
"epidermoidalization ” Careful study of serial sections and 
repeated biopsies may be necessary to differentiate these con- 
ditioffs from an early carcinoma In rare instances, raalig- 
nanev can be excluded, but certain features are present which 
may be considered as "precancerous ” It is not certain that 
these really represent a transition from a benign to a 
malignant growth, and there is much evidence in support 
of the belief that most of these lesions would probably prove 
to be harmless 

Relation of Human Semen to Mucus of Cervix—Kurzrok 
and Miller found that there is present in human semen a 
substance that dissolves human cervical mucus The proper¬ 
ties of this lytic substance suggest that it is an enzyme 
Considerations are offered relating this substance to sterility 
and fertilization Semen has a strong reducing action on 
thionin and the possible significance of this reaction is dis¬ 
cussed The reduction phenomenon of semen may have a 
bearing on the oxidative processes following fertilization 
Semen contains neither oxidase nor glutathione 
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Amencan J Roentgenol & Rad Therapy, New York 

19 1 100 (Jan ) 1928 

Trca mcnt of Brain Tumors b> Irradiation During Past Thirteen \ear 
H K Pancoast Philadelphia —p 1 
Padiuin in Treatment of Leukemia \\ L Broun Chicago—p la 
1 oentgcnologic J^Ianifestation's of Pnmarj Carcinoma of Lung I Paren 
chN-mal Tn-pc B R Kirklin and R Paterson Rochester Mmn —p 20 
*Di\erticula of Thoracic Esophagus L A Smith Indianapolis— p 27 
Roentgenologic Consideration of Mediastinum \\ W Belden ^e\\ 
\ ork —p 36 

Lse of Am>l Nitrite as Antispa modic in Roentgen Ra> Examination of 
Castro Intestinal Tract G \\ Holmes and 2v Dresser Boston —p 4*1 
‘Standardization of Roentgen Raj Dose O Glasser and U V Portmann, 
Cleveland—p 47 

Influence of Roentgen Rajs on Gastric Secretion J T Case and \V N 
Bold%rcff Battle Creek Mich—p 61 
Hourly \ anations in Effect of Equal Roentgen Raj Doses on Groutli of 
\ icia Faba Seedlings M C Reinhard and K L Tucker Buffalo 
-p 71 

Treatment of Brain Tumors ty Irradiation —One hundred 
and tliirtj-si\ intracranial tumbrs ha\e been treated by Pan- 
coast by irradiation over a period of thirteen years Of 
these fort> six were pituitarj growths, and are not reported 
Of the extrascllar tumors, statistics are available in only 
the cerebellar group comprising forty-eight patients Of 
these, t\\entj-fi\e are known to be alive for varying periods 
ol a few months to thirteen jears Pancoast states that 
unitormitj of irradiation technic is absolutely essential and 
does not exist at the present time Much treatment is ear¬ 
ned out in a more or less haphazard manner Brain tumors 
must be treated according to the same general principles that 
applj to tumors elsewhere, but with due regard for the fact 
that thej are m the brain A proper combination of external 
irradiation and radium implantation may be tound necessarj 
in many tumors if histologic prognostication becomes a pos- 
ubilitj Apparent success ascribed to irradiation may fre¬ 
quently be the result of the operative procedure acting as 
a decompression 

Diverticula of Thoracic Esophagus —Nine instances of 
diverticula of the thoracic esophagus are described by Smith 
111 three of which the sacculations were multiple The fact 
that in SIX cases sjmptoms were absent indicates that the 
condition is probably rather frequent but is not diagnosed 
In only one patient was there any evidence whatever of car¬ 
diospasm, which has been considered an important causative 
factor Two additional instances of nontraumatic para- 
C'Ophageal gastric hernia are described, associated with 
esophageal diverticula 

Archives of Pathology & Lab Medicine, Chicago 

6 1 194 (Jan) 1928 

*Hj-pertroph} of Muscle m Suprarenal ^ ein in Hypertension M A 
Goldzieher and I Sherman Nevi \ork—p 1 
*Fat Content of Pathologic Thyroids in Man R H Jaffe Chicago—p Ij 
\ ascular Lesions of Portal Cirrhosis A H hlclndoe Rochester Minn 
—p 23 

Three Deaths from Carbon hfonovide Poisoning in Pniate Garages 
W D AlcX^allj Chicago —p 43 

Scopometrv Sj stem for Optical Measurement and Study of (Colloids and 
Other Dispersions W G Lxton Lew \orU—p 49 
Aid in Testing Castnc Contents for Lactic Acid E M Watson 
London Ont —p 66 

Focal Infection and Elective Localization ’ W L Holman Toronto 

—p 68 

Hypertrophy of Muscle in Suprarenal Vein in Hyperten¬ 
sion—The musculature of the suprarenal veins was exam¬ 
ined and measured by Goldzieher and Sherman in cases of 
hvpertension in cases of renovascular disease without evi¬ 
dence of hypertension and in cases without either hyperten¬ 
sion or renovascular impairment In the first and the second 
groups the musculature was hypertrophied, as compared to 
that of the third group Both the musculature of the central 
vein and the single muscle bundles of the small venules par¬ 
ticipated in the hypertrophy Injection of the suprarenals 
through the central veins in patients with hypertension 
revealed a diflerent distribution of the injected dye from that 
in the controls 

Fat Content of Pathologic Thyroids.—The material studied 
by Taffe consisted of two parenchymatous goiters (adolescent 
type), twelve colloid goiters twenty exophthalmic goiters, 
twelve adenomatous goiters three adenomatous and exoph- 
^ thalmic goiters, eight atrophic glands one acute purulent 
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thvroiditis, one chronic thvroiditis (Riedels struma), one 
tuberculosis of the thvroid, one malignant adenoma and two 
adenocarcinomas Simple, diffuse parenchimatous and colloid 
goiters do not markedly differ in their hpoid content from 
the normal thyroid Adenomas are usuallv rich in fat 
Relations do not exist between the fat content of the ade¬ 
nomas and that of the remaining thyroid tissue Inflamma¬ 
tory changes affect the lipoid segregation and excretion of 
the thyroid epithelium only when they lead to a destruction 
of the vesicles In exophthalmic goiters the fat is usuallv 
decreased This decrease is most pronounced in the areas 
composed of vacuolated cells Extrusion of hpoid droplets 
into the vesicular lumen does not occur The malignant 
epithelial tumors of the thyroid contain only fat that results 
from degenerative changes 

Vascular Lesions of Portal Cirrhosis—The changes that 
occur in the portal circulation and particularly m the intra 
hepatic vascular system as a result of portal cirrhosis are 
demonstrated by MeIndoe An attempt is made to correlate 
the vascular alterations with those in the hepatic parenchyma 
emphasis being laid on the physical and mechanical factors 
involved in the development of ascites Progressive disso 
ciation of the portal venous and hepatic arterial circuits is 
found of such a nature that the portal blood is diverted to 
collateral channels at an earlier stage of the disease than 
the arterial blood The hepatic cells are thus divorced from 
their normal portal blood supply and are ultimately nour 
islied almost entirely by the hepatic arterv Ascites is con 
sidered to be associated with a lack of balance between the 
progressive sclerosis of the intrahepatic portal radicles and 
the rate of development of the collateral pathways, yvhile 
hepatic insufficiency is more closely related to the subse¬ 
quent obliteration of the persistent arterial connections The 
duration of the period between completion of the two 
processes depends on the rate of intrahepatic sclerosis and 
IS of great importance m treatment Ascites, per se is 
amenable to medical and surgical treatment but when com¬ 
plicated with signs of hepatic insufficiency, as evidenced bv 
retention of dye m the absence of jaundice, it is of much 
graver import It is an indication that the remaining arterial 
supply of the hepatic cells has been seriously reduced The 
possibilities of various forms of treatment are discussed with 
particular regard to bleeding esophageal varices 
Carbon Monoxide Poisoning—McNally analyzes fifty three 
deaths caused bv the inhalation of exhaust gas of automo 
biles in closed garages A concentration of 2 0 per cent 
carbon monoxide can be easily obtained in a closed garage 
when the motor is running To inhale as much as 02 per 
cent of carbon monoxide is dangerous The action of the 
exhaust gas is due chiefly to the formation of carbon mon¬ 
oxide hemoglobin Carbon monoxide can be removed from 
the blood of the patient by replacing the carbon monoxide 
with the oxygen of the air, pure oxygen or oxygen with 5 
per cent carbon dioxide Deaths due to carbon monoxide in 
garages can be prevented bv providing adequate ventilation 
with the doors and windows wide open, when one is working 
on the car with the motor runniiiP', or by connecting the 
exhaust pipe to an outside vent 

Journal of Industrial Hygiene, Baltimore 

10 1 32 (Jan ) 1928 

How Ear Should Industry Go in Caring for Cases of Illness Lot Due 
to Employment^ R P Knapp South Manchester Conn p 3 
Apparatus for Artificial Respiration Barospirator of Professor T Thun 
berg C K Drinker Boston —p 7 
Quantitatiiie Measurements of Inlialation Retention and Exhalation of 
Dusts and Fumes by ^lan I P Drinker R M Thomson and 
J L Finn Boston—p 13 

Journal of Pharmacol & Exper Therap, Baltimore 

33 61 240 (Jan ) 1928 

Modification of Brodie and Russell s Method for Determination of Blood 
Flou A E Livingston Philadelphia—p 161 . 

Application of Venturi Meter to Measurement of Blood Flow in Vessels 
G \V Wagoner and A E Livingston Philadelphia—p 171 
*Effects of Vasoconstrictor Substances on Kidney A E Luingston 
Philadelphia—p 181 

Color Vision After Intravenous Injection of Santonin W Marshall, 
Aberdeen Scotland —p 189 
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Azo D>cs Contatmng Antimony in Treatment of Trjpanosomiasis F 
Dtinning and D I Macht Baltimore —p 205 
Respiratory Stimulants m Acute Cocaine Poisoning in Ralibits C A 
Drapstcdt and V F Lang Chicago—p 215 
•Influence of Quinidine on Cardiac Irregularity Produced by Digitalis 
C C Haskell Richmond \a—p 223 
Studies in Protoplasm Poisoning Reco^cr> L F Shackell Salt Lake 
City—p 23? 

Effects of Vasoconstrictor Substances on Kidney—Results 
are presented by Livingston which confirm the report of 
Richards and Plant that minute doses of certain -vasocon¬ 
strictor drugs ma> produce simultaneously a rise in blood 
pressure, an increase in kidney volume, a decrease m the 
volume flow of blood through the kidney, and diuresis This 
coincidence is regarded as evidence in favor of glomerular 
filtration 

Effect of Quimdine on Cardiac Irregularity Produced by 
Digitalis—Haskell asserts that the ability of quinidine to 
restore regular cardiac action when this has been disturbed 
by toMC doses of digitalis is due partly to the action on the 
vagal endings, and, to a less extent, to a direct influence on 
the myocardium 


Journal of Preventive Medicine, Baltimore 

3 177 (Jan) 1928 

•Measles m Insinulions for Children I Jfortatity E S Godfrey Jr, 
Albany N Y —p 1 

•Id II Use of Convalescent Serum E S Godfrey Jr Albany N Y 

—p 11 

•Precipitin Test in Experimental Trichiniasis G \V Bachman, Chicago 
—n 35 


Typhoid Epidemic Santa Ana Calif C H Halhday and M D Beck, 
Berkeley, Calif —p 49 

•Effect ol General Irradiation with Ultraviolet Rays on Frequency of 
Colds G H Maughan and D F Smiley Ithaca N Y —p 69 


Mortality of Measles m Institutions—Godfrey states that 
deaths from measles in institutions for children and for 
mental defectives have been responsible for from 3 to 26 per 
cent of the annual mortality from this cause in New York 
State, exclusive of New York City The average for the 
eight years from 1915 to 1922 was 10 per cent Outbreaks 
accompanied by a large number of deaths have occurred only 
in institutions caring for children under 2 years of age and 
in institutions for mental defectives In the institutions 
other than those for mental defectives in which outbreaks 
with a high mortality occurred, a large percentage of the 
small children were foundlings and illegitimate children, 
many of them marasmic, rachitic or otherwise under¬ 
nourished The mortality rate from other causes than 
measles was excessively high The institutions were fre¬ 
quently overcrowded In some instances the personnel was 
insulficient to carry out the routine properly and was decid¬ 
edly inadequate, both in numbers and in training, to cope 
with an epidemic of measles Outbreaks in institutions for 
mental defectives resulted in a large number of deaths when 
the disease attacked those of low grade mentality or when 
the outbreak was concurrent with other respiratory infec¬ 
tions Outbreaks in institutions for adults and older norma! 
children are not characterized by exceptionally high fatality 
rates The number of deaths occurring in them av eraged less 
than two a year for the period from 1915 to 1922 and they 
have not affected adversely, to any appreciable extent, the 
mortality or fatality rates of the state as a whole The 
average annual measles death rate for 1915 to 1922 among 
normal institutional children from 5 to 14 years old was less 
than twice as high as for the state as a whole, while in 
children less than 5 it was more than twenty-six times as 
high 

Use of Convalescent Serum in Treatment of Measles—In 
forty children’s institutions in New York, there were 945 
cases of measles and fifty-one deaths The highest fatality 
rate was in children from 6 to 11 months old, and after this 
age It declined rapidly Seventy-seven per cent of the deaths 
were in children under 3 years of age The fatality rate m 
children under 3 was almost twice as high for untreated 
children as for those given convalescent serum (seventy-four 
cases with nine deaths as against sixty-five cases with four 
deaths) On the whole, however, the figures for the combined 
vvars 1923 and 1924 for children under 3 are slightly in favor 


of the patients not treated with serum Godfrey believes 
that convalescent serum will favorably influence the mortality 
if administered during the incubation period, but that it is 
inadequate under exceptionally adverse conditions—at least 
in the dosage available He recommends giving four or five 
times the ordinary dosage if sufficient serum could be 
obtained In its prophylactic properties, the serum was a 
decided disappointment 

Precipitin Test in Tnchimasis —The presence of precipitins 
in infected animals raises the question of the possibility of 
the precipitin test as a diagnostic aid in human tnchimasis 
A diagnosis, however, is generally desired during the early 
stages of the disease and so far, in animal work, precipitins 
have not been demonstrable until the thirtieth day Con¬ 
sequently, Bachman says that the method will probably not 
be of practical use for diagnosis except in cases of established 
infection 

Effect of Ultraviolet Ray on Frequency of Colds —Maughan 
and Smiley found that a ten-minute irradiation of the naked 
body with the ordinary mercury vapor lamp at a distance oi 
30 inches once a week throughout the dark period of the year 
resulted, among four groups of persons (fifty-eight), in a 
reduction in the frequency of colds of from 279 to 40 3 per 
cent 

Maine Medical Association Journal, Portland 

19 1 17 (Jan ) 1928 

Diagnosis of Carcinoma of Colon and Rectum D F Jones Boston —p 1 
Endo‘:copy in Di^ea^es of Air and Food Passages J L Johnson Bangor 

—p 9 

Minnesota Medicine, St Paul 

11 67 130 (Feb) 1928 

Fractures About ^nkle Joint In\o)ving Tibia and Fibula J M Hitzrot 

New \ ork — p 67 

•Achylia and Effects of Histamine C B Wright Minneapolis—p 73 
Acute Pancreatitis J L Delmore Roseau —p 80 
Postoperatne Ileus C O Estrem Fergus Falls—p 83 
•Acute Appendicitis m \oung Children R L J Kennedy Rochester 

--P 88 

Migratory Consumptive Problem E S Mancite Oak Terrace—p 91 
Preparation of Prostalic Patients for Operation F R \\ right Min 

neapolis —p 99 

Cardiac Neurosis F A Willius Rochester—p 102 
•Malaria Treatment of Paresis J C Michael Minneapolis—p 105 

Incidence of Achylia in Children —^moug 250 children 
between the ages of 6 and 14, Wright found four cases of 
achylia Two of these children were examined a vear later 
and in one of them there was no free hydrochloric acid and 
in the other only a slight amount The other two were not 
reexamined Eighteen patients with achvlia were examined 
both by the injection of histamine and by the estimation of 
total chloride None of these cases showed any free hydro¬ 
chloric acid by fractional examination In five of the cases, 
however, there was a definite secretion of acid following the 
injection of histamine In the remaining thirteen cases there 
was no free hvdrochloric acid In only two of the five cases 
showing free hydrochloric acid after histamine did the acid 
reach a normal limit The fact that one can get free hydro¬ 
chloric acid in some cases of achylia by the injection of 
histamine is of interest 

Analysis of Appendicitis in Children —The mortalitv rate 
for the group of 288 cases of acute appendicitis analyzed by 
Kennedy was 2 25 per cent Perforation occurs more fre- 
quentlv in the earlier years, in inverse ratio to the age of 
the patient Kennedy says that if a child has an acute com¬ 
plaint, referable to the abdomen, acute appendicitis should 
be suspected, the child should be watched closely, examined 
carefully for evidence of a diseased appendix and treated 
promptly when positive signs are found 

Malaria Treatment of General Paralysis—The clinical 
results obtained by treating thirtv-five general paralytic 
patients with induced malaria are reported on by Michael 
Fourteen cases were of the advanced institutional type 
twenty-one were of the less advanced stages of the disease’ 
The diagnosis of general paralysis, the principles of malaria 
therapy, necropsy data and serologic changes in treated cases 
are discussed Patients in the advanced stages of the disease 
were less favorably influenced than the series of patients i 
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the rclatutU less adianced stages of the paretic dtscaRC 
This latter senes presented, after two jears and more a 
remission rate of 64 per cent 

Missoun State M Association Journal, St Louis 

23 142 (Jan) 1928 

Vcid Balance in Children AMth Reference to Intestinal Disturbances 
E B \\ oods St Louis —p 1 

'BcniBn ProstaUc Hypertrophj G H Euell Madison Wis, and F M 
McCallum Kansas Citj —p 9 
Chronic CerMCitis L Dorsett St Louis—p 14 
Automatic Bladder G \\ Robinson Kansas City—p 15 
*SoJium Chloride Intra\enousl> in Treatment of Bromism G V Stryker 
St Louis —p 18 

■•Congenital Familial Atrophj of ^»ails A L Walter Scdalia and W L 
Bradford Rochester N \ —p 20 

Acid-Base Balance in Children —There are three theories 
as to the cause of infantile diarrheas of the unknown or non- 
infectious nature, nameU, decrease in the acidity of the 
stomach and duodenum anhjdremia, and production of a 
definite toxin from the intermediary products in the bac¬ 
terial action on the protein in the intestine Treatment of 
acidosis must be first directed to the prevention of a further 
production of more acids, second to the replenishing of 
alkali reserre, third to the elimination of the acids and their 
salts, and fourth, to the treatment of the underlying factors 
whether thej are acute infections, star\ation or organic dis¬ 
ease Woods stresses the fact that citric acid milk is ad\o 
cated as a corrective in deficient gastric acidity because of 
Its Mtamin content and its stimulating power to oxidation 
processes within the bodj 

Benign Hypertrophy of Prostate —Among 12S cases reported 
by Ewell and McCallum, there were five deaths, a inortalitj 
of 4 per cent The causes of death were shock twenty-four 
hours after a suprapubic cystotomy, angina pectoris, dia¬ 
betes, uremia, and pulmonary embolism All the operations 
were done by the suprapubic route and, with the exception 
of six cases, by the two stage method The authors consider 
adequate bladder drainage and complete hemostasis as the 
two chief factors contributing to this low mortality rate 
Treatment of Bromism —In the two cases of bromism 
reported by Strvker, physiologic sodium chloride solution 
yvas injected intravenously Prompt recovery ensued m both 
cases 

Congemtal Familial Atrophy of Nails—In a series seen by 
Walter and Bradford of sey entj-three persons representing 
fiye generations, forty six yyere normal and tyy enty-sey en 
defective Of the defectiye persons, eigliteen yyere female^ 
and nine yvere males Tyy enty persons had the defect limited 
symmetrically to the nails of the thumbs and index fingers, 
yyhile seyen had all nails involved Moreover, all of these 
seyen appeared m the last three generations There yyas no 
associated dystrophy of the hair, no evidence of cutaneous 
disease, and no hypothyroidism in these cases There yyas 
nothing to indicate organic or functional disorders of the ner- 
yous system The blood Wassermann reaction in seyeral 
members of the family yyas negatiye A search for tinea in 
the scrapings from the nails yyas also negatue 

Northwest Medicine, Seattle 

27 1 36 (Jan ) 1928 

Methods for Control of Scarlet Ferer G F Dick Chicago—p 1 
Intermittent Duodenal Stenosis R Ha>es and A B Shau Longslew 
\\ ash —p 6 

Gastrointestinal Symptoms from Lesions of Urinary Tract C F 
Engels Tacoma Mash—p 16 

Pulmonary Tuberculosis Treatment E M Hayes Monroria Calif 
—p 19 

F,ontubcrculous Pulmonary Abscess Its Increasing Frequency E \ 
Pierce Portland Ore —p 24 
Tumors of Thorax C R Castlen Seattle —p 27 

Thoracoplasty Indications and After Care F Sly field Seattle —p 30 
\natomv of Our Social Life. T W Todd Cleveland —p 33 
Minot and Murphy Diet in Pernicious -ynemia H H Kretzlcr 
Edmonds M ash —p 37 

Senile Cataract Its Medical and Surgical Treatment J L McCooI 
Portland Ore —p 40 

Xonspecific Urethritis in Male M R Jones Seattle—p 43 

Intermittent Duodenal Stenosis—Hayes and Shaw insist 
that the roentgenogram is by far the most important factor it 
not the only means of diagnosis and that it should shoyy in 


the yast majority of cases yyhetber intermittent duodenal 
stenosis is or is not present The prey ailing clinical diag¬ 
noses made in these cases are usually cholecystitis, gastric 
or duodenal ulcer, appendicitis, constipation and gastric 
neurosis, and, very recently, migraine They report on thirty 
eight cases In nineteen cases in yyhicli operation yvas per¬ 
formed, no other pathologic change yvas found than that due 
to mesenteric pressure or membranes Six of the patients 
yyere children of the so-called cyclic vomiting type Two 
adults came to operation, neither of yvhom had responded to 
the medical regimen In one, a cecopexy and colopexy were 
performed At operation on the other, a dense, fibrous band 
yyas found holding the hepatic flexure doyyn to the ileocecal 
region This yyas seyered before the normal anatomy could 
be restored and the operation completed by doing a cecopexy 
and colopexy The results of both operations after from 
lyyehe to fifteen months respectnely, were decidedly fa\or 
able, both patients being back at yvork and not complaining 
of anv symptoms 

24 89 168 (Feb ) 1928 

Etiology of Postoperatii e Abscess of Lung E C Cutler Cleveland — 
P 109 

Chrome Recurring Headaches from Viewpoint of Gastro Enterologist. 

J Forman Columbus—p 115 
Acute Mastoiditis M E Scott Massillon —p 122 
Acrodynia A G Helmick Columbus—p 123 

Saline Wheal Test as Measure of Blood Supply in Arterial Disturbances 
of Extremities W G Stern Cleveland—p 126 
*Acute Appendicilis with Spontaneous Rupture of Appendiceal Artery 
Traumatic Appendicitis Two Cases D H Downey Dover—p 129 

Rupture of Appendical Artery Traumatic Appendicitis — 
Downey reports a case of ruptured appendical artery m 
which he operated during the second attack, the first attack 
having occurred two days previously He assumes that the 
artery had ruptured at the first attack as evidenced by the 
presence of old clots This hemorrhage ceased spontaneously 
only to renew itself two days later, and this time it was 
discovered when operating for appendicitis Downey also 
reports what he believes to be a true traumatic appendicitis 
resulting from a severe blow over the appendix In this case 
the entire wound opened spontaneously on the tenth day No 
trace of suture material was visible The premature absorp¬ 
tion of the catgut is explained by the presence of an excess 
of proteolytic enzymes m the tissues of the abdominal wall 
as a result of the bruising of the muscles from the blow 

Oliio State Medical Journal, Columbus 

24 1 88 (Jan ) 1928 

Medical Treatment of Peptic Ulcer A J Beams Cleveland—p 21 
Fractures of Keck of Femur J C Walker Da>ton—p 26 
•Mental Disturbances Associated with Pregiiancj C W Stone and L J 
Karnosh Cle\ eland—p 29 

•Use of Tuberculin in Ocular Tuberculosis C, King, Cincinnati—p 32 
Present Status of Knowledge of Pituitary Bod> C E Locke Jr 
Cleveland —p 37 

•Scarlet Fever Immunization B Goldberg Cincinnati —p 44 
Medical Social Service L L Bigelow Columbus—p 47 

Mental Disturbances Associated with Pregnancy —Of 
eighty-five cases of mental disturbance associated with preg¬ 
nancy and the puerperium investigated by Stone and Karnosh, 
thirty-eight were classified as dementia praecox, thirty as 
manic-depressive psychosis, sixteen as toxic-mfectious pycho- 
sis, and one as a psychosis associated with cardiovascular 
disease Of this number, thirty-nine patients went home 
improved, and seven went home unimproved, of these five later 
improved, one went to a state hospital, and one could not 
he followed, thirty-one yvere transferred to other psychiatric 
institutions, and eight died Twenty-three of these patients 
had a family history of mental disease or chronic alcoholism 
Forty-four had mental disturbance in association with the 
first pregnancy In tyy enty-five patients there was a historv 
of previous attacks of severe mental disturbance associated 
with earlier pregnancies In thirty instances mental distur¬ 
bance was present during pregnancy, and in thirty-four 
instances, the mental disturbance appeared within one week 
of childbirth In this series of eighty-five patients there were 
twelve patients who threatened or actually attempted suicide 
Use of Tuberculin m Ocular Tuberculosis—King believes 
that tuberculosis plays a more important ctiologic role m 
ocular disease than has hitherto been believed m this country, 
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nnd that tuberculin, when properly employed, is a therapeutic 
aid of the highest \ahie in tuberculosis inaolving the eye 
Scarlet Fever Immunization —^Two outbreaks of scarlet 
fever in two institutions for children are analyzed by Gold¬ 
berg There was a uniform mildness of all cases of scarlet 
fever encountered in the epidemic The Dick test proved an 
invaluable agent in determining susceptibility or immunity 
to scarlet fever It was of great help in handling the epidemic 
Ko child with a negative Dick reaction developed scarlet fever 
The passive immunity conferred by the injection of scarlet fever 
antitoxin prevented the occurrence of new cases for ten days 
It did not affect the severity of the disease occurring after that 
time After twenty eight days, only thirty-eight of seventy-six 
children given the scarlet fever antitoxin had a negative Dick 
test, while thirteen of them had developed scarlet fever 
Active immunization by use of Larson’s detoxified toxin 
seemed to give equal satisfaction in preventing a threatened 
epidemic in another group One hundred and fifty-nine days 
after the first dose, 81 per cent of those originally giving 
positive reactions to the Dick test were still negative In 
another group of fifty-six children who received two doses, 
82 per cent continued to show a negative reaction after a 
period of ten months 

Oklahoma State M Association Journal, Muskogee 

21 1 26 (Jan ) 1928 

Anomalous Conditions in Kidney, Ureter and Bladder W J Wallace 
and S F \\ ildman Oklahoma City —p 1 
Pernicious Anemia L D Thompson St Louis —p 5 
Treatment of Individuals Versus Treatment of Disease® C M 
Pounders Oklahoma City —p 12 

Radiology, St Paul 

10 93 184 (Feb ) 1928 

Scienlihc Basis of PUotothcrapj H D Gnthth Aberdeen Scotland and 
J S Taylor Manchester England —p 93 
Methods of Measuring Ultraviolet Radiation W W Coblentz Washing 
ton D C*“P 116 

Roentgenograpbic Measurement of Cardiac Output in ^^an F J Hodge®, 
Madi on Wts—p 122 

Pancreatic Lithiasis S J Seeger Milwaukee—p 126 
% aUie of Lateral Evposure m Roentgen Ray ETaramation of Chc®t 
T F Chapman San Prancisco—p 139 
DifTereuttation of Osteitis Deformans and Osteoplastic Metastatic Car 
cinoma C G Sutherland Rochester Minn—p 150 
Acute Pleural Empjenia R B Bettman and R A Arens Chicago — 
p 153 

Ivonopaque Foreign Bodies in Air Passages R G Alh«on and K Phelps 
Minneapolis —p 157 

Case of Colloid Garcinoma of Cecum W W Belden, New York —p 160 
Gastric Defect Produced by Cholecystogastrostomy R P O Bannon 
Fort W^orth Texas—p 162 

rcncstrated Shield for Roentgenography of Nasal Accessory Sinuses 
J D Blocker Rochester, Minn —p 163 

Tennessee State M Association Journal, Hashville 

30 301 339 CJan ) 1928 

Bone Tumors H G HiU and J Penn Memphis—p 301 
Osteoni>elUis R C Robertson Chattanooga—p 309 
Tuhrcmia H C Stewart Nashville—p 315 
Hemolytic Jaundice W C Divon Nashville—p 319 
Endoherniorrliaphj for Ohliquc Inguinal Hernia W M McCabe, 
Nashville—p 323 

Texas 'State Journal of Medicine, Fort Worth 

30 563 632 (Jan ) 1928 

Modern Vletbods of Treatment and Results in Cancer of Bladder B 
Lewis and G Carroll St Loins—p 574 
•Hematuria 500 Cases R E van Duzcii Dallas—p 577 
Stones m Prostate and Seminal Vesicles J L. While Houston —p 581 
Persistent or Recurrent Pyuria m Infants and Children J M Venable 
San Vntomo —p 583 

Diflerential Diagnosis of Rectal Cancer C Rosser Dallas — p 585 
•Value of Erythrocyte Sedimentation Rate in Treatment of Cancer 
C V Lehmann San Antonio —p 588 
Blood Transfusion from Standpoint of Pathologist \\^ W Coulter 
Houston —p 592 

Elcctrostcnliration of Tonsils VV^ L Cahall —p 594 
•Giardiasis Fifteen Cases C \V Stevenson Wvclnta Tails— p 596 
Importance of History of Heredity and Environment m Exammation of 
Applicants for Employment J S Turner Dallas—p 599 
Early Diagnosis of Pulmonary Tuberculosis R B Walker Sanatorium 

—p 601 

Hematuria—The source of the hemorrhage in these 500 
cases reported by van Dtizcn was urethra, ttiirty-eight cases, 
prostate, hfty-nine cases, bladder, eighty-two cases, ureter. 


seventy-five cases, and kidnev, 172 cases In two cases it 
resulted from the use of a proprietary cough lozenge contain¬ 
ing chloroform, capsicum, cubeb and menthol The urine 
contained many flakes of necrotic tissue and bright red blood 
Lime liniment (carron oil) was the causative agent in one 
case, and turpentine in another The cystoscopic appearance 
of the bladder in the last two cases showed intense injection 
of the mucosa with many areas of submucous hemorrhage 
Pregnancy existed in fortv-two cases, focal infection in 
twenty-eight, syphilis in twelve, and pernicious anemia in 
seven Three hundred and nineteen patients required treat¬ 
ment other than medical 

Erythrocytes Sedimentation Rate as Index of Response to 
Treatment in Cancer—Lehmann endorses the value of this 
test as an index of a patient’s response to roentgen-ray or 
radium therapv, and considers it therefore a valuable aid to 
prognosis in the treatment of cancer It is a measure of 
a patient’s resistance, and therefore will probably be found 
a helpful aid in determining toleration to roentgen-rav or 
radiupv treatment It will be found helpful in differential 
diagnosis 

Treatment of Giardiasis—In the fifteen cases reported by 
Stevenson, neoarsphenamine alone or combined with acetar- 
sone has proved a very efficient treatment 

U S Naval Medical Bulletin, Washington, D C 

26 1 216 (Jan ) 1928 

Physiology of Respiration m Relationship to Problems of Naval Medicine 
E F Du Bois —p 1 
Fractures G F (Toille—p 16 

Practical Therapy m Dcrmaiolog> R Lv. Sutton —p 27 
Habitability of Submarines D N Carpenter —p 31 
Acute Gingivitis Associated with Fusiform Bacilli and Spiral Form® 
C H Mack—p 40 
Gallbladder Surger> R Smith —p 55 
•\ntityphoid Vacematvon m U S Navy J C Prjor—p 57 
Aviation Crashes at Pensacola 1927 J D Benjamin—p 63 
Eye Examination as Factor m Reduction of Industrial Accidents J \\ 
Brewster —p 69 

Sarcoma of Femur P F Dickens and G G Herman—p "3 
Leukocytosis in Early Diagnosis of Cerebrospinal Fever P Richmond Jr 
-P 77 

Infant Feeding in Tropics G F Cooper p 79 
•Tabes Diabetica F E Angle —p 81 

•Tuberculosis with Concurrent Neoplasm Case C R Wilcox—p 85 
Leukemia Three Cases J B Gordon —p 92 
•Treatment of Gonorrheal Ophthalmia E C Ebert —p 99 
•Pernicious Anemia Unusual Case R Krohn—p 102 
Nephritic Diazo Reaction Cases \V J N Davis Jr —p 10- 

Compulsory Antityphoid Vacemabon — As antityphoid 
inoculation confers immunity, Pryor wonders whether we 
are not remiss in not requiring compulsory antityphoid inocu¬ 
lation in communities where typhoid is endemic 
Sarcoma of Femur—Dickens and Herman report a case 
of osteogenic sarcoma of the lower end of the femur which 
apparently followed an accident sustained during a football 
game 

Tabes Diabetica—The case of tabes reported by \ngle 
was definitely shown to be caused by the toxins of severe 
diabetes mellitus The severe nervous symptoms m tins case 
followed the taking of a diet high in fats with a dextrose- 
fatty acid ratio of 2 6 for a period of more than two years 
After the patient was placed on a Joslin diet with a dextrose- 
fatty acid ratio of 098, the nervous system markedly improved 
Tuberculosis and Teratoma Testis—In December, 1921, 
Wilcox’s patient was operated on for a tuberculous abscess 
of the sternum A roentgen-ray examination of the chest 
showed infiltration at the left hilum extending upward and 
at the right hilum extending outward which was suggestive 
of tuberculosis In May, 1924, he was readmitted because 
of swelling of the right testis An orcliidectomy was per¬ 
formed The tumor proved to be a teratoma testis (embryonal 
carcinoma) In the interval between liis discharge from the 
hospital in 1924 and his last admission m 1927, the patient 
received radium treatment over the right part of the abdomen 
and roentgen-ray treatment of glands in different parts of 
the body The radium treatment totaled 35,000 millicurie 
hours The roentgen-ray treatments were given once a week 
every other three months When the patient was admitted 
to the hospital in March 1927 his svmpfoms pointed toward 
ccrebromenmgeal irritation and involvement of the bases of 
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the lower end of Wirsung’s duct, and three cases of cancer 
of the head of the pancreas AH the cases occurred in men 
between 48 and 68, and were fatal in from six weeks to nine 
months after the onset of s)mptoms In all cases but one 
there was jaundice, progressne and continuous Operation 
was undertaken in two cases onh Both were unsuccessful, 
as the Iner was diseased bejond reco\er> All the pan¬ 
creatic carcinomas had produced secondar> growths The 
juxta-ampullarj carcinoma of Wirsung’s duct had produced 
metastases in the adjoining glands 

44 229 2S4 (Winter) 1927 

Hospitals of Madnd Busman s Holiday E W Hej Gro\es—p 229 
•Acute SufTocatue Edcnia of Lungs J A Birrell—p 239 
•Coronary Obstruction Thirty Six Cases C F Coombs —p 249 
Pathology of Coronarj Occlusion G Hadfield —p 257 
Two Cases of Angina Pectoris Following Sepsis N Iscild—p 263 

Acute Suffocative Edema of Lungs —Birrell reports four 
cases in which he relieied the distention of the lung capil- 
lanes quickly by diminishing the blood pressure, either 
mechanicallj bj bleeding or in less urgent cases by vaso¬ 
depressor drugs, such as morphine, atropine or chloroform 
Bv these measures the left eart also is automatically relieved 
of some of its load The amounts of blood withdrawn have 
varied from 14 to 24 ounces (about 400 to 700 cc ) Bleeding 
is allowed to continue as long as the condition is improv¬ 
ing and the pulse gaining m volume and slowing If 
It quickens or appears to be losing some of its newly acquired 
strength, the bleeding is stopped 

Symptomatology of Coronary Obstruction—In all the 
thirty-six patients seen by Coombs, the first phase of the 
attack was a paroxysm of substernal pain, usually behind 
the manubrium, occasionally beneath the xiphisternum It 
radiated into the arms, the neck, even into the lower jaw, 
showing in all these situations a predilection for the left 
side. In sixteen cases friction was noted o\ er the precordium, 
usually beginning a day or two after the onset of symptoms 
and disappearing inside a week The heart sounds were weak 
m twenty-five instances A triple cantering rhythm was beard 
in ten cases, in several cases embryocardia was noted, and 
m five cases a systolic murmur developed at the apex In 
sixteen cases the pulse was alternating at some stage of the 
attack, the degree of alternation being so slight in most 
instances as to escape detection except under the test of 
auscultation A sharp fall in the blood pressure was noted 
m seventeen cases Five patients developed auricular fibril¬ 
lation, two, a bradycardia that was almost certainly indicative 
of auriculov entncular block, and another a speeding that 
suggested the onset of auricular flutter Slight fever was 
noted in eight cases Only nine patients survived The 
preponderating value of senile degeneration as a causal 
factor IS strongly in favor of the view usually held that 
regards these obstructions as due to thrombosis In twenty- 
nine instances the type of heart disease present was labeled 
as Senile, and m four as hyperpietic 

Bntish Journal of Children’s Diseases, London 

24 249 340 (Oct Dec.) 1933 
•Analysis of Human MjIJs B Myers—p 249 

Insulin Treatment of Diabetes Mellitus in Children K. U To\erud 

—p 257 

Analysis of Human Milk—The milk of eighty-six nursing 
mothers was anahzcd by Myers The average analysis was 
protein, 1 58 per cent, fat, 3 85 per cent, lactose, 6 per cent 
and the caloric value per ounce, 1895 The last third of the 
milk contained the highest percentage of fat The milk of 
a nursing mother is apt to v'ary to some extent even from 
day to dav, but unless this variation is excessive it does not 
aficet the infant 

Insulin Treatment of Diabetes Mellitus in Children — 
Toverud analyzes forty-seven cases of diabetes mellitus In 
the etiology, the hereditary factor does not seem to have 
played an important role, as it was present only in eigltt 
cases, or 17 per cent, whereas acute infections immediately 
preceding the diabetic svmptoms were present in twelve cases, 
or 26 per cent A diet calculated on the basis of each child •, 
carbohydrate tolerance has been used, providing a protein 


intake of 3 Gm per kilogram to children below 7 years of 
age and 2 Gm above 7 years of age The keto-antikctogenic 
ratio could usually not exceed 175 1 without development 
of acidosis All children ought to be treated with insulin 
and in three daily doses, as blood-sugar studies after protein 
intake reveal an increased blood sugar in normal and par- 
ticularh in diabetic children A blood sugar of normal value 
throughout the whole day has been obtained m most of these 
children In some cases in which the disease has lasted for 
some time or is of a severe character, the blood sugar ma\ 
be kept normal in the course of the day with three daily doses 
of insulin half an hour before meals During the night the 
blood sugar rises, and usually earlier m the night the more 
severe the diabetes The highest blood sugar value through¬ 
out the twenty-four hours is the fasting blood sugar in the 
morning Of the forty-seven children treated in this series 
seventeen, or 36 per cent, succumbed five died in coma closely 
connected with an infection One child died in coma just 
after a fracture of the right femur In four cases the 
children refused insulin treatment at home, and in the remain¬ 
ing seven cases little attention was paid to the diet, and 
insulin treatment was never given rcgiilarlv 

British Medical Journal, London 

2 1063 1126 (Dec 10) 1927 

Chronic Appendicitis I Sj mptomalologi and Diagnosis \V Trotter 
—p 1063 

Id II Diagnostic Difficulties in Chronic Appendicitis J VV Don den 

—p 1066 

Td III Gjtiecologic Considerations in Chronic Appendicitis \ 
Bonner —p 1066 

Id IV Etiology and Sequels of Chronic Appendicitis A. J Walton 
—p lOjS 

Action and Uses of Ovarian Extracts W E Dixon —p 1070 
Clinical Features of Ectopic Pregnancy D Dougat —p 1074 
•Compound Comminuted Fracture of Tibia and Fibula Involving Anhle 
Joint Treated by Bipp Method M Bell—p 1077 
Gas m Peritoneal Cavity VV McAdam Eccles —p 107S 
•Acute Phosphorus Poisoning C F Swinton—p lOSO 
Arthritis Doe to Paratyphoid B Bacillus Vf itliout General Symptoms 
J T Lewis—p 1080 

Severe Hemorrh^e Following Vaginal Tear J A Gaynor—p lOSO 

Bipp Treatineiit of Compound Fracture—Bell relates tlie 
case of a man wdio sustained a compound fracture of the ankle 
joint from being run over by an automobile After the 
wounds had been enlarged, several fragments of the tibia 
lying completely detached, were removed and a considerable 
tag of soiled, hopelessly lacerated muscle hanging out of 
the inner wound, was excised The upper cartilaginous sur 
face of the astragalus was visible through the widely opened 
ankle joint A few small bleeding vessels were ligatured, 
the wounds, treated by the bipp method, were sutured bv 
silkvvorni-gut sutures, and the leg was fixed between two 
lateral Gooch splints, extending from the tubercle of the 
tibia above to the sole of the foot below Recovery was 
uninterrupted 

Acute Phosphorus Poisoning—Swniton’s patient swallowed 
a teaspoonful of phosphorus mice paste She died five days 
afterward The full necropsy report is published 

1 83 120 (Jan 21) 1928 

frcalmcnt of Evophtlialmic Goiter A J W alton —p 82 
Use of Hjpcrtonic Solutions in Treatment of Increased Intracranial 
Pressure W R Bram —p 86 
•Experiments m Malnutrition V H ^Mottram —p 88 
Diseases of Faulty Nutrition R McCarri^on—p 93 

•Pernicious Anemia Treated with Luer Diet F A PiiiUipps_p 93 

Th>roi<i and Manganese Treatment H W Nott— p 94 

Placenta Pracvia in Four Successive Pregnancies T MacCarth>_p 9 

Forgotten Swab in Pehis Enejsted H R Segar—p 95 
Lubricant for Appl>ing Zinc Ionization to Male Lrethra CFO 
White and B B Sharp—p 96 

Experiments in Malnutrition.—The inadequacy of bread a- 
a diet IS explained by Mottram as being due mainly to the 
inadequacy of the quantity and qualitv of its protein Animal 
proteins even gelatins, supplement the proteins of bread, and 
the mixture has a high biologic value Males need more 
profem of high biologic value and more vitamin B than 
females Both brown and white breads are. by themselves 
poor articles of diet There is as yet no direct evidence that 
m a mixed diet brown bread is superior to white There is 
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the lungA, and toward some pathologic process in the upper 
part ot tile abdomen The definite historj of a malignant 
teratoma testis, and of a series of cold abscesses with a 
persistent drainage sinus m the right pectoral region, points 
to a metastatic carcinomatous process or a generalized tuber¬ 
culosis as the most probable etiologic factor 
Treatment of Gonorrheal Ophthalmia—Of ninet>-t\\o 
patients coming under Ebert’s obsenation, forU-one received 
the combined treatment of subcutaneous and intramuscular 
injections of milk, in addition to local treatment with mild 
silver protein and mercurochrome-220 soluble Twent}-si\ 
received local treatment alone ever> two hours with boric 
acid irrigation, followed b 3 instillation of mild silver protein 
Tvventv-five patients were used as controls receiving various 
treatments Milk injection apparently did not have any 
therapeutic value Combined with local treatment, milk injec¬ 
tion did not have anj advantage over local treatment alone 
Pernicious Anemia with Nephritis and Syphilis—The 
unusual feature in Krohn’s case was the association of 
pernicious anemia with both chronic nephritis and sjphilis 

U S Veterans’Bureau M Bull, Washington, D C 

4 1 86 (Jan ) 1928 

Cardiac Disorders of War Veterans L T Gager Washington D C—p 1 
*S 5 phiIis and Heart Disease P Morrison Jleraphis Tcnn—p 6 
\ alue of Blood Pressure in Diagnosis J H Nesbitt Dallas Te<as—p 12 
*\buse of Diagnosis of Neurosjphilis F S Salisbury Camp Custer, 
^tichigan—p 15 

Neurastbcnic Tjpes R H Rea Seattle—p 18 

Analysis of 100 Cases of Thoracotomy for Empyema Complicating Pneu 
monia H Freed Dnight Ill S W Halcj San Antonio Texas 
and W 0 Stephenson Dallas Texas—p 22 
‘Changes in Blood After General and Local Anesthesia G H Garrett 
Portland Ore —p 27 

Pellagra J E Sparks San Antonio Texas—p 31 
Interpretation of Dental Roentgenograms A J Trainor St Cloud 
Mmn—p 35 

Photograph of Pneumothorax on Postmortem G E Lentme Castle 
Point N \ —p 38 

Papilloma of Bladder uith Absence of Subjectse Symptoms in Patient 
Suffering from Dementia Praecox H D Jonet American Lake 
^^ash^ngton D C—p 40 

Carcinoma of Descending Colon in Young Adult D KapUn Chicago 
—p 42 

Standardization of Clinical Laboratorj Work m Hospitals and Regional 
Offices, P B Matz —p 46 

Syphilis and Heart Disease—Morrison reports five cases 
of tertiary sjplulis with myocarditis All were of long 
standing with marked decompensation One patient had an 
aneurjsm of the abdominal aorta which was not definitely 
diagnosed Aortitis was present in two of the cases Morri¬ 
son urges that a more careful study of the cardiovascular 
svstem be made in all syphilitic persons 
Abuse of Diagnosis of Neurosyphihs—Salisbury suggests 
that such an undesirable diagnosis as neurosyphilis should 
not be given unless it has been definitely proved The con¬ 
sideration of other conditions causing similar manifestations 
will improve diagnostic ability and may in many instances 
avoid embarrassing social and family difficulties Five illus¬ 
trative cases are cited 

Blood Changes After Anesthesia—^The blood in seventy- 
seven patients operated on under a local anesthesia and in 
twenty-si\ patients operated on under ether anesthesia was 
examined by Garrett He says that the leukocytosis appear¬ 
ing after operation and ascribed by various observers to the 
operation is due largely to the anesthesia and not to the 
operativ e procedure There is a personal equation that affects 
the blood changes after operation, one patient showing a 
greater reaction and consequently greater blood change than 
another with the same operative procedure under apparently 
similar conditions There is a much greater postoperative 
reaction under ether anesthesia than is noted when a local 
anesthetic is used The longer the anesthetic is continued 
the greater the leukocytosis The height of the leukocytosis 
is reached thirty-six hours after the operation under ether 
anesthesia gradually reverting to normal by the sixth day 
The height of the leukocytosis under local anesthesia is 
reached twenty-four hours after the operation, returning to 
normal at about the third dav General anesthesia with 
ether results in a greater reduction of the small mononuclear 
percentage thai occurs after a local anesthetic 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
bclo^^ Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

S 323 365 (Dec ) 1927 

''Clinical Value of Blood Analyses in Nephritis in Childhood G A 
Harrison and W G Wjllie—p 323 
‘Incidence of Hernia m Children D Paterson and G M Gra> —p 328 
•Periostitis of Metatarsus W Attlee—p 332 
Fecal Fat Analjses in Children G A Harrison and P H Sheldon 
—p 338 

Sclerema Neonatorum Relation to Fat Necrosis Case G L S Kohn 
stara and F K Herbert —p 349 
•Esophagectasia in Child JAM Cameron—p 338 
H>pertelorism m Several Generations D A Abcrnelhj —p 361 

Value of Blood Analysis in Nephritis in Children—^Tlie 
cholesterol and urea content of whole blood in cases of 
nephritis has been determined by Harrison and Wyllie, and 
a differential estimation of the plasma proteins has been 
made The results confirm the work of previous investigators 
As a guide to the clinical control of a case, the urea estima¬ 
tions are often of great value, the cholesterol and plasma 
determinations are generallv superfluous As an aid to the 
classification of the type of nephritis, the same conclusion 
applies 

Incidence of Hernia in Children—Among 130,243 children, 
outpatients, seen by Paterson and Gray, 1,018 were suffering 
from hernia of some variety, that is, an incidence of 0 8 per 
cent There were 773 simple inguinal hernias, operations 
were performed m 564, with four recurrences Of the 209 
cases in which operation was not performed the hernia had 
apparently spontaneously disappeared in 185, while m twenty- 
four the hernia was still present The chances of a spon¬ 
taneous disappearance of an inguinal hernia would appear to 
be better in females than in males There were only eight 
cases of strangulated hernia in the whole senes, and no case 
of femoral hernia was found There were 214 cases of simple 
umbilical hernias, in forty-six operation was done, 101 
disappeared spontaneously and in sixty-seven, for one reason 
or another, operation was not done This implies that half 
the children suffering from umbilical hernia are cured spon¬ 
taneously and do not require operation, under the age of 
12 years 

Periostitis of Metatarsus —In the three cases reported by 
Attlee there was no history of injury or other obvious cause 
The first complaint was of pain in the dorsum of the foot, 
accompanied by a little swelling and tenderness over the 
middle of the metatarsal region At this stage roentgeno 
grams did not show anything abnormal except a faint shadow 
round the middle of the shaft of a metatarsal bone, so faint 
that It was completely overlooked in one instance at any 
rate The shadow became more marked as time went on, 
and after a month or so films showed a fracture with con¬ 
siderable callus After another two or three months, nothing 
more than a slight thickening of the bone was visible In 
one case the disease affected two metatarsals one after the 
other the second bone being affected while the foot was 
being rested on account of the first In the case of this bone 
at any rate, there was no possibility of injury The disease 
begins as a periostitis, and the bone involvement, rarefaction 
and fracture are secondary occurrences A satisfactorv 
explanation of the cause of the initial periostitis has not 
vet been given 

Esophagectasia in Child—Cameron reports a case of dih- 
tation of the esophagus from cardiospasm caused by an acute 
inflammatory lesion affecting the cells of Anerbacli's plexus 
in the lower end of the esophagus The patient was a child, 
aged 6 

Bristol Medico-Chirurgical Journal 

44 153 228 (Autumn) 1927 

Long Fo\ Memorial Lecture G \ Buckmaster—p 153 
\ isit to Near East G Parker—p 173 

Climcal \spect5 of Dysmenorrhea R S S Statham—p 187 
*Six CttSes of Cancer Arising in Tissues Within Duodenal Loop H B 
Murgoci—p 195 

Cancer of Tissues of Duodenal Loop—Murgoci reports one 
case each of malignant papilloma of the duodenal papilla, 
cancer of the lower end of the common bile duct cancer of 
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the lower end of Wirsung’s duct, and three cases of cancer 
of the head of the pancreas All the cases occurred m men 
between 48 and 68, and were fatal in from six weeks to nine 
months after the onset of s\mptoms In all cases hut one 
there was jaundice, progressne and continuous Operation 
was undertaken in two cases onlj Both were unsuccessful, 
as the li\er was diseased beiond reco\er\ All the pan¬ 
creatic carcinomas had produced secondary growths The 
juxta-ampullary carcinoma of Wirsung’s duct had produced 
metastases in the adjoining glands 

41 229 284 (Winter) 1927 

Hospitals of Madrid Busmans Holiday E W Hey Groses—p 229 
* \ciite Suffocatue Edema of Lungs J \ Birrell—p 2^9 
‘Coronary Obstruction Thirtj Six Cases C F Coombs —p 249 
Patholog} of Coronary Occlusion G Hadfield —p 257 
Two Cases of Angina Pectoris Following Sepsis N Neild—p 263 

Acute Suffocative Edema of Lungs —Birrell reports four 
cases in which he relieied the distention of the lung capil¬ 
laries quickly by diminishing the blood pressure, either 
mechanically by bleeding or in less urgent cases by vaso¬ 
depressor drugs, such as morphine atropine or chloroform 
By these measures the left eart also is automatically relieved 
of some of its load The amounts of blood withdrawn have 
yaried from 14 to 24 ounces (about 400 to 7(K) cc ) Bleeding 
is alloyyed to continue as long as the condition is improv¬ 
ing and the pulse gaining in lolume and slowing If 
it quickens or appears to be losing some of its newly acquired 
strength, the bleeding is stopped 

Symptomatology of Coronary Obstruction—In all the 
thirty-six patients seen by Coombs the first phase of the 
attack was a paroxysm of substernal pain, usually behind 
the manubrium, occasionally Iieneath the xiphisternum It 
radiated into tlie arms the neck, e\en into the lower jaw, 
showing in all these situations a predilection for the left 
side. In sixteen cases friction was noted o\er the precordium, 
usually beginning a day or two after the onset of symptoms 
and disappearing inside a week The heart sounds were weak 
in twenty-fiye instances A triple cantenng rhythm was heard 
111 ten cases, in seieral cases embryocardia ivas noted, and 
in five cases a systolic murmur developed at the apex In 
sixteen cases the pulse was alternating at some stage of the 
attack, the degree of alternation being so slight in most 
instances as to escape detection except under the test of 
auscultation A sharp fall in the blood pressure was noted 
in seienteen cases Five patients developed auricular fibril¬ 
lation, two, a bradycardia that was almost certainly indicative 
of auriculov entncular block, and another a speeding that 
suggested the onset of auricular flutter Slight fever was 
noted in eight cases Only nine patients survived The 
preponderating value of senile degeneration as a causal 
factor IS strongly in favor of the view usually held that 
regards these obstructions as due to thrombosis In twenty- 
nine instances the tv pc of heart disease present was labeled 
as senile, and in four as hyperpietic 

Bnhsh Journal of Children’s Diseases, London 

24 249 340 (Oct Dec ) 1928 
•Analysis of Human Milk B Myers—p 249 

•Insulin Treatment of Diabetes Mellitus in Children K U Toverud 

—P 257 

Analysts of Human Milk—The milk of eighty-six nursing 
mothers was analyzed by Myers The average analysis was 
protein, I 58 per cent, fat, 3 85 per cent, lactose, 6 per cent 
and the caloric value per ounce, 1895 The last third of the 
milk contained the highest percentage of fat The milk of 
a nursing mother is apt to vary to some extent even from 
day to day, but unless this variation is excessive it does not 
affect the infant 

Insulin Treatment of Diabetes Mellitus in Children — 
Toverud analyzes fortv seven cases of diabetes mellitus In 
the etiology, the hereditary factor does not seem to have 
played an important role, as it was present only in ciglff 
cases, or 17 per cent whereas acute infections immediately 
preceding the diabetic syanptoms were present in twelve cases, 
or 26 per cent. A diet calculated on the basis of each child a 
carbohydrate tolerance has been used, providing a protein 


intake of 3 Gm per kilogram to children below 7 years of 
age and 2 Gm above 7 years of age The keto-aiitiketogenic 
ratio could usually not exceed 175 1 without development 
of acidosis All children ought to be treated with insulin 
and in three dailv doses, as blood-sugar studies after protein 
intake reveal an increased blood sugar in normal and par¬ 
ticularly in diabetic children A blood sugar of normal value 
throughout the whole day has been obtained in most of these 
children In some cases in which the disease has lasted for 
some time or is of a severe character the blood sugar mav 
be kept normal in the course of the dav with three daily doses 
of insulin half an hour before meals During the night the 
blood sugar rises and usually earlier in the night the more 
severe the diabetes The highest blood sugar value through¬ 
out the twenty-four hours is the fasting blood sugar in the 
morning Of the forty-seven children treated in this series 
seventeen or 36 per cent, succumbed five died in coma closely 
connected with an infection One child died in coma just 
after a fracture of the right femur In four cases the 
children refused insulin treatment at home, and in the remain¬ 
ing seven cases little attention was paid to the diet, and 
insulin treatment was never given regularlv 

Bntish Medical Journal, London 

2 1063 1126 (Dec 10) 1927 

Chronic Appendicitis I S> mptomatolog^ and Diagnosis W Trotter 
—p 1063 

Id II Diagnostic Difficulties in Chronic Appendicitis J W Doi\den 

—P 1066 

Id in G>'necologic Considerations in Chronic \ppendicitis V 
Bonne> —p 1066 

Id IV Etiolog> and Sequels of Chronic Appendicitis A. J Valton 
—p 10 j8 

Action and Uses of Ovanan Extracts W E Dixon.—p 1070 
Clinical Features of Ectopic Pregnancy D Dougal—p 1074 
•Compound Comminuted Fracture of Tibia and Fibula Involving Ankle 
Joint Treated by Bipp Method M Bell—p 1077 
Gas m Peritoneal Cavity W McAdam Eccles—p 1078 
•Acute Phosphorus Poisoning C F Sumton—p 1050 
ATtbnlts Due to Paratyphoid B Bacillus Without General S>mptoms 
J T Leiris —p 1080 

Severe Hemorrhage Following Vaginal Tear J A Gaynor —p 1080 

Bipp Treatment of Compound Fracture—Bell relates the 
case of a man who sustained a compound fracture of the ankle 
joint from being run over by an automobile After the 
wounds had been enlarged, several fragments of the tibia 
lying completely detached were removed and a considerable 
tag of soiled, hopelessly lacerated muscle hanging out of 
the inner wound, was excised The upper cartilaginous sur¬ 
face of the astragalus was visible through the widely opened 
ankle joint A few small bleeding vessels were ligatured 
the wounds, treated by the bipp method, were sutured bv 
silkworm-gut sutures, and the leg was fixed between two 
lateral Gooch splints, extending from the tubercle of the 
tibia above to the sole of the foot below Recovery was 
uninterrupted 

Acute Phosphorus Poisoning—Swniton’s patient swallowed 
a tcaspoonful of phosphorus mice paste She died five davs 
afterward The full necropsy report is published 

1 S3 120 (Jan 21) 1928 

Treatment of Exophthalmic Goiter A J Walton —p 82 
Use of Hipertonic Solutions in Treatment of Increased Intncranial 
Pressure W R Brain —p 86 
Experiments in Malnutrition V H Jlottram —p 88 
Diseases of Faulty Isutrjtion R McCarn‘;on—p 92 

•Pernicious Anemia Treated vsith Liver Diet F \ Pbillipps_p 93 

Tli>roid and Manganese Treatment H \\ Nott—p 94 

Placenta Praevia m Four Successive Pregnancies T MacCirthy_p 9a 

Forgotten Swab m Pelvis Enejsted H R Segar—p 95 
Lubricant for Appljing Zinc Ionization to Male Urethra CFO 
\\ htte and B B Sharp —p 96 

Experiments m Malnutrition—The inadequacy of bread as 
a diet 15 explained by Mottram as being due mainly to tin. 
inadequacy of the quantity and quality of its protein Animal 
proteins, even gelatins, supplement the proteins of bread and 
the mixture has a high biologic value Ifalcs need more 
projem of high biologic value and more vitamin B than 
females Both brown and white breads are, bv themselves 
poor articles of diet There is as yet no direct evidence that 
m a mixed diet brown bread is superior to white There is 
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strong CMclence from animal \\ork that for successful nursing 
of ^oung the \itamin B content of the diet must be high 
Effect of Liver Diet in Pernicious Anemia—Phillipps’ 
patient was 68 vears of age Her enthrocjte count i\as 
1 670,000, hemoglobin, 45 per cent A prolonged course of 
arsenic had failed to produce appreciable alteration in the 
blood count She i\as then gnen 7 ounces of calf’s liver 
dailj, partlj as raw sieied pulp and partlj as cooked liver 
Within file weeks the erjthrocite count had risen to 5,580,000, 
hemoglobin, 72 per cent The rapiditj of improvement 
appears to be remarkable in a patient of this age 

China Medical Journal, Shanghai 

41 989 1065 (Dec ) 1927 

M liana in tillage Near Peking C U Lee and H E Melenej —p 989 
Eje Examinations for Trachoma in 1 602 Ca es \ P Chan and 
F OMt—r 992 

Kahn Reaction for S>philis L C P toung—p 999 

Kahn Precipitation Test for Syphilis J E Skinner —p 1004 

Infant and Child tlortalitj in North China J Hammond and K Hsu 

—p 1006 

Epliedrinc Cases S T \\ u and B E Read —p 1010 
Skiascopy with Cylinders H T Pi—p 1017 

ta c of Abdominal Pregnancy Retained and Infected A H Skinner 
and H Hankow —p 1026 

•Alultiple Urethral Calculi F Y Wu and E R Wheeler—p 1028 
Alethods of Preparing Intestinal Protozoa for Study J F Kessel — 
p 1030 

Infant and Child Mortality in North China —Hammond and 
Hsu present figures to show that in Peking, in the class of 
patient who comes to the Peking Union Medical College Hos¬ 
pital, the average size of the family, the birth rate and the 
mortalitv rate of children at different ages are comparable 
to those in Japan and the United States As to the causes of 
death infections appear to play a more important role than 
disorders of nutrition 

Ephedrine in Asthma and Hypotension,—Wu and Read 
report favorablj on the use of ephedrine in cases of asthma and 
hvpoteiision In urticaria it does not seem to give any benefit 
at all Ephedrine was given by mouth or intramuscularly in 
from 004 to 016 Gm doses, from 006 to 008 Gm being the 
average Usuall> a single dose was sufficient to relieve the 
sviiiptoms, but at times it was necessary to give a second or 
even a third dose within twenty-four hours Beneficial effects 
usually took place within from twenty to thirty minutes, if 
ephedrine was gwen by mouth and in about ten minutes if it 
was given intramuscularly Prolonged use of ephedrine in 
small doses does not seem to have any ill effect One patient, 
who has been getting ephedrine, from 004 to 0 06 Gm, every 
one to three days for three years, has not complained of any 
undesirable effect, nor has any definite change been found 
e\cept for some increase in the systolic blood pressure 
Multiple Urethral Calculi—Wu and Wheeler removed 
ninety-three stones from the dilated posterior urether of a 
boy, aged 9 Only one stone was of any size It measured 
V/2 by 1}4 inches (38 by 29 mm ) 

Glasgow Medical Journal 

109 1 72 (Jan ) 1928 

•Leukemia in Childhood Twenty Two Cases W K Hunter—p I 
•Influence of Variations of Vagal Tone in Partial Heart Block G A 
^llan —p 30 

•Dick Test and Immunity to Scarlet Fever R Cruickshank—p 46 

Leukemia in Childhood—Hunter points out that leukemia 
in childhood differs in several respects from that in the adult 
The course of the illness in the child is usually more acute, 
the number of leukocytes in the blood is often much smaller, 
and the differentiation into the myeloid and lymphoid types 
IS frequently a matter of considerable difficulty There are 
aleukemic cases, too, i e, cases without any increase, and 
sometimes a diminution, of the white cells, m which, if a 
differential count of the leukocytes is omitted, an error of 
diagnosis is almost inevitable Hunters youngest patient was 
7 weeks old when she first came under observation, and as 
she died a week later, the total duration of the disease (unless 
It started during intra-uterine life) could not have been more 
than eight weeks, and it might have been considerably less 
There were three patients aged lYz years, the age of the 
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remainder ranged from 2)^ to 14 years, eight of these chil¬ 
dren being below 7 years, and ten above The onset of symp¬ 
toms in some of the cases seemed to be so sudden as almost 
to suggest an acute infection In others the illness came on 
insidiously, so that the total duration was difficult to deter¬ 
mine Counting, however, from the first observed symptoms 
to the time of death, one patient lived two years and four 
lived one year, but none of the other si\teen lived more than 
seven months Of these sixteen, eight died within two months, 
the shortest duration of illness being from four to five weeks 
Partial Heart Block 'Without Evidence of Heart Disease 
—A case of partial heart block in a healthy adult, without 
evidence of heart disease, is recorded by Allan Exercise 
abolished the defect temporarily Pressure on the vagus 
usually abolished the defect A deep inspiration slowed the 
heart, and, if anything increased the defect Ocular com¬ 
pression stopped the whole heart for at least four and one- 
half seconds Atropine always temporarilv abolished the 
block Atropine, as an initial and transient effect on three 
occasions, either produced block when conduction was normal 
or increased the grade of block whicli was already present 
Atropine, on four occasions, produced dissociation of auricle 
and ventricle, the ventricular rate during the disturbance 
being greater than that of the auricles 

Diagnosbc Value of Dick Teat—Cruickshank has found 
that diagnostically the value of the Dick test is limited, since 
a proportion of scarlet fev er patients are Dick-negative at the 
onset of the infection while others fail to become Dick- 
negative during convalescence Theoretically, all cases should 
be Dick-positive during the first few days of illness and 
become Dick-negative in from ten to fourteen days’ time 
The Dick test has considerable value in indicating when 
immunity has developed and how long it persists in 
(fl) patients with scarlet fever, (6) persons actively immunized 
with scarlatinal streptococcic toxin, and (c) persons passively 
immunized with antiscarlatmal serum 

Journal of Obst & Gynec of Bnt Empire, 
Manchester 

34 701 915 (Winter) 1927 

•Influence of Disease of Thyroid on yfenstruation H Gardiner Hill and 
J E Smith—p 701 

Chronic Nephritis Accidental Hemorrhage and Eclampsia R H Para 
more —p 712 

Prevalence and Duration of Breast Feeding in Hospital Practice A L 
Mcllroy —p 729 

Causation of Onset of Labor R A Gibbons —p 739 
Material and Methods of Gynecologic and Obstetric Clinic W B Bell 
—P 756 

Ca c of Bilateral Lutein Cysts Complicating Uterine Fibromyomas 
W Shaw—p 772 

•Results of Wasserraann Reactions Obtained from 2 000 Consecutive 
Pregnant Women G H Dodds —p 779 
•Ovarian Pregnancy with Hydatidiform Degeneration D A Fraser and 
R S S Statham —p 788 

Case of Pneumococcal Peritonitis During Puerpenmn with Recovery 
H F Seymour —p 793 

Portable Operating Table L C Rivctt—p 795 

Influence of Disease of Thyroid on Menstruation—4n 
examination made by Gardiner-Hill and Smith of 3(X) cases 
of thyroid disease showed that menstruation may or may not 
be affected in these conditions, but when it is, the alteration 
tends to be in a uniform direction The type of menstruation 
varies inversely with the degree of thyroid activity, i e, in 
hypothyroidism there is often a tendency to excessive hemor¬ 
rhage and in hyperthyroidism, to amenorrhea 
Wassermann Reaction in Pregnant Women.—Dodds reports 
the results of the Wassermann reaction obtained in 2,000 
consecutive pregnant women A report other than negative 
was obtained in 130 Attention is drawn again to the fre¬ 
quent absence of a history or of clinical manifestations of 
syphilis in the pregnant woman, to the high percentage of 
stillbirths and deaths under 1 year of age from syphilis, and 
to the preventable character of this condition It is shown 
that the first evidence of syphilis, and in some cases the 
only evidence, was a positive Wassermann reaction 

Ovarian Pregnancy with Hydatidiform Degeneration — 
The pregnancy in this case was of about six weeks’ duration 
The gestation cavity was situated outside the corpus luteum. 
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uliieh was intact There was no decidual change nor was 
there ana ectopic cnnomctnuin in the o\ar\ Attention is 
drawn b 5 Trascr and Statham to the presence of interstitial 
cells in the wall of the gestation sac These might be mis¬ 
taken for decidual or lutein cells 

Lancet, London 

1 115 166 (Jan 21) 1923 
t*crnicious Anemia Di\> on—p 115 

Lducation of Medical Officers for ScrMce inTropics A Balfour—p 117 
Complications of Fractures of Long Bones C H Fagge,—p 122 
Serum Treatment of Scarlet Te\tT J A Scott—p 124 
Minor Tuberculosis E Ward-—p 12a 

Localized OutLrcaV of Bacillary D>sentcr> in SmclluMck A G M 

Sc^em and E \V Evans—p 126 

Effect of Intra\cnous and Intramuscular Inoculations of Novasurot m 

Babbits P Lazarus Barlo\s —P 127 
Spasmodic Auncular Fibrillation and Bronchopneumonia Complicating 

Sepsis in Puerperium J A Kerr —p 128 
Case of Pressure Patsj of Anterior Tibial Nerve N Walsh—p 129 
Case of C>sUc Pneumatosis of Bowel J SiUcrslone—p 129 

Serum Treatment of Scarlet Fever—An experience with 
ISO cases of scarlet fever has com meed Scott that scarlatinal 
streptococcal antitoxic serum, given early m the disease 
causes a fall in the temperature, pulse and respiration rates 
relieves the subjective symptoms, and prevents the develop¬ 
ment of complications No immediate benefits were noted m 
cases treated after the fourth day of the disease. Concen¬ 
trated scarlatinal streptococcal antitoxic scrum was used m 
each case, 10 cc being injected intramuscularly in the vastus 
externus muscle. 

Effect of Injections of Merbapben m Rabbits —Merbaphen 
(novasurol) is the double salt of sodium mcrcurichlorphenyl 
oxyacetate with dietbylbarbitunc acid It is claimed to be 
a powerful diuretic, absolutely free from irritant properties, 
and therefore suitable equally for intravenous and for intra¬ 
muscular injection, especially in cases of morbus cordis 
associated with dropsv Animal experiments made bv 
Lazarus-Barlow suggest that in cases of long-standing heart 
disease the dose of merbaphen should be considerably reduced 
and that intravenous inoculation is more advisable than 
intramuscular He found that merbaphen may have a very 
profound action on the healthy liver and kidneys of rabbits, 
since 111 chronic heart disease the luer and kidneys are 
affected to a greater or less degree, this fact may be of 
importance In chronic heart disease the central portions of 
the lobules of the liver are most severely affected by the 
back pressure and the experiments show that this is the 
portion of the liver on which the drug exerts its greatest 
effect It would seem advisable, therefore, that in cases of 
long-standing heart disease in which there is a possibility 
of injury to the liver through back pressure the dose of 
merbapben should be much reduced In such cases the l id- 
neys also may become damaged, and the experiments suggest 
that if there is any nephritis or albuminuria the drug is 
contraindicated, or at least should be given only in very small 
doses The drug appears fo have considerable irritant proper¬ 
ties, no ill effects, however were observed at the sites of 
inoculation of the intravenous doses 

Spasmodic Auncular Fibrillation with Pelvic Sepsis —Kerr 
asserts that a search of the literature failed to reveal a 
case of recovery of severe auricular fibrillation when com¬ 
plicated by bronchopneumonia The case reported by him 
seems to afford a convincing argument in favor of large doses 
of digitalis in the treatment of auricular fibnllation 
Although the patient never bad any blood infection, she was 
seriously ill from pelvic scpsi's, and hemolytic streptococci 
were found in the cervical canal In addition there bad 
been a breakdown m the cardiac mechanism on at least one 
previous occasion four days before the treatment was 
initiated, and there was a fairly marked degree of broncho¬ 
pneumonia It IS therefore all the more remarkable that 
within twelve hours of the administration of 250 minims 
(15 cc ) of a tincture of digitalis of known potency, fibril¬ 
lation ceased, and no apparent cardiac irregularity could be 
detected until twelve hours afterward although the pulse 
rate w^as taken at the apex at half-houily intervals during 
most of that period 


Practitioner, London 

130 1 6*^ (J^ii ) 1923 

•Pliysioloffic Action of Tea as Beverage It J S McDouall —p 8 
Chrome Arthritis Treatment \V H \V>nn—p 12 
Significance of Piin in Lower Evtremities Treatment W Hams —p 23 
Diaphragm and Pleura! Effusions C Miller —p 38 
General Practitioners Part m Public Health Services O M Holden 
•—p 46 

•Treatment of Varicose Veins by Injection Methods It Thornhill —p 54 
Treatment of Gastric and Duodenal Pam J T JIaclachlan —p 59 

Physiologic Action of Tea—McDowall concludes that the 
moderate consumption of properly made tea does not have 
any serious disadvantages and that taken with meals, it acts 
as a useful antagonist to the somewhat soporific effect ot 
the meal itself It is, however, to be considered essentially a 
luxury, without any real value except that it promotes a 
sense of well being Its bad effect if taken in excess or if 
too long infused, may, in some persons, be considerable 
although fortunately these effects are never permanent and 
disappear if the supply is reduced An important practical 
point IS that when tea has to be made m large vessels which 
require replenishing from time to time, some method must 
be adopted for removing the used tea leaves readily by hav¬ 
ing, for example, the tea suspended in small muslin bags or 
in a special wire gauze chamber When urns are in use, 
the tea should be made in teapots by rapid infusion with 
boding water and poured into the larger vessels, which may 
then be kept heated as required 
Treatment of Varicose Veins by Injection—Thornhill pre¬ 
fers the Genevner method of treatment of varicose veins 
The constituents of the solution recommended by Genevner 
are as follows urethane, 2 Gm , quinine hydrochloride 
4 Gm , distilled water, 30 cc This is sterilized by boiling 
and as the quinine crystallizes out on cooling must be 
immersed in a bowl of hot water before using During the 
process the patient remains seated in an armchair, which 
position keeps the veins to be treated in a semidistended 
state At the first treatment, it is unwise to inject more than 
1 cc of the solution At subsequent treatments 3 cc is 
injected The injections arc made along the vein at intervals 
of from 1 to 2 inches, and four or five injections are given 
Each puncture is cleaned with ether and sealed with collodion 

Japanese Journal of Medical Sciences, Tokyo 

1 1 233 (June 27) 1927 
•Acute Intestinal Obstruction S Saito —p 1 
Effect of Roentgen Ra>s on Testis of Rat H \amaka^\a—p 13 
•Acute Intestinal Obstruction S Sailo K Sakai and S Suzuki —p 43 
Changes in Chlorides Metabolism in Duodenal Obstruction K Home 
— P 57 

Studies of Scrum Albumen Especiall> m Surgical Diseases H Okutani 
—P 69 

Mammar> Glands of Men and Women at Vinous Ages J Yoshida_ 

p 17I 

Case of Mucocele ot Appendix Case of Its Rupture and Two Cases of 
Pseudomyxoma Peritonei of Appendicular Ongin S Saito_p 227 

Acute Intestinal Obstruction Role of Pancreas —The 
results of his experiments lead Saito to believe that the pan¬ 
creas IS an important factor in causing death in cases of 
high intestinal obstruction The pancreatic juice displays 
the most powerful toxic activity at the moment of flowing 
into the duodenum The bile, on the other hand, plays a 
physiologic part by inhibiting this toxicity of the pancreatic 
secretion In fatal cases the toxic substances which are 
formed m the duodenum by activation of the pancreatic juice 
are absorbed through the mucous membrane and gam 
entrance into the circulation the inhibiting activity on the 
part of bile being insufficient 

Cause of Death in Acute Intestinal Obstruction—Saito 
et al are of the opinion that the real cause of the rapid death 
of animals with duodenal obstruction should be sought in the 
perverted condition of the small intestine mainh below the 
obstruction By transplanting the bile duct or the ureter into 
the duodenum below the obstruction intoxication is prevented 
and the life of the animal prolonged Irrigating the intestine 
below the obstruction with physiologic sodium chloride solu¬ 
tion IS similarly effective Anastomosis of the duodenum 
above the obstruction with the colon is useless unless the 
in*crvering loop of intestine is iirigated 
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strong e\)dence from tnimal -nork that for successful nursing 
of loung the Mtamm B content of the diet must he high 
Effect of Liver Diet in Pernicious Anemia—Phillipps' 
patient uas 68 \ears of age Her erjthrocjte count was 
1 670000 hemoglobin, 45 per cent A prolonged course of 
arsenic had failed to produce appreciable alteration in the 
blood count She ivas then giien 7 ounces of calf’s liver 
dail), parti} as raw sieied pulp and parti} as cooked liver 
Within five weeks the er}throe}te count had risen to 5,580,000, 
hemoglobin, 72 per cent The rapidity of improvement 
appears to be remarkable m a patient of this age 

China Medical Journal, Shanghai 

41 989 1065 (Dec ) 1927 

Metlana m Village INear Peking C U Lee and H E Melene>—p 989 
E>c Examinations for Trachoma in 1 602 Ca es \ P Chan and 
F OIdt~»p 992 

Kahn Reaction for Sjphili« L C P \oimg—p 999 

Kahn Precipitation Test for Syphilis J E Skinner—p 1004 

Infant and Child Mortalitv in North China J Hammond and K Hsu 

—p 1006 

•Ephedrme Cases S T \Vu and B E Read—p 1010 
Skia«cop> with Cylinders H T Pi—p 1017 

Ca e of Abdominal Pregnancy Retained and Infected A H Skinner 
and H Hankow —p 1026 

•Multiple Urethral Calculi F Y Wu and E R Wheeler—p 1028 
Meth^s of Preparing Intestinal Protozoa for Studj J F Kesscl — 
p 1030 

Infant and Child Mortality in North China—Hammond and 
Hsu present figures to show that in Peking, in the class of 
patient who comes to the Peking Union Medical College Hos¬ 
pital, the average size of the family, the birth rate and the 
mortality rate of children at different ages are comparable 
to those in Japan and the United States As to the causes of 
death, infections appear to play a more important role than 
disorders of nutrition 

Ephedrme in Asthma and Hypotension,—Wu and Read 
report favorably on the use of ephedrme in cases of asthma and 
hypotension In urticaria it does not seem to give any benefit 
at all Ephedrme was given by mouth or intramuscularly in 
from 004 to 016 Gm doses, from 006 to 008 Gm being the 
average Usuallv a single dose was sufficient to relieve the 
s}mptoms, but at times it was necessary to give a second or 
even a third dose within twenty-four hours Beneficial effects 
usually took place within from twenty to thirty minutes, if 
ephedrine was giv'en bv mouth, and iii about ten minutes if it 
was given intramuscularly Prolonged use of ephedrme in 
small doses does not seem to have any ill effect One patient, 
who has been getting ephedrine, from 004 to 006 Gm, every 
ore to three days for three years, has not complained of any 
undesirable effect, nor has any definite change been found 
except for some increase in the systolic blood pressure 
Multiple Urethral Calculi —Wu and Wheeler removed 
ninety-three stones from the dilated posterior urether of a 
hoy, aged 9 Only one stone was of any size It measured 
by inches (38 by 29 mm ) 

Glasgow Medical Journal 

109 1 72 (Jan ) 1928 

•Leukemia in Childhood Twenty Two Cases W K Hunter —p 1 
‘Influence of Variations of Vagal Tone m Partial Heart Block G A 
Allan —p 30 

*Dick Test and Immunity to Scarlet Fever R Cruickshank—p 46 

Leukemia m Childhood—Hunter points out that leukemia 
in childhood differs m several respects from that in the adult 
The course of the illness m the child is usually more acute, 
the number of leukocytes in the blood is often much smaller, 
and the differentiation into the mveloid and lymphoid types 
is frequently a matter of considerable difficulty There are 
aleukemic cases, too, i e, cases without any increase, and 
sometimes a diminution, of the white cells, in which, if a 
differential count of the leukocytes is omitted, an error of 
diagnosis is almost inevitable Hunter’s youngest patient was 
7 weeks old when she first came under observation, and as 
she died a week later, the total duration of the disease (unless 
It started during intra-uterine life) could not have been more 
than eight weeks, and it might have been considerably less 
There were three patients aged 2)4 years, the age of the 
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remainder ranged from 2)4 to 14 vears, eight of these chil¬ 
dren being below 7 years, and ten above The onset of symp¬ 
toms in some of the cases seemed to be so sudden as almost 
to suggest an acute infection In others the illness came on 
instdiouslv, so that the total duration was difficult to deter¬ 
mine Counting, however, from the first observed symptoms 
to the time of death, one patient lived two years and four 
lived one year, but none of the other sixteen lived more than 
seven months Of these sixteen, eight died within two months, 
the shortest duration of illness being from four to five weeks 
Partial Heart Block Without Evidence of Heart Disease 
—A case of partial heart block in a healthy adult, without 
evidence of heart disease, is recorded by Allan Exercise 
abolished the defect temporarily Pressure on the vagus 
usually abolished the defect A deep inspiration slowed the 
heart, and, if anything, increased the defect Ocular com¬ 
pression stopped the whole heart for at least four and one- 
half seconds Atropine always temporanlv abolished the 
block Atropine, as an initial and transient effect on three 
occasions, either produced block when conduction was normal 
or increased the grade of block which was already present 
Atropine, on four occasions, produced dissociation of auricle 
and ventricle, the ventricular rate during the disturbance 
being greater than that of the auricles 

Diagnostic Value of Dick Test—Cruickshank has found 
that diagnostically the value of the Dick test is limited, since 
a proportion of scarlet fever patients are Dick-negative at the 
onset of the infection while others fail to become Dick- 
iiegative during convalescence Theoretically, all cases should 
be Dick-positive during the first few days of illness and 
become Dick-negative in from ten to fourteen days’ time 
The Dick test has considerable value in indicating when 
immunity has developed and how long it persists m 
(«) patients with scarlet fever, (fc) persons actively immunized 
with scarlatinal streptococcic toxin, and (c) persons passively 
immunized with antiscarlatinal serum 

Journal of Obst & Gynec of Bnt Empire, 
Manchester 

34 701 91S (Winter) 1927 

•Influence of Disease of Thyroid on Menstruation H Gardiner Hill and 
J i Smith —p 701 

Chrome Nephritis, Accidental Hemorrhage and Eclampsia R H Para 
more—p 712 

P^e^aIence and Duration of Breast Feeding in Hospital Practice A L 
Mcllroj —p 729 

Causation of Onset of Labor R A Gibbons —p 739 

Material and Methods of Gynecologic and Obstetric Clinic W B Bell 
—p 756 

Case of Bilateral Lutem Cysts Complicating Uterine ribromjomas 
W Shaw—p 772 

•Results of Wassermann Reactions Obtained from 2 000 Consecutive 
Pregnant Women G H Dodds—p 779 
•Ovarian Pregnancy with Hjdatidiform Degeneration D A Fraser and 
R S S Starham —p 788 

Case of Pneumococcal Peritonitis During Puerperium with Recovery 
H F Seymour —p 793 

Portable Operating Table L C Rivett—p 795 

Influence of Disease of Thyroid on Menstruation—An 
examination made by Gardiiier-HiII and Smith of 300 cases 
of thyroid disease showed that menstruation may or may not 
be affected in these conditions, but when it is, the alteration 
tends to be in a uniform direction The tvpe of menstruation 
vanes inversely w ith the degree of thyroid activity, i e, m 
hypothyroidism there is often a tendency to excessive hemor¬ 
rhage and in hyperthyroidism, to amenorrhea 
Wassermann Reaction in Pregnant Women—Dodds reports 
the results of the Wassermann reaction obtained in 2,000 
consecutive pregnant women A report other than negative 
was obtained m 130 Attention is drawn again to the fre¬ 
quent absence of a history or of clinical manifestations of 
syphilis in the pregnant woman, to the high percentage of 
stillbirths and deaths under 1 year of age from syphilis, and 
to the preventable character of this condition It is shown 
that the first evidence of syphilis, and in some cases the 
only evidence, was a positive Wassermann reaction 

Ovarian Pregnancy with Hydatidiform Degeneration — 
The pregnancy in this case was of about six weeks’ duration 
The gestation cavity was situated outside the corpus luteum. 


^ OLUME 90 
Number 10 


CURRENT MEDICAL LITERATURE 


807 


which was intact There was no decidnat change nor was 
there an> ectopic endometrium in tlic ovar\ Attention is 
drawn b> Trascr and Statham to tlic presence of interstitial 
cells in the wall of the gestation sac These might be mis¬ 
taken for decidual or lutein cells 

Lancet, London 

1 115 166 (Jin 21) 192S 
Pernicious Anemia Daw on—p 113 

Education of Medical Officers for Service in Tropics A Balfour—p 117 
Complications of Fractures of Long Bones C H Fagge —p 122 
•Serum Treatment of Scarlet Fever J A Scott—p 124 
Minor Tuberculosis E Ward—P 12a 

Localired Outbreak of Bacillary Djscntcri in Smctliivick A G M 

Severn and E IV Evans—p 126 

•Effect of Intravenous and Intramuscular Inoculations of Novasurol in 

Rabbits P Lazarus Barlovt —p 127 
•Spasmodic Auricular Fibrillation and Bronchopneumonia Complicating 

Sepsis in Puerpermnv J A Kerr —p 128 
Case of Pressure Palsj of Anterior Tibial Aerve A W alsh —p 129 
Case of Cjslic Pneumatosis of Bon el J Silverstone.—p 129 

Seium Treatment of Scarlet Fever—An expertettee with 
150 cases of scarlet fever has convinced Scott that scarlatinal 
streptococcal antitoxic serum, given early in the disease 
causes a fall in the temperature, pulse and respiration rates, 
relieves the subjective svmptoms, and prevents the develop¬ 
ment of complications No immediate benefits were noted in 
cases treated after the fourth day of the disease. Concen¬ 
trated scarlatinal streptococcal antitoxic serum was used in 
each case, 10 cc being injected intramuscularlv in the vastus 
externus muscle 

Effect of Injections of Merbaphen m Rabbits —Merbaphen 
(novrasurol) is the double salt of sodium mercurichlorphenj 1 
OX}acetate with diethjlbarbitunc acid It is claimed to be 
a powerful diuretic, absolutel} free from irritant properties, 
and therefore suitable cquall} for intravenous and for intra¬ 
muscular injection, especially in cases of morbus cordis 
associated with drops} Animal experiments made bv 
Lazarus-Barlow suggest that in cases of long-standing heart 
disease the dose of merbaphen should be considerabl} reduced 
and that intravenous inoculation is more advisable than 
intramuscular He found that merbaphen mav have a ver} 
profound action on the health} liver and kidnc}s of rabbits, 
since in chronic heart disease the liver and kidnevs are 
affected to a greater or less degree, this fact may be of 
importance In chronic heart disease the central portions of 
the lobules of the liver are most severely affected bv the 
back pressure, and the experiments show that this is the 
portion of the liver on which the drug exerts its greatest 
effect It would seem advisable, therefore, that in cases of 
long-standing heart disease in which there is a possibilitv 
of injury to the liver through back pressure the dose of 
merbaphen should be much reduced In such cases the kid¬ 
neys also may become damaged, and the experiments suggest 
that if there is any nephritis or albuminuria the drug is 
contraindicated, or at least should be giv en only in v cry small 
doses The drug appears fb have considerable irritant proper¬ 
ties, no ill effects, however, were observed at the sites of 
inoculation of the intravenous doses 

Spasmodic Auricular Fibnllabon with Pelvic Sepsis —Kerr 
asserts that a search of the literature failed to reveal a 
case of recovery of severe auricular fibrillation when com 
plicated by bronchopneumonia The case reported bv him 
seems to afford a convincing argument in favor of large doses 
of digitalis in the treatment of auricular fibrillation 
Although the patient never had any blood infection, she was 
seriously ill from pelvic sepsis, and hemolytic streptococci 
were found in the cervical canal In addition, there had 
been a breakdown in the cardiac mechanism on at least one 
previous occasion, four days before the treatment was 
initiated, and there was a fairlv marked degree of broncho¬ 
pneumonia It is therefore all the more remarkable that 
within twelve hours of the administration of 250 minims 
(15 cc) of a tincture of digitalis of Inown potency fibril¬ 
lation ceased, and no apparent cardiac irregularity could be 
detected until twelve hours afterward, although the pulse 
rate was taken at tlic apex at half-houily intervals during 
most of that period 


Practitioner, London 

120 1 6S (Jail ) 192S 

•physiologic Action of Tea as Bc^c^agc U J S McDoNsall—p 8 
Chrome Arthritis Treatment W H Wynn—p 12 
Significance of Pam m Lou er Extremities Treatment \V Hams—p 23 
Diapliragtn and Pleural Effusions C Miller —p 38 
General Practitioner s Part in Public HealtU Ser\ iccs^ O M Holden 

—P *16 

Treatment of Varicose Veins bj Injection Methods R Thornhill —p 5-J 
Treatment of Gastric and Dviodcnal Pain J T Maclachlan —p 59 

Physiologic Action of Tea—McDovvall concludes that the 
moderate consumption of properly made tea does not have 
any serious disadvantages and that taken with meals, it acts 
as a useful antagonist to the somewhat soporific effect ot 
the meal itself It is, however, to be considered essentially a 
luxury without any real value, except that it promotes a 
sense of well being Its bad effect if taken in excess, or if 
too long infused, may, m some persons, be considerable 
although fortunately these effects are never permanent and 
disappear if the supply is reduced An important practical 
point IS that when tea has to be made in large vessels winch 
require replenishing from time to time, some method must 
be adopted for removing the used tea leaves readily by hav¬ 
ing, for example, the tea suspended in small muslin bags or 
in a special wire gauze chamber When urns are in use 
the tea should be made in teapots by rapid infusion with 
boiling water and poured into the larger vessels, which may 
then be kept heated as required 

Treatment of Varicose Veins by Injection —^Thornhill pre¬ 
fers the Genevner method of treatment of varicose veins 
The constituents of the solution recommended by Genevner 
arc as follows urethane 2 Gm quinine hvdrochloride 
4 Gm distilled water, 30 cc Tins is sterilized by boiling 
and, as the quinine crystallizes out on cooling must be 
immersed in a bowl of hot water betore using During the 
process the patient remains seated in an armchair which 
position keeps the veins to be treated in a semidistended 
state At the first treatment it is unwise to inject more than 
1 cc of the solution At subsequent treatments, 3 cc is 
injected The injections arc made along the vein at intervals 
of from 1 to 2 inches and four or five injections are given 
Each puncture is cleaned with ether and sealed with collodion 


Japanese Journal of Medical Sciences, Tokyo 

1 1 233 (June 27) 1927 
•Acute Intestinal Obstruction S Saito —p I 

Effect of Roenlgen Rajs on Testis ot Rat H \atnakaua—p 13 
•Acute Intestinal Obstruction S Sailo K Sakai and S Suzuki —p 43 

Changes in Chlorides Metabolism in Duodenal Obstruction K Horne 
-p 57 

Studies of Scrum Albumen Especiallj m Surgical Diseases H Okutani 
—p 69 

Mammary Glands of Jfen and Women at Various Vges J Yoshida_ 

p 171 

Case of ifucoeele of Appendiv Case of Its Rupture and Tuo Cases of 
Pseudomyvoma Peritonei of Appendicular Ongin S Saito—p 227 

Acute Intestinal Obstruction Role of Pancreas—The 
results of his experiments lead Saito to believe that the pan¬ 
creas is an important factor in causing death in cases of 
high intestinal obstruction The pancreatic juice displays 
the most powerful toxic activity at the moment of flowing 
into the duodenum The bile, on the other hand, plays a 
phvsiologic part by inhibiting this toxicity of the pancreatic 
secretion In fatal cases, the toxic substances which are 
formed m the duodenum by activation of the pancreatic juice 
are absorbed through the mucous membrane and gam 
entrance into the circulation, the inhibiting activity on the 
part of bile being insufficient 


wause ot Deata in Acute Intestinal Obstruction—Saito 
et al arc of the opinion that the real cause of the rapid death 
of animals with duodenal obstruction should be sought in the 
perverted condition of the small mtestme mainly below the 
obstruction By transplanting the bile duct or the ureter into 
the duodenum below the obstruction, intoxication is prevented 
and life of the animal prolonged Irrigating the intestine 
below the obstruction with phvsiologic sodium chloride solu 
tion IS similarly effective Anastomosis of the duodenum 
above the obstruction with the colon is useless unless the 
xncr\er\ng loop o{ intestine is iingaled 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

43 1711 1789 (Jan 5) 1928 

^Trolonged Inten«:iAe Arsenical Treatment of Syphilitic Aneurysms hi 
Prnard—p 1711 

e of Pleurisy nith Cholesterol in Effusion J RouiIIard and NativcIIc 
—p 1717 

Treatment of Pruritus and of Pruriginous Dermatoses by Lebedyeivs 
Method A Sezary and F Benoist —p 1722 
Amcliic Abscess of Liver Simulating Pneumonia F Berancon and E 
Bernard —p 1728 

Ilturopulmonary Syndrome in Abscesses of Liver 19 Fiessmger and 
U Casteran—p 1796 

Generalized Fibrocvstic Osteitis R Monchau Bcauchant P Perochon 
and Fagart ^—p 1757 

\ accinotherppy in Typhoid of Prolonged Course J Huber and V 
Jordachesco—p 1761 

Prolonged Intensive Arsenical Treatment in Syphilitic 
Aneurysms—In syphilitic aneurysms Pinard believes m using 
neoarsphenamine intravenously in doses ranging from 0 10 Gm 
to 1 20 Gm at the rate of about five injections in the first 
week and then at longer intervals Sicard, Caussade and 
Halle, in the discussion which followed, all argued m favor 
of smaller doses given subcutaneously, intramuscularly or 
orally 

Case of Pleurisy with Cholesterol in the Effusion —The 
authors report a case of pleurisy in a woman who had had 
previous attacks The fluid contained 12 Gm of cholesterol 
per liter and a monobutynnase 
Pleuropulmonary Syndrome of Base in Abscesses of Eiver 
— Two cases m which pleuropulmonary congestion proved to 
be an early manifestation of hepatic abscess are reported by 
Fiessmger and Casteran The amebic abscess was cold The 
temperature fell to normal within twenty-four hours after 
simple puncture and the injection of emetin The reduction in 
size of the abscess cavity was controlled by radiologic 
observation of the injected iodized oil 
Vaccinotherapy in Typhoid of Prolonged Course—In five 
prolonged cases of tvphoid, a single injection of typhoid- 
paratyphoid vaccine subcutaneously, was found by Huber 
and Jordachesco to be followed by complete apyrexta 

Bulletin de la Soc d’Obst et de Gynec, Pans 

1« 693 748 (Dec ) 1927 

Ohstelrics m Argentina Chile Uruguay and Brazil A Couvelaire — 
p 693 

^Cancer of Uterus m Pregnancy Radium Treatment H Pouey —p 702 
Case of Uterine Inversion of Four Months Duration R Dupont—p 704 
Treatment of Kfamniary Abscesses by Besredla s Vfethod of Puncture 
and Dressings V Le Loner—p 707 
'Pyotherapy of Puerperal Infection Devraigne Sauphar and Laenntc — 
p 710 

New Trealmtnt of Penuteiinc Infections Levy Solal and Louvel —p 712 
Semipreventive Polvvaknt Vaccination in Obstetrics P Bnult and 
C Rochard •—p 717 

'Treatment of Pernicious Anemia of Pregnancy by Injections of Blood 
P EtanU—p 719 

Cancer of Uterus in Pregnancy—In the case reported bv 
Pouey, there was a cancer of the uterus m a woman, six and 
a half months pregnant A tube of radium kept for three 
days in the cervical canty was well tolerated Labor came 
on only eighteen days ahead of the time calculated Delivery 
pnd puerpenum were normal Tnere were no cervical tears 
Clinical cure has now persisted for forty-three months The 
child IS apparently m perfect health 
Treatment of Puerperal Infection by Pyotherapy —The pus 
used by Devraigne et al was obtained by puncture of a 
fixation abscess provoked bv injection of oil of turpentine 
into a horse After bacteriologic examination and incubation, 
to demonstrate its sterility, the pus is suspended in physio¬ 
logic solution of sodium chloride to which a preservative has 
been added The dose used was 4 cc a day, given sub¬ 
cutaneously in two injections, one in each thigh The authors 
divide tieir cases into two groups, the first, in which pus 
was used therapeutically, comprises fifteen cases In ten 
of these the results were extremely favorable, in four, fair, 
in one ml The second group consists of five cases in which 
the aseptic pus was intended to act as a preventive In three 
cases puerperal infection did not declare itself ir spite of 
n previously existing elevation of temperature In two cases 
there was infection 


New Treatment of Periuterine Infections—In treating 
inflammatory infiltrations of the parametrium, of the broad 
ligament and of the pelvis, Levy-Solal and Louvel use a 
bilateral and symmetric injection of vaceme or active protein 
into the uterine tissue, about on a level with the external 
surfaces of the lateral wall of the cervix, in the zone of 
maximum absorption, the needle being introduced to a depth 
of 3 or 4 era There is a sensation of warmth at the end of 
half an hour Shock then occurs, but its duration is short, 
while the pelvic reaction lasts at least six or seven hours’ 
After this treatment, pain subsided more rapidly than after 
any other treatment Chronic edemas were also favorably 
influenced Twelve illustrative cases are described 
Treatment of Pernicious Anemia in Pregnancy by Injections 
of Blood—Brault treated six cases of confirmed pernicious 
anemia in pregnancy by means of subcutaneous injections of 
blood and obtained four complete cures The blood formulas 
are given for the six cases Three of the patients had 
recovered from previous anemic conditions The injections, 
which are gradually increased in amount from 2 to 20 cc, are 
given every two days Previous examination of the blood 
bv the Beth-Vincent method, is useful, but not indispensable 
The subcutaneous injection of blood seems to act as a specific 
stimulant of hematopoiesis Injections of blood made in the 
cases in which the fetus is at the earliest limit of viability, 
retard the development of anemia and make it possible to 
delay dehv'ery until the fetus is surely viable 

Lyon Chirurgical, Lyons 

24 625 764 (Nov Dec ) 1927 

'Nerve Grafts Heterografts of Sciatic J Jianu and G Buzoianu—p 625 
Septic Phlegmon of Floor of Jfoulh A Vacbey and M Dccbiume — 
p 642 

•Results o{ One Hundred and Nmc Radical Operations for Breast Cancer 
E I>ahII\ersen—p 648 

Nerve Grafts Heterografts of the Sciatic—The problem 
of nerve transplants is a complicated one, and so far as the 
surgical phase of it is concerned, is only partly solved 
Experimental data demonstrate the superiority of dead 
heterogeneous nerve transplants in the repair of considerable 
loss of substance in peripheral nerves 

Septic Phlegmon of Floor of Mouth as Described by 
Gensoul—Vachey and Dechaumc insist that so-called Lud¬ 
wig’s angina was described by Gensoul in 1830 Gensoul, then 
surgeon in chief of the Hotel-Dicu de Lyon, has given a clear 
anatomic and clinical picture, as well as the principles under¬ 
lying Its surgical treatment As a matter of historic justice 
the authors suggest that the name Ludwig’s angina be 
replaced by that of septic phlegmon of Gensoul 
Results of One Hundred and Nine Radical Operations for 
Breast Cancer, Relation of Microscopic Changes to Recur¬ 
rence—One hundred and nine cases were followed up three 
years after radical operation Thirty-three per cent of the 
patients were dead The following factors vvere found to be of 
prognostic importance (1) Size of the tumor Tumors the size 
of a plum gave a mortality of 17 per cent larger tumors up 
to the size of an egg, 87 per cent (2) Variety Medullary 
carcinoma had a mortality of 100 per cent, simple caremomn, 

68 per cent, adenoma and scirrhus, S9 per cent (3) When 
the axillary glands did not contain microscopic raetastases, 
the mortality was 41 per cent, as contrasted with 80 per cent 
when metastases vvere present Microscopic metastases in the 
axillary glands vvere found in 65 per cent of all cases Their 
absence from the axillary glands is not a guarantee that 
they are no' present in the supraclavicular glands He esti¬ 
mates that when microscopic metastases exist m the axillarv 
glands, there is supraclavicular involvement in al least 27 pc' 
cent of the cases For these reasons, the author recommends 
removal of the supraclavicular glands in all cases 

Pans Medical 

03 521 535 (Dec 24) 1927 

Method o{ Exzmiiiatioii in Diseases of Biliarv Tract J Carrere—p 521 
•Diathermy in Disea cs of Stomach etc E Biancani and H Biancani — 
p 527 

Arsenic Preparation in Anti^yphililic Thcrapj E Goujoux md 
A Aubry —p 531 
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Diathermy in Diseases of Stomach, Duodenum and Region 
of the Solar Plctus—^Tlic elcicii cases of E and H Biancani 
m nhicli pain in the upper quadrant of the abdomen was a 
prominent sjmptom were faaorablv affected by diathermj 
The tri weeUj treatments lasted from thirty to forty-fiae 
minutes The intcnsitj of the current was increased from 
2000 to 2,500 and sometimes to 3,000 mithamperes These 
treatments not onlj banished pain, they diminished aerophagy 
reaiaed the appetite, oaercame \omiting migraine and vertigo 
and regularized the stools In two cases improvement of 
the objeetive disturbances was verified by fluoroscopic 
evammation 

Presse Medtcale, Pans 

35 1569 1384 (D« 24) 1927 

•Intestinal Stasis and Inflammations of Ascending Colon E Durou'c — 
(1 1569 

Pathogenesis of Ozenous Atrophic Rhinitis A Jlalherhe —p 1572 
Submallcolar Erjthrocjanosis E Juster—p 1373 

Intestinal Stasis and Inflammations of Ascending Colon — 
Duroux points out the role of inflammation of the ascending 
colon in chronic intestinal stasis He obtained excellent 
results from simple operations, such as cecoplication, and 
believes that colectomy should be reserved for exceptional 
cases of extensive volvulus or mcgacolon 

3G 116 (Jan 4) 1928 

•Influence of Ingestion of Albuminoids on Arterial Pressure, P Pagniez 
and A Escaher—p 1 

•pathogenic Role of Nanta s Splenic Mjcosis C Oberlmg —p 2 

Influence of Ingestion of Albuminoids on Arterial Pressure 
—During the first period of digestion albuminoids produce 
much greater hypotension than do other foods Pagniez and 
Escaher tabulate the readings in seven patients After a 
meal composed of 160 Gm of beefsteak, one egg 30 Gm of 
bread and half a glass of water, the pressure reading may 
fall two or three points below the subject’s average pressure 
Pathogenic R61e of Nanta’s Splenic Mycosis—Oberlmg 
suggests that Nanta’s splenic mycosis supervenes simply as 
an infection grafted on a spleen already diseased Mycotic 
lesions must reach an extraordinary dev elopment before they 
can be perceived as exerting a decisive effect on the disease 
process It is probable that iodide treatment acts on Aspergil¬ 
lus wdulans and cures the mycosis, but it does not influence 
the basic disease on which the mycosis is grafted 


qucntly becomes violet or blue in color The changes in 
color can best be studied m the tongue and buccal mucosa 
The symptoms of idiopathic cvanosis are irritability and carh 
fatigue and sometimes a condition of the organs similar to 
that occurring in intermittent claudication Treatment con¬ 
sists in neutralizing the superfluous acids of the blood espe¬ 
cially carbonic acid, which is the real determinant of the 
cyanotic color This may be done by a visit to the seashore 
and by the drinking of mineral waters Alkaline salts may 
he injected subcutaneously in the form of Trunecek’s serum 
When the cyanosis originates in a lack of propulsive pov er 
of the heart cardiac tonics, such as compounds of xanthine 
caffeine, theme and theobromine should be administered as 
well 

Revue Medicate de la Suisse Romande, Geneva 

It tool 1072 (Dec 25) 1927 

rrotccting the New Bom Against Tuberculosis with BCG A Cramer 

—p 1001 

•Nccrops) on Infant Vvccinated with B C G R Girod md C Debarge 

—p ion 

Protection of tlic New Born Against Tuberculosis by B C G S Cordej 

—p 1017 

•Death from Tuberculous Meningitis of Child Vacemnted with BCG 

J Taillens—p 1033 

Necropsy on Infant Vaccinated with BCG—Girod and 
Debarge present the case of an infant vyho received during 
the first week of life three injections of B C G vaccine The 
child died of gastro-ententis on the twenty-fifth day In the 
marrow of a vertebra were found a few tubercle bacilli 
evidence of their passage by the blood route There was no 
amtomic lesion of tuberculosis either in the spinal cord or 
m any other organ These facts show that the ingestion of 
BCG docs not provoke tuberculous lesions, even in very 
delicate infants, the authors maintain 

Death from Tuberculous Menmgibs of Child Vaccinated 
with BCG—A child, aged 6 months, who had been vac¬ 
cinated with B C G in the first days of life, died of tuber¬ 
culous meningitis, aged about 6 months Either he had not 
been protected by the vaccine or he had been infected by it 
Vaccination with B CG is not without danger, Taillens says 
As a safer and more effective measure, the child should be 
separated from all persons affected with open tuberculosis 


Revue de Chirurgie, Pans 

65 617 695 1927 

Case of Obliterated Vena Cava Inferior P Strieker and J de Girardicr 
—p 617 

•Osteochondritis Dissecans Paitre and Du Bourguet —p 626 

Osteochondritis Dissecans—In an extensive article on 
osteochondritis dissecans the authors review the most impor¬ 
tant contributions to this subyect, namely those of Konig 
Barth and Axhausen They conclude that it is a clinical 
entity per se, as differentiated from other conditions capable 
of forming joint mice Its pathogenesis is hypothetic A 
purely inflammatory or traumatic etiology must be dismissed 
It appears more probable that there exists a certain special 
fragility of the epiphyses, giving rise, at a later date, to 
detachment of foreign bodies, in other words a trophic 
necrosing process The cause of this local necrosis has not 
been established Axhausen’s conception of its embolic origin, 
and of its relationship to the diseases described by Perthes, 
Kohler and Kienbock appears convincing Tliese varied 
clinical entities have a number of characteristics in common 
Involvement of joints m young subjects of the male sex 
origin m epiphysis, slow evolution, the disparity in clinical 
and radiologic signs, and the factor of trauma, always invoked 
though never definitely proved 

Revue de Medecme, Pans 

44 859 998 1927 

Pslonc Stenosis Due to hluscular Hjpertrophy m Infants M CoBin 
—p 859 

•Chrome Idiopathic Cyanosis C TruneccU—p 891 

Chrome Idiopathic Cyanosis—When the circulation is 
interrupted, for example during svneope, the blood remains 
stationary, becomes filled with waste products and consc- 


Schweizensche medizimsche Wochenschnft, Basel 

57 1257 1280 (Dec 31) 1927 
Growth of Tlij-roid in School Age H Golergant—p 1237 
Increase of Trachoma in Zurich Canton E von Jlandach—p 1266 
Influence of Anesthetics on Eje R Pflimlin—p 1268 
•Influence of Iodine on Milk Secretion Grumme—p 1273 

Influence of Doses of Iodine on Milk Secretion —Ordinar 
and small doses of an iodine protein compound stimulate the 
activity of the milk glands, larger doses check it Unlike 
potassium iodide, this compound does not produce symptoms 
of lodism It seems possible to increase the iodine content 
of mdk by feeding a suitable iodine preparation to cattle, and 
thus preserve infants and young children from goiter 
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Statistics of Exophthalmic Goiter in SvMtzcrlmd C3922 to 3924) W 
riuck —p 2 C td 

•New Clinical Unnarj Indicator J Mark\\ alder—p 12 
•Determination of Unnary Aciditj W Strauss—p. 13 ” 

Puncture Wound of Heart Cure by Operation T Nnegcli—n 
Is There a Diphtheria Peril at the Present Time’ O Stincr—p 
Treatment of Carcinoma of Female Genitalia Questionnaire—p 

New Cluneal Urinary Indicator—Markvvalder rccom 
mends a mixture of methyl red and metliyl blue (equal parts 
of each in a 0 S 1,000 alcoholic solution) for testing the 
reaction of urine In the presence of acid this solution turns 
blue, m the presence of alkah, green In a dark bottle, it keen, 
well It IS adapted to quantitative examination 

Determination of Urinary Acidity-Criticisms of Neu- 
bauers indicator on theoretic grounds are answered It 

opinion, an inconvenient 
method, and he suggests, instead, the use of methyl red 
which gives a red color to a highly acid urine ’ 
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Anales de la Facultad de Medicina, Lima 

9 167 299 1926 

•General Paralysis P Pardo Figueroa—p 167 
The Causatise Organism of Verruca Peruana O Hercelles— p 231 
\ Conception of Verruca Peruana P Weiss—p 279 

Malaria Therapy of General Paralysis —Among thirty cases 
of general paraljsis treated with malaria, 76 per cent were 
benefited In some cases, in which blood nas removed after 
inoculation, the paroxjsms ceased the same day and usually 
permanently Reinoculation on failure of the first inoculation 
to produce reaction, nas followed almost immediately by a 
series of attacks Malaria therapy was also used success¬ 
fully in cases of cerebral syphilis and taboparalysis and in 
one case of dementia praecox with suspected syphilis Bis¬ 
muth seemed to be the best adjutant of malaria treatment 
In cases oiertreated with arsphenamine, results appeared to 
be less definite In some cases complete remission has lasted 
longer than four years With intravenous inoculation, the 
incubation period was briefer than with the subcutaneous 
method The apparent lack of relation between the degree 
of the febrile reaction and the effect suggests that the mecha¬ 
nism of the curatiye action of malaria is complex A number 
of old traditions and documents bear out the idea that 
malarial therapy had been used by the Peruvians before the 
time of Columbus 

Causative Organism of Verruga Peruana—^In July, 1925, 
Hercelles isolated for the first time the causative organism 
of lerruga peruana from a patient’s blood He has also found 
It in the subcutaneous swellings Bartonella hactlhformc is 
merely the form assumed by the organisms in the peripheral 
blood As It is actually a coccus, a better name would be 
Bartonella coccoidcs 

Archivos Latino-Amercanos de Pediatna, Buenos Aires 

2 1 717 792 (Oct) 1927 

Chroiiic Mjeloid Leukemia M Acuna and F Bazan—p 717 
Variot s Paroxjsmal Cyanosis P de Elizalde and R Beranger—p 722 
Chronic Leukemic M\elosis J Ornco—p 723 

Phisscal Therapy in Infantile Paralysis V Escard6 y Anaya—p 741 
* Scarlet Fe\cr and Croup M J del Carnl—p 739 
Pneumococcic ^ilenmgitis in Infants P Rueda—p 765 
Phlegmasia Alba Dolens m Nephritis A Armand Lgon—p 768 
Desquamating Scarlatinoid L M Petnllo—p 775 

Scarlet Fever and Croup—Of seven patients with scarlet 
fever with earlv symptoms in the throat, most developed 
croup Intubation was required In none were diphtheria 
bacilli found In all patients with croup, one must remember 
the possibility of scarlet fever 
Pneumococcic Meningitis in the New-Born—In a 14 day 
old infant with meningitis, the striking fact was that the exist¬ 
ing meningitis was primary and was caused by the pneumo¬ 
coccus The child died thirty-six hours from the onset 

Revista Medica del Uruguay, Montevideo 

30 653 704 (^ov ) 1927 

*Extramcmbranous Pregnancy \ Turenne—p 653 
MeningeTl Hemorrhage and Eye Symptoms P Scremim \V Meethoff 
E D Anava and E de Bom —p 660 
■* Endocrine Disturbances Simulating Kidney Disease J C Garcia Otero 
and O VidoMcb—p 671 

Postencephalitic Parkinsonism J C Mussio Fournier et al —p 685 
Gvnecoma'itia C Stajano and C M Dominguez—p 688 
Dnbetes Insipidus with Cerebral Abscess T Cozzolino and A E Gaggero 
—p 6^3 

Extramembranous Pregnancy—Among some 18 000 labor 
cases seen since 1915, there was only one of extramem¬ 
branous pregnancy Less than sixty are reported in the 
literature The patient’s history did not disclose any unusual 
information with the exception of that to be expected in mis¬ 
carriage in the fifth month Had the placenta not been 
inspected, the free development of the fetus outside the sac in 
the uterine cavity would have been overlooked A marginal 
placenta is common in such cases 

Endocrine Disturbances Simulating Kidney Disease—In 
the first case reported, the presence of edemas, petechial 
hemorrhages, ecchymoses, bleeding from the gums, headaches 
and vasomotor disturbances had led to a diagnosis of renal 
disease \ salt-free diet was prescribed Hemorrhage after 
the removal of a tooth yielded to the use of calcium chloride 
and thvroid Thyroid extract was then tried and all the 
symptoms disappeared The second case was similar 
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Axchiv fur klimsche Chirurgie, Berlin 

149 1 212 (Dec S) 1927 

Postoperatne Thrombosis and Embolism L Sebonbauer—p 1 
Treatment of Fracture of Femur Deubner—p 12 
Late Results v.ith Cartilage Transplantation A Mannheim an6 B 
Zypkin—p 31 

Meniscus Injuries of TemporomaxiIIary Joint Resulting m Sot^llcd 
Anterior Dislocation F Lotsch—p 40 
•Embolectomy J J Dschanelidze and S W Ogloblma —p 55 
Lymphogranulomatosis of Digestive Tract T Ptssarewa—p 75 
Pocket Formation in Mesosigmoid "wUh Bowel Incarceration H Sifg 
mund —p 92 

•Carbohydrate Variations and Operative Trauma E Schneider— p 
Myeloma and Prevention of Accidents M Lacsecke—p 123 
Mechanical and Functional Ideas in Surgery E Liek—p 130 
Acceleration of Wound Healing Through Action of Embryonal Juices 
and Proteoses of Hen S Kiaer—p 146 
Case of Congenital Lack of Development of Gallbladder with Stones m 
the Common Duct F Ishiyama —p 183 
Resection for Carcinoma of Cardia J Miyagi —p 187 
Disturbances of Gastric Secretion m Chronic Diseases of Pancreas J 
Miyagi—p 194 

•Evtrahepatic Bihrubm Formation R Soejima —p 206 

Embolectomy —Dschanelidze and Oglobhna report two 
cases and review the literature of the subject of emholectomv 
It appears from their research that the first attempt in this 
direction was made by a Russian surgeon, Ssabanejeff, in 1895 
The first successful embolectomy however was performed bi 
Labey in 1911 At the present moment the operation seems 
to have given its best results in Sweden Out of 109 cases 
collected from the literature, seventy-four were performed in 
that country This incidence is not due to any special pre 
disposition to embolism and thrombosis in Sweden, but to 
the advocacy by Einar Key for the earliest possible operation 
The diagnosis of the condition is easy, the clinical picture 
of the ischemic phenomena is clear-cut It is the most urgent 
of all urgent operations and should be carried out as earh 
as possible with the view of not only saving the life of the 
patient, but the extremity as well 
Carbohydrate Variations and Operative Trauma Physiol 
ogy of Blood Sugar in Surgery—Schneider calls attention to 
the appalling mortality in operations on patients with acidosis 
He feels that improvement in results should be sought in the 
study of metabolism rather than m trifling modifications of 
operative methods As a result of his studies, he believes 
that blood sugar level in surgical patients bears a definite 
relation to the acid-base content This, of course, does not 
include cases of diabetes, in which blood sugar is primarily 
influenced by the pancreatic secretion In the former group, 
the hyperglycemia is of secondary nature Patients with 
acidosis have their metabolism further impaired by operative 
trauma Patients who do not show any disturbance of the 
acid-base balance cope with the acidosis incident to operative 
trauma very well Their blood sugar level docs not rise 
The diffusible blood sugar content measured by Glassmanns 
method shows an increase in the presence of an increased 
acid content of the body This sugar is split off from the 
albumins and proteins of the plasma This process is par 
ticularly marked in diabetics because of the failure of the 
pancreatic hormone At present, the estimation of the acid 
base content and of the carbohydrate metabolism do not 
gauge tile toxic influences and the trauma incident to operative 
procedures 

Extrahepatic Bihrubm Formation—Soejima found that 
normal human blood serum always reacts positively m the 
van den Bergh test He had also established that bihrubm 
IS formed m wound secretions Bilirubin was found to be 
present in a hematoma Exposure of blood to air and intro 
duction of germs from the air into normal blood resulted m 
acceleration of bihrubm formation He also found that the 
blood in the splenic v eins of cases of Banti’s disease contains 
more bilirubin than the blood from the splenic arteries 
Hyperbilirubinemia of Banti’s disease lias its origin in the 
spleen, as is confirmed by the fact that the bilirubin blood 
content in these patients returns to normal a few days' after 
splenectomy In comparative studies of phenylhydrazine sen 
sitivcne s and intoxication in dogs with and without the 
spleen, a marked difference was noted in the time required 
for bihrubm formation Normal animals showed more intoxi 
cation than splenectomized animals Evidently in phenyl 
hydrazine icterus, bihrubm is formed to a great extent 
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independently of the Iner, through a hcmoljtic process in the 
spleen Experiments with injection of hemoljzed blood into 
the splenic arterj resulted in bilirubin formation A positi\c 
ran den Bergli reaction, solubility in alcohol and colorless 
alcohol-serum albumin precipitation differentiate extrahepatic 
from obstructive icterus Hjperbilirubinemia accompanjing 
local bilirubin formation can be differentiated from physio¬ 
logic bilirubitiemia by the solubilitj of its bilirubin in alcohol 
The postulate of Minkowsky and Naunyn that without the 
liver there can be no bilirubin is faulty On the contrarj 
r\c must return to Virchow’s idea that bilirubin can be formed 
ail) 11 here in the bod) 

Beitrage zur Idimschen Chirurgie, Berlin 

141 193 388 1927 

* \cute Suppiiratiie Pericarditis P Albrecht—p 193 
Operative Treatment of Congenital Funnel Shaped TlioraK 3V Hoff 
meisier—p 215 

Improvement in Hand Disinfection P Pitzcn—p 224 
Stud) of Twins with Cleft Lip, Jaw and Palate from Standpoint of 
Hcrcdit) \V Birkciifefd —P 257 
Fat Embolism H G Zwerg—p 268 

Congenital Esophageal Stenosis Successful Operation E Kraas —p 281 
•Pathology and Surgery of Gaucher 3 Disease A W Fischer—p 290 
•Surgical Treatment of Angina Pectoris E Hesse—p 321 
•Anatomic Study of Ischemic Contracture of Muscle W Schulrc and 
H Eitel—p 339 

Internal Incarceration Caused by Fixed MecUel Dvyerticulum R Stohr 
—P 353 

X'alue of W ater and Medicaments in Ointment Base C B Strauch — 
p 358 

Internal JIale Pseudohermaphroditism Cryptorchisra and Congenital 
Inguinal Hernia II ton Seemen—p 370 

Acute Suppurative Pencarditis—Acute suppurative peri¬ 
carditis may arise as a result of infection through direct 
iniuo, or of extension of infection from neighboring organs, 
such as the pleura, lungs, mediastinum and esophagus An 
abscess has been known to perforate in the case of esophageal 
carcinoma and of tuberculous lymph nodes Inflammation of 
the m)ocardmm may involve the pericardium Hematogenous 
infection of the pericardium in p)emia is relatively frequent 
Rarclv the pericardium may become infected by way of 
Umphatic extension Such was the mode of infection in the 
case observed by the author In this case, the projectile had 
traversed the right lung and lodged in the posterior medias¬ 
tinum An infected hemothorax, on the right side resulted, 
from which the patient recovered in three weeks One week 
later, he began to complain of cardiac distress Two dais 
after readmission to the hospital, pericardial effusion 
increased very rapidly and the patient presented a striking 
picture of the effect of pressure on the heart great agou), 
bulging eyes, cold sweat, cyanosis, marked dyspnea, dilation 
of the nostrils and imperceptible pulse Pericardiotomy was 
performed under local anesthesia A considerable quantity 
of pus escaped, but the bullet could not be located A 
dram was inserted info the outer angle of the pericardium, 
the most dependent point A rapid and uneventful recover) 
followed The case is interesting because it demonstrates 
the possibility of extension of infection by the l)mph channel, 
in this instance, from the lymphatics of the lung to the peri¬ 
cardium It bears witness to the advantages of early 
operation Puncture of the pericardium is the surest diag¬ 
nostic method When the operation of pericardiotomy cannot, 
for some reason, be carried out, paracentesis pericardii 
becomes a life-saving procedure The safest method is to 
introduce the trocar m the angle made by the articulation of 
the seventh nb with the sternum, directing it upward and 
slightly outward Rchn advises preliminary puncture with a 
fine needle In the author’s second case the bullet had entered 
and lay free in the pericardial sac Pericardiotomy and 
removal of the missil were performed, principall) because of 
signs of effusion in the pericardial sac 
Pathology and Surgery of Gaucher’s Disease—Diagnosis 
of Gaucher's disease is made by histologic examination of 
the removed spleen Bone marrow puncture is an adjuvant 
The combination of bone foci and splenic enlargement justi¬ 
fies the diagnosis of Gaucher’s disease Involvement of the 
head of the femur and of vertebral bodies is of importance 
in differentiation from Perthes' disease and from tuberculous 
spond)litis The author’s studies of microscopic preparations 
support Pick’s view that Gaucher cells are derived from 


reticulum and from the clasmatocytes of arterial adv entitia 
and not from sinus endothelium The disease is regarded as 
a metabolic disturbance with deposition of Gaucher substance 
(kcrasin of Lieb-Epstcin) in the spleen, liver, l)mph glands 
and bone marrow It is noteworthy that after splenectom) 
this substance may continue to be produced in the bone mar¬ 
row The study of postoperative results revealed an appre¬ 
ciable number of cures, as well as cases in which bone 
destruction developed The results of forty-one splenectomies 
were studied There were eight deaths Less than 50 per 
cent of the patients who survived were apparently cured for 
from one to thirteen years In ten, the operation w’as a fail¬ 
ure In spite of poor results, splenectomy remains the only 
effective measure in the control of the hemorrhagic diathesis 
Patients with marked bone involvement should not be 
splenectomizcd 

Surgical Treatment of Angina Pectoris—^In four of the 
authors eight patients, operation brought complete and last¬ 
ing freedom from attacks Three died and in one no improve¬ 
ment was noted He studied 127 surgical cases reported in 
the literature, together with his own eight cases, and sums 
up the modem status as follows (1) The operation gives 
good results in 65 per cent of cases, indifferent results in 
17 per cent, and a mortality of 15 per cent One half of the 
fatal cases are to be attributed to heart failure The greatest 
mortality resulted from complete sympathectomy Ten 
patients died later from progression of the disease In 
twenty-seven cases a permanent and excellent result was 
observed for from six months to nine years (2) Partial 
sympathectomy gave 62 6 per cent of cures, as compared w ith 
56 per cent obtained with complete sympathectomy Results 
were unsatisfactory m 9 per cent, as compared with 18 per 
cent from total extirpation Experimental as well as dinical 
observations seem opposed to complete sympathectomy for 
angina pectoris In his opinion, superior cervical sympa¬ 
thectomy under local anesthesia gives the best results 
Removal of the stellate ganglion is poorly borne by a 
degenerated heart Superior cervical sympathectomy gave 
SO per cent of successes and a mortality of only 10 per cent 
(5) The operation of isolated depressorcctomy is not to be 
recommended, because the nerve itself is inconstant m location 
and the results are poor It is better to combine superior 
cervical sympathectomy with depressorcctomy The authors 
experience speaks for the efficiency of sympathectomy 
In two patients operated on under local anesthesia dur¬ 
ing an attack, he observed cessation of pain on section 
of the sympathetic (4) Complete extirpation of the superior 
cervical ganglion was followed by facial neuralgia m 36 per 
cent of cases To avoid this unpleasant complication the 
author advises his method of sectioning the ganglion in the 
center, slightly above the origin of the superior cardiac nerve 
leaving the upper half undisturbed (5) Sympathicotonic 
angina pectoris is differentiated into a right and a left sided 
variety, each to be combated by operation on the correspond¬ 
ing side Angina of bilateral origin calls for bilateral sympa¬ 
thectomy, to be earned out, however, in two stages The 
operation is recommended for severe cases in which internal 
treatment has brought no relief Complete decompensation, 
myocarditis and heart failure arc contraindications to opera¬ 
tion The operation is not contraindicated in beginning 
coronary occlusion or in syphilitic aortitis With the latter 
however, operation should be resorted to only after failure of 
antisyphilitic treatment 

Anatomic Study of Ischemic Contracture of Muscles —The 
musculature of the arm in a child is poorer in blood vessels 
than in an adult The coIlMeral circulation of the flexors of 
the forearm was shown bVanatoraic study and injections to 
be less competent than t(^t of the extensor muscles These 
causes explain the mor^ frequent occurrence of ischemic 
contractures in the young and the greater vulnerability of the 
flexor muscles 
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Congenital Inguinal Hernia—Von Seemen reports the case 
ot a male, aged 18 of normal masculine habitus and well 
developed secondary sexual charactcnstics, who presented 
cryptorchistn of the right side and a congenital inguinal 
hernia on the left When, at operation, the hernial sac was 
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opened, a testis, epididymis, uterus ^Mth the broad ligament 
and left fallopian tube were found Further exploration 
demonstrated the presence, on the right side, of the right 
testis, a tube with fimbriated end and a broad ligament 
There was a well developed uterine artery Both tubes were 
patent and the uterus continued into a patent vagina The 
case belongs to the rare type of internal masculine pseudo¬ 
hermaphroditism 

Klimsche Wochenschnft, Berlin 

r 148 (Jan 1) 1928 Partial IndCN 
(^atactenslics of Cancer Cells m Vitro A Fischer —p fi 
'Diagnosis of Pregnancy from Drine S Aschheim and B Zondek 

—p 8 

Correlalite Changes in Human Pituitary \V Berblinger—p 9 
Acidity of Skin Surface H Schade and A Afarchionini —p 12 
Attempts at Surgical Treatment of Diabetes G JIansfeld —p 14 
'Alcchaiiism of Acid Alkali Regulation in Normal and Disturbed Renal 
Function M Rosenberg and A Hcllfors—p 16 
Parotjsmal Hemoglobinuria and Blood Groups E Witebsky—p 20 
Action of Ergotamine E Stahnkc —p 23 
Genesis of Diabetic Hyperglycemia E J Lesser—p 25 

New Test for Early Pregnancy—This test consists of 
injection of from 1 to 2 cc of morning urine into young 
mice and noting the effect on the otarj Castrated adult 
mice are used as controls In pregnancy the urine contains 
a large amount of the hormone of the anterior lobe of the 
pituitary, and if the urine injected is from a pregnant woman, 
the young mouse ovary will exhibit the effects of the hormone 
Aschheim and Zondek applied the test in seventy-eight cases 
of pregnancy It was unquestionably positive in seventy-six 
and positive on the second test in one of the remaining two 
By this method it was possible to diagnose pregnancy as 
early as five days after the first missed menses In 236 
controls, the reaction was weakly positive m three cases of 
severe endocrine disturbances (myxedema and acromegaly) 
in one fifth of the cases of genital carcinoma, and in two 
persons without demonstrable endocrine disturbance or cancer 
—a woman, aged 47, and a man 
Mechanism of Acid-Alkali Regulation in Normal and Dis¬ 
turbed Renal Function —Rosenberg and Hellfors found that 
the absence of the expected increase in the hydrogen ion 
concentration in the urine in persons with renal insufficiency 
after peroral administration of alkali, previously demon¬ 
strated by them, is due to disturbance in the acid-alkali 
exchange between tissues and blood Presumably, the 
administered alkali is retained by the tissues They deter¬ 
mined further that in persons with properly functioning 
kidneys, the urinary ammonia curve falls steeply when the 
SI stem IS loaded with fixed alkali, whereas, in persons with 
renal insufficiency, its course is either entirely irregular or 
upward The explanation of this paradoxic behavior is, pre- 
sumabh, that in the tissues of the azotemic organism, impover¬ 
ished of Its alkali, the administration of fixed alkali results 
in setting free ammonia that has been used in the tissues for 
the neutralization of acids 

Paroxysmal Hcmoglobinuna —Witebsky's researches showed 
that the hemolytic action of the serums of patients with 
parox\smal hemoglobinuria is not group-specific The hemo¬ 
lytic agent was effective on the cells of all the blood groups 
He further demonstrated that the hemolytic antibodies in 
paroxysmal hemoglobinuria are not identical with the lipoid 
bodies that give the Wassermann reaction 

Monatsschnft f Geburtshulfe u Gynakologte, Berlin 

77 389 458 (Dec) 1927 

Vnlue ol yVhite Streaking m Epinephrine Test for Early Diagnosis of 
Pregnancy O Muck —p 389 

ENternal Examination in Judging Progress of Labor P Baumm—p 392 
Rectal or Vaginal Examination in Obsfetnes and Gynecology G H 
Scbneider —p 401 

•Idiopathic Diarrheas of Pregnancy L Seilz —p 410 
•Pure Mitral Stenosis and Pregnancy O Gerich—p 413 
Carcinoma of the Bladder in Pregnancy B Waser —p 423 
•Cesarean Section in Infected Cases of Placenta Praevia V S Galkin 
—p 428 

•Culture of Human Placenta. W Neuweiler—p 437 
Intracranial Hemorrhage Consequent on Intra Uterine AsphjMa E 
Foeck—p 442 

Idiopathic Diarrheas of Pregnancy—Seitz cites two cases 
to show that diarrhea may occur m pregnancy on a basis 
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s mtlar to that of vomiting, the difference being that m the 
former instance the vegetative nerves m a condition of 
hyperexcitability are m the intestine rather than the stomach 
Pure Mitral Stenosis and Pregnancy—The views of gyne¬ 
cologists regarding pregnancy with pure mitral stenosis are 
in need of revision, Gerich affirms He himself saw three 
pregnancies (two in one woman) safely completed and the 
mothers pass through an undisturbed puerpenum m the 
presence of this lesion 

Cesarean Section in Infected Cases of Placenta Praevia — 
In a case of placenta praevia complicated by severe infection 
of the uterus, Galkin did a classic cesarean section with 
longitudinal incision of the anterior wall of the uterus, and, 
after closure of the uterine wound, performed ventrofixation 
of the uterus with the uterine wound outside of the peri¬ 
toneum The anterior wall of the uterus was brought into 
the abdominal wound and the edges of the parietal peritoneum 
were sutured to the anterior surface of the uterus The 
abdominal wound was closed as usual The postoperatn e 
course was rough, with much suppuration, but the peritoneum 
was spared and the patient recovered 
Experiments in Culture of Human Placenta—Neuweiler 
found that the stroma grew first Its growth was typical and 
was followed by that of the Langhans cells The syncytium 
did not appear to take part in the growth 

Monatsschnft fur Kmderheilkunde, Leipzig 

37 1 96 (Oct) 1927 

Siringoniyeha in Child Aged Eleien E J Bermann—p 1 
•Congenital Syphilis and Tests of Liver Function A Salomon and 
L Schoenlhal —p 15 

Spasmus Nutans and Nystagmus G Knoller —p 21 
Seasonal Variations in Weight at Birth H Abels—p 33 
Effect of Duration of Cooking on Nutritive Value of Foods F von 
Graevenitz —p 36 

Punctate Eruption iiilh Scabbing Following Bathing in Water Containing 
Potassium Permanganate B Epstein —p 41 
•Stenosis of Pylorus in Infants Treatment N Seifert—p 45 

Congenital Syphilis and Tests of Hepatic Function—In 
thirteen children, aged from IJ/j to 13 montlis, with congenital 
syphilis, Salomon and Schoenthal noted the blood bilirubin 
curve before and after energetic treatment with neoarsphen- 
amine, for the purpose of determining liver function They 
failed to note any rise This was taken to mean that liver 
function was normal, hence the treatment is justified 
Effect of Duration of Cooking on Nutritive Value of Foods 
—Von Graevenitz does not agree with Fnedberger that pro¬ 
longed cooking lessens the nutritive value of food 
Treatment of Stenosis of the Pylorus in Infants —Of thirty- 
four cases of stenosis of the pylorus reported by Seifert, nine 
were treated conservatively and twenty-five surgically by the 
Weber-Rammstedt method Of the first mentioned group seven 
children died In the second group the typical pyloric tumor 
was present in twenty-three cases Operative treatment is 
preferable to medical treatment Early operation prevents 
inanition, late operation shortens its duration Dietetic 
treatment is useful only in mild cases in which considerable 
improvement occurs within two weeks after the institution of 
the treatment 

37 97 192 (Nov ) 1927 
Psychology of Childhood J S Galant —p 97 

Permeability of Menmges Permeability of Blood Brain Barrier in Chil 
dren W A Leonow —p 112 

Familial Progressive Cerebral Diplegia and Congenital Cataract O Here 
—p 135 

Acute Insufficiency of Liver in Childhood H Lcnhartr —p 139 
•Autopyothcrapy of Empyema of Infants H Flesch—p 149 

Autopyotherapy of Empyema of Infants—In a child, aged 
8)4 months, Flesch effected a cure of an empyema by resort¬ 
ing to Makai’s method of injecting subcutaneously pus with¬ 
drawn from the suppurating focus The whole right pleural 
cavity was filled with pus The child’s condition was bad 
Thirteen punctures were made at four and a half and six day 
intervals, over a period of eight weeks Each time from 
025 to 1 cc of pus was injected into the back Complete 
recovery resulted without any other treatment In a second 
case, in a patient, aged 6)4 months, nine injections were made 
in a period of five weeks In both cases the pus disappeared 
from the pleural cavity 
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Munchener medizmische Wochenschnft, Munich 

7-1 2207 2226 (Dec 30) 1927 Partnl Index 
porced FccdmE rombmed with Insulin E Wiectimann—p 2207 
‘Life Centers in Tlnlsmciiccphalon P HoBiier—p 2209 
Perfc'tinff the Gastroscope R Korhseli—p 2210 
•Earl) Diagnosis of Uterine Pregnane) G L Da«)do(r—p 2211 
Expcrinicntal Proof of Thermic SLin \ isccral Uctlex E Preude. 

—p 2211 

Iodoform Treatment of Exudatue Pleuritis D Kirschenhlatt and B 
Nasarjan—p 2213 

Lacerated Biceps and Accident Ewald—p 221-1 

Cases of Abdominal Tumor tilth Twisted Pedicle E Baumann—p 2215 
Case of Carcinoid of Appendix S Genr—p 2216 

Life Centero in Thalamencephalon—The disturbances of 
function cited, athicb appear in diseases accompanied b> rise 
of pressure in the third and fourtli lentricles contince 
Hogner that the \ital centers are actuallj situated in these 
caaities, and that through tliem the life processes arc 
preserted and regulated 

New Method for Early Diagnosis of Uterine Pregnancy — 
Dat\)dofF describes a gjnecologic examination in which he 
uses both hands bj turns The right hand within the tagina 
IS best for examining the right half of the lesser peh is and 
Its contents, the left hand within the tagina for examining 
the left half of the lesser pelvis He introduces two fingers 
of the examining hand so as to get a clearer idea of the 
circumference of the uterus, because the middle finger can 
reach the deeper parts and because with two fingers it is 
easier to press down the perineum The right hand is doubt¬ 
less more sensitive than the left, and hence bv palpating the 
uterus through the abdominal wall with the right hand (with 
internal examination with the left hand) the circumference 
of the uterus seems greater, while the right hand palpates a 
greater number of points m the uterus than when tins hand 
IS introduced into the tagina 

Experimental Proof of Thennal Skm Visceral Reflex — 
The effects on the stomach of cutaneous thermal irritation 
can be observed in a few moments bj means of the fiuoro- 
scope lension of the wall, as well as movement is altered 
The effects of warming the abdominal skin varies with the 
t>pe of stomach for example, in an ortliotonic and hvper 
tonic form, a real increase of tonus and a long-waved high 
discharging peristalsis with frequent opening of the p>Iorus 
ma) be produced Cooling causes the opposite effect in these 
stomachs, that is, diminution of wall tension and checking of 
movement Reactions in other tjpes of stomach are discussed 
loflofonn Treatment of Exudative Pleuritis —^The authors 
treated more than thirt) cases of exudative pleuntis with 
intrapleural injections of iodoform The results (which arc 
tabulated for twentj cases) convince them that this method is 
the speediest and best In nearly all cases, and espcciallj 
in the tuberculous, a severe febrile reaction appeared after 
tlie iodoform injection and lasted from two to four days 
Resorption of the effusion followed In no case did the 
serous effusion become purulent during treatment and cloud> 
effusions alwa>s became clearer In some cases, with normal 
temperature and good general condition, indurations devel¬ 
oped Iodoform should be used as early as possible m pleural 
empjema as a remedj which mav obviate resection 
Case of Carcinoid of Appendix—A man, aged 27 jears, 
whose case was diagnosed by Genr as a subacute inflamma¬ 
tion of the cecum, was found to have a carcinoid of the 
appendix This condition is practicallj impossible to diag¬ 
nose The disease mav appear at any age except in earl) 
childhood It IS most frequent in the second and third 
decades It is generally benign 

76 1 72 (Jan 6) 1928 Partial Index 
Tcacliing Percussion F Muller —p 6 
Infection and Tumors M Borst—p 11 

Paralysis of Diaphragm from Combined Sjphihs and Tuberculosis 
C Baumlcr —p 14 

*Dngnosis and Treatment of Coronary Sclerosis P Morawitz and 
M Hochrcin —p 17 

Diastolic Capacity of Ventricle F Montz—p 21 
Protective Vaccination Against Typhoid R Stmtzmg—p 25 
Speed of Blood Current in Arm in Artificial Anemia A Bier—p 27 
Is Blood Transfusion Indispensable in Hospital Treatment’ A \on 
Eisclsberg —p 29 

Effects of Introducing Unne tnto Blood Stream Enderlen Zukschwerdt 
and Fcucht —p 30 

Spinal Injury m Prehistoric Times H Helfcnch—p 31 


Arthritis Deformans and Surgery F Konig—p 32 
•Results of Dietetic Treatment of Tuberculosis F Sauerbriich and 
A Herrmannsdorfer —p 35 
Silk Tendons and Ligaments F Lange—p 39 
Obstetrics in Last Seventy Five cars A DoderJetn—p 42 
Silent Active Immunization M Pfaundlcr—p 45 
Venereal Diseases and Marriage License L von Zumbuscli—p 51 

Diagnosis and Treatment of Coronary Sclerosis—^The con¬ 
clusions of Morawitz and Hochrein are based on 137 necrop 
sies Thej find coronarj sclerosis much more frequent than 
angina pectoris About 75 per cent of patients found to 
have extensive coronary sclerosis had never presented sub¬ 
jective heart disturbances Angina pectoris was seen almost 
exclusively with coronary sclerosis In only two cases was 
the aorta alone diseased Pam m angina pectoris apparenth 
depends on several conditions, the most important probabh 
being anatomic disease of the coronary vessels In the large 
group of cases of coronary sclerosis without angina pectoris 
cardiac asthma and fall in blood pressure or other appear¬ 
ances of heart weakness must be considered as giving an 
unfavorable prognosis The authors advise intermittent 
digitalis treatment, sometimes combined with intravenous 
strophanthin injections A complex mercury compound in 
intramuscular injections has also been used Dextrose injec¬ 
tions and a mixture of papaverine hydrochloride with anti- 
pyrme have also been used by the authors with good results 
Intestinal meteorism in coronary sclerosis should receive 
the same treatment as in fermentative dyspepsia 
Results of Dietetic Treatment of Tuberculosis—^The series 
of 184 cases of tuberculosis treated by Sauerbruch and Herr¬ 
mannsdorfer included twenty-three cases of lupus and skin 
tuberculosis, forty-five of tuberculosis of the bones and 
tissues and 116 of pulmonary tuberculosis The effect ot 
diet IS most evident in external tuberculosis (lupus and skin 
tuberculosis, tuberculosis of glands and soft parts, urogenital 
and bone tuberculosis) Of the patients with pulmonarv 
tuberculosis, forty-three were not observed long enough, 
thirty-five were very much improved, some returning to work 
twenty were improved but still needed treatment, eleven were 
unimproved and seven died The diet used (Gersons) must 
have some special advantage, as it is poorer in calories than 
those used at the sanatonums One hundred and forty-six 
patients gained m weight 132 from 1 to 40 pounds, fourteen 
from 41 to 77 pounds 

Strahlentherapie, Berlin 

27 197 392 1927 

•Influence of Roentgen Irradiation on Blood Sugar } Xtothcr —p 197 
Roentgen Ray Biology of Normal and of Diseased Skm G Mie cher 
—p 257 

•Irradiation Treatment of Myoma P Strassmann —p 281 
Vomiting After Roentgen Ray Irradiation F Burghcim —p 297 
Radiotherapy m Conjunction nith Dextrose Injections E Muhlmann 
—p 306 

Modification of Erythema and of Pigment Formation Through External 
Factors R Stahl and G Simsch —p 311 
Exact Determination of Roentgen Ray Units H Kustner—p 331 
Erythema Dose as Biologic Measure of Action of Ra%s K W Hausser 
and E Schlechter —p 348 

Dosage nith Sabouraud Table from \iev\ point of Aluminum Filtration 
V Wuchcrpfcnnig—p 353 

Relation of Roentgen Ray Lmt to Sabouraud Unit L Grebe and “W 
Bickenbach —p 358 

Foundation of Biologic Irradiation F Dessauer —p 364 
Comment on Abo\c H Hohhusen—p 382 

Effect of Usual Dirt on N\ indow Glass on Penetration of Ultraiiolet 
Rays W Hausmann and O Krumpel —p 386 
History of Mild Raying L Freurd—p 389 

Expenmental Study of Influence of Roentgen-Ray Irradia¬ 
tion on Blood Sugar—Rother, in his careful investigations ot 
the biologic reactions of roentgen-ray irradiation on a living 
organism, attempts to elucidate the phenomenon of blood- 
sugar rise The so-called indirect effects of roentgen ravs 
are well recognized and are supposed to be the result ol 
decomposition products of a toxic nature These enter the 
circulation and thus influence the reactions in question Tlie 
exzct nature of these substances has not been determined. Is 
the expenmental hyperglycemia following radiation the result 
of increased epinephrine secretion? This effect, as well as the 
increase of sugar in the liver exposed to the action of rays 
takes place, provided the splanchnic nerve connections arc 
not severed A liver removed from the body of an animal and 
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perfused with blood did not react to radiation bj rise m 
sugar content The same inhibitory effect could be produced 
b> injections of ergotamine a ncne to\in Apparenth, the 
\cgetati\c nervous sjstem is indispensable to this phenome¬ 
non The thcorj of decomposition toxins as a result of i 
direct action of rajs is not substantiated b> his experiments 
On the other hand, the indispensabihtj of the \cgetati\e 
nertous sjstem connections in the phenomenon of blood-sugar 
rise supports Zondek s theorj of the colloidal electroKtic 
nature of cells Stimulation of colloidal electrolvtes by 
roentgen rajs is the more plausible explanation of the reaction 
in question 

Irradiation Treatment of Myoma —The author reviews 
cases of uterine mjoma treated in his clinic during an tight 
jear period, 1918 to 1926 In all there were 1032 patients 
Fue hundred and three of these were treated by irradiation 
with roentgen rajs and 529 were subjected to operation In 
the follow-up studj the author jvas able to investigate 396 
women belonging to the hrst group The results were as 
follows There was not a single mortalitj Three hundred 
and sixtj-seven, or 92 7 per cent, jvere cured Twenty-nine, 
of 7 3 per cent of these had to be operated on later for 
the following reasons Sejenteen had submucous myomata, 
III four in addition to myomas there were ojarian tumors 
in three the nuoma had undergone sarcomatous degcneri- 
tion in two there was a necrotic mvoma, in one a calcified 
myoma and in one diffuse adenomatosis of the uterus Out 
of the 529 patients operated on nineteen died, gumg a mor¬ 
tality of 3 6 per cent Fue deaths were due to pneumonia 
four to embolism fijc to peritonitis two patients died ot 
ileus two of a myomatous heart one of sepsis, the result of a 
necrotic myoma It appears from his results that at least one 
half of all patients suffering from uterine myoma are amena¬ 
ble to cure by roentgen ray irradiation The two methods 
are not in competition jvith each other There exist definite 
indications for each Because of absence of mortality 
roentgen-ray irradiation is the treatment of choice in suitable 

ar 393 602 1927 

Roentgen Hay Irradiation of Exophthalmic Goiter P Krause—p 393 
Fffect of Irradiation on Heart Function H Fwaardemaker—p 413 
Radiotherapy of Cancer of l/terus D den Hoed —p 426 
Fate of Cemcal Carcinoma Treated by Irradiation W Lahm—p 442 
rffect of Beta Rays on Carcinoma L F Loeb and M JVreschner 
—p 487 

Interruption of Pregnancy by Roentgen Rays W Furst—p 496 
Question of Infraroentgen Therapy as Contrasted with Superficial Irra 
dlation H Schreus—p 511 

Histology of Infraroentgen Erythema H G Hottmann —p 518 
Specific Effects of Poentgen Rays G Politzer—p 533 
Action of Roentgen Rays on Liying Tissue in Vitro R Gassul—p a45 
I rench and German Roentgen Lints J Murdoch and E Stabel—p 561 
Absorption Spectrum of Serum R Suhrmann and \V KoIIath —p 572 
Light Erythema as Infiuenced by Menstrual Cycle and by Pregnancy 
H Dietericb —p 587 

Usefulness of Homogeneous Irraniation in Superficial Therapy O 
Gacrtner and G H Klojeborn —p 597 
rffect of Roentgen Ray on Kidney G Gabriel—p 601 

Roentgen Irradiation of Exophthalmic Goiter—Krause 
made a critical analysis of 1,342 cases treated jvitli roentgen 
rays The percentage of cures was 80, that of failures 18 
In 5 per cent of the cases the symptoms have become aggra- 
jated These results compare fatorablj jvitli available 
surgical statistics Thus Glasafeld, m a study of 2032 cases 
submitted to operation, reports 82 per cent of cures and a 
luortahtJ of 5 4 per cent It appears that the results obtained 
with roentgen-raj irradiation are about as good as those 
obtained from operatue measures Acute cases characterized 
by rapid loss of weight, pronounced tachycardia and nervous¬ 
ness constitute very grave surgical risks It is in these cases 
that brilliant results are accomplished by careful roentgen 
irradiation controlled bj basal metabolism determination 
Radiotherapy of Cancer of Uterus Hoed’s report embraces 
the first ten years of the cancer research institute at Amster¬ 
dam Patients were carefully followed for from seven to 
twelve years The following conclusions are drawn A 
certain percentage of cases of inoperable cancer of the body 
of the uterus can be permanently cured by irradiation, pro¬ 
vided that there are no metastases and that the neoplasm has 
not invaded the neighboring tissue to a marked extent Irra¬ 
diation of a small field at one time gave better results than 


the Dessauer method More recent experience suggests that 
better results can be obtained from the combination of large 
doses of radium, from 4,000 to 7,000 mg, combined with a 
not too powerful exposure to roentgen rays Operation for 
cervical carcinoma should be followed by irradiation Cancer 
of the bodv of the uterus should be operated on, if possible 
In roentgen rays and in radium we possess a powerful thera¬ 
peutic agent capable of accomplishing not only palliation, 
Init a lasting cure, in the tvpe of cases which present con¬ 
traindications to operation or which are inoperable 

Wiener klimsche Wochenschnft, Vienna 

40 1365 1596 (Dec 15) 1927 Partial Index 
Blood Transfusion N Jaglc —p 1565 
Tonsils and Internal Diseases F Hotter'—p 1569 
'Etiology and Therapy of Shoulder Pain A Lux—p 1573 
• \soiding Effects in Unvaccinated Children ot Family When One Child 
Is Vaccinated F Hamburger—p 1575 
Prealraent of Chronic Dacro-ystitis with Besredkas Antivirus J 
Singer and P Spitzer—p 1576 

'Forming Artificial Vagina in Aplasia of Vagina M Kohler—p 1577 
'High Child Mortality in Large Painilies J K Fnedjnng —p 1578 
Siiontaneous Correction m Tabetic Ataxia J Locwensteiii—p 1579 

Etiology and Therapy of Shoulder Pam —Intra-articular 
divciscs of the shoulder joint are rare in comparison to 
lesions of the periarticular tissue The latter most frequently 
involve the subacromial and subdeltoid bursae, they seldom 
involve the muscles and tendons surrounding the shoulder 
joint A sudden contraction of the deltoid, such as occurs m 
abrupt movement of the arm, is the most frequent etiologic 
cause In nontraumatic but acute cases of periarthritis, the 
lesion IS also in the bursa, the infection being earned by the 
circulation in furuncle, carbuncle, influenza tonsillitis, etc 
The inflammation of the bursa is in general serofibrinous 
Calcareous deposits in the bursa may predispose to acute 
disease Caries of the teeth and abscesses of the roots may 
be the causes of acute bursitis Chronic periarthritis usually 
comes from an untreated or impropcrlv treated acute bursitis 
and consists in adhesions between the sheath of the bursa and 
the joint capsule Similar adhesions come after long rest of 
the joint following injury Shoulder pains occur in diseases 
of the diaphragm, of the gallbladder, in perforated duodenal 
ulcers, in pneumonia, with diaphragmatic pleurisy, m neuritis 
and m cardiovascular diseases If passive rotation and 
pendulum movement of the arm are painless, the cause of the 
pain IS periarthritis, because this movement, if carefully per¬ 
formed, takes place only in the joint If they are painful, it is 
an arthritis of the shoulder joint Intra-articular diseases of 
the shoulder are treated like those of other joints The author 
treats acute bursitis as follows the shoulder is carefully 
massaged with the palm of the hand and then immobilized 
in a bandage moistened with a 1 20 hydrogen peroxide solu¬ 
tion The bandage is left in place for from twelve to twenty- 
four hours and then the procedure is repeated Usually the 
pain has so subsided after four or five days that passive 
movement of the arm is begun When the acute pam has 
entirely disappeared and abduction can be performed without 
pain, hot air and, later, diathermy are used The symptoms 
of chronic periarthritis are slight painfulness in the inner side 
of the upper arm and paresthesias In a large number of 
cases, however, these disturbances are absent, although the 
movement of the scapula with the arm is evident The 
shoulder is first treated for about twenty minutes w ith hot 
air Then the adhesions are freed by forcible but careful 
movements After this the patient is again treated with hot 
air or diathermv From ten to fifteen treatments arc given 
Avoiding Effects in Unvaccinated Children of Family When 
One Child Is Vaccinated—Four young children and their 
mother none of whom had previously been vaccinated, 
developed vaccine pustules on the eyelids or conjunctiva The 
source of this unintentional vaccination was the oldest child, 
who had recently been vaccinated at school A phvsician 
vaccinating a child should find out whether the other chil¬ 
dren of the family arc already vaccinated If they arc not, 
or if they have not been vaccinated for more than seven 
vears, he should see that all the children are vaccinated at 
the same time Children living in the house with unvacci- 
nated children who have eczema, and hence cannot be 
vaccinated, should not be vaccinated 
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Forming an Artificial Vagina in Aplasia of the Vagina — 
kolilcr reports the ease of a girl with aplasn \agiinc and 
Jesenhes the operation, whicli was that proposed by Schubert 
m 1911 From the twentj-fourth day, bougies were inserted 
daily because of the narrowness of the introitus The vagina 
rctauicd its size Its length measured 12 5 cm There was a 
slight viscous secretion 

High Child Mortality in Large Families—One hundred 
women, whose eases rricdjmig chose it random from liis 
records ,had 1,033 pregnancies Of these, 148 resulted in 
miscarriage and 330 resulted in children who died young 
Of the 100 mothers, eighty-nine lost one or more children 
Of twenty-four children of one mother, sixteen died, of 
iinieteen children, twelve, of eighteen children, twelve of 
thirteen children, ten, of eleven children, nine, of nine chil¬ 
dren, seven, of eight children si\, of seven children, six and 
of SIX children, three rricdjung discusses the cause of high 
child mortality , lack of air, cleanliness and care, disturbed 
sleep, intimate contact with disease 

40 1629 1660 (Dec 29) 1927 Partial InJex 
Trichinosis Its Control G B Grutier —p 1629 
Liptrimtntal Therapy ot Barliitat loisoniue T Gaishoclc ainl \V 
Ludwig—P I6S3 

•Insulin in Treatment of Peptic Ulcer S S Sininiteky —p 1635 
Rheumatism Remedies and Rheumatism Control E Ercund—p 1637 
•Curing Gcncial Lipoid Nephrosis with Liver Diet O Porges—p 1630 
Ballast Materia! of Vegetable Drugs L Kofler—p !63I 
Anatomic Preparations tn Vtoving Pictures E Perntopf—p 1632 
Pathology of Cerebrospinal Fluid F Phut—p 1633 Con 
Child Mortality m Large Families F Kerniauiicr—p 1635 
Reply J K Friedjung—p 1635 

Limits of Effects ot Swelling Current S Eliel —p 1635 

Insulin in Treatment of Peptic Ulcer—Simiiitzky treated 
twelve patients with recent peptic ulcer, six with recurrent 
ulcer, eight with complicated ulcer The ambulant patients 
were allowed their usual diet, the hospital patients, tin. 
general diet, the onlv requirement being the ingestion oi 
100 Gm of puree of potatoes at the noon and evening meals 
From 10 to IS, sometimes 20 units of insulin were given 
subcutaneously, totalling 20, 30 and, rarely, 40 units a day 
In the first group of twelve patients, insulin therapy produced 
reversibility in the tonus of the vegetative nervous system 
The duration of this favorable effect vanes Of the six 
patients in the second group four have had no recurrences 
m nine, eleven, thirteen and fifteen mouths, one was not 
followed and one had a recurrence after five and a half 
months Results m the third group were also good and in 
all the patients insulin had a quieting effect on pain 
Treatment of General Lipoid Nephrosis with Liver Diet — 
Noting the diuretic effect of the liver diet in a case ot 
pernicious anemia, Porges tried the diet in two eases of 
cardiac insufficiency with simultaneous hepatic cirrhosis 
general edema and severe ascites After puncture of the 
ascites, the liver diet seemed to slacken the filling process, 
although previously all diuretics had failed It did not suc¬ 
ceed in effecting complete drainage There was great 
improvement in one case of cachectic edema in secondary 
anemia, and in one ease of alcoholic cirrhosis of the liver 
iiid diabetes with slight ascites 
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Testing Hepatic Function by Administration of Bilirubin \V Eilbott 
—p 529 

Differential Diagnosis of Splenomegalies N Henning—p 561 
•Forme Fruste of Hemorrhagic Purpura S G Lewit and M MnHona 
—P 57^ 

Monocjte Problem X Arosczitz—p 582 

•Lymphatic Reaction and Agranulocytosis in Lethal Sepsis V Weiss 
—p 617 

Nuclear Shifting and Blood Sedimentation m Diagnosis M Chaimoff 

—p 628 

Vitally staining and Polychromatic Erythrocytes A Arrak —p 640 
Size of Erythrocytes in Anemias K Pohle—p 651 
llematoporphynn in Urine in Chronic Lead Poisoning S Hirschborn 
and W Robilschek —p 664 

Parenteral Absorption of Fats H Bernhardt and C B Strauch —p 671 
•Lipoids of Blood Plasma m Internal Diseases J Fiiesz and G 
Stabo —p 701 

Indueiira of Protein Therapy on Intermediary Metabolism A. Fischer 
and Krause V\ ichnnnn—p 717 
\ tion of Salt on Diuresis E Blo-h —p 733 


Late Syphilis of Bones and Joints W Steinbrinck —p 735 
•Importnnee of Constitution m Cardiovascular Diseases M J Arycfl 
—P 767 

Rchfioiis Between Emlocrmc System and Brain J Ratner —p 773 

Statistics of 1 838 Cases of Poisoniiit, P R Grawilz and A Waegner 
—p 7S3 

Is Herpes on Infectious Disease’ J Plesch —p 793 

Forme Fruste of Hemorrhagic Purpura —From clinical 
observation and blood cximimtions in a number of eases 
of the forme fruste of hcmorrlngic purpura Lewit and 
Malkovvn conclude that it differs from the classic form quan- 
titntivelv, but not qualitatively They cite eases showing the 
transition of the first into the second and vice versa In 
seven eases they saw the incomplete and the classic forms 
in the same family Their records show a strong prepon¬ 
derance of women over men in all forms 
Lymphatic Reaction and Agranulocytosis in Lethal Sepsis 
—A personally observed ease (with necropsy) and analysis 
of fortv-onc eases from the literature confirm Weiss in the 
opinion that the lymphatic reaction and agranulocytosis are 
not independent clinical pictures, but are rare hematologic 
reactions in severe septic diseases The nature of the reac¬ 
tion IS determined by the condition of the blood-forming 
organs winch depends on unknown 1 letors All the patients 
with a blood picture which, in Ins opinion, showed agranulo¬ 
cytosis died, all those with a pronounced lymphatic reaction, 
witlionl injury to the granulocyte system, recovered 
Excretion of Hematoporphynn in Urine in Chronic Lead 
Poisoning—Hirschborn and Robitsclick studied seventy seven 
cases of chronic plombism, including fifty reported on by 
Sternberg, and found hcmatoporphvrm beyond the normal 
limits m SIX In eleven eases, it was abundant, but within 
normal limits There was no evidence that it paralleled the 
seventy of the symptoms, but with a relatively high urinary 
hematoporphynn a decrease in the number of erythrocytes 
and m the hemoglobin percentage was always present The 
relations between chronic lead poisoning and hematoporphyria 
were studied, and the authors conclude that in both chronn, 
lead poisoning and congenital hematoporpbyna the hemo¬ 
globin released by the increased disintegration of erythro¬ 
cytes becomes the mother substance of hematoporphynn 
Lipoids of Blood Plasma in Internal Diseases—The results 
of investigations by Fnesz and Szabo showed that The total 
cholesterol in the blood increases in icterus in eases in which 
the escape of bile is obstructed without injury to the liver 
cells, but not in other eases In choKlithiasis livperchoks- 
tercmia is found even when tlie patient is free from attacks 
and the bilirubin values are not above normal Hypocholcs- 
tercmia is always present in pernicious anemia and in 
chlorosis In leukemia the total cholesterol is about normal 
in amount but the percentage of free cholesterol is below 
normal Cholesterol values arc normal in thrombopenia and 
lymphogranulomatosis They are normal or irregular in 
cirrhosis and decompensated cardiac defects Lecithin gen¬ 
erally parallels the seventy of the symptoms in mechanical, 
catarrhal and arsphenamine icterus In pleiocliromtn icterus, 
anemia, leukemias, cirrhosis and cardiac defects, lecithin 
values arc normal The lipoids of the blood do not provide 
a suitable test of hepatic function 
Importance of Constitution in Cardiovascular Diseases — 
Arjeff classified 375 patients with diseases of the cardiovas¬ 
cular system by Pignet’s index, and discovered that patients 
with sclerotic diseases and those with fatty heart were mostly 
in the hypersthenic group, and tint patients with vilvuhr 
heart lesions and those with cardiov'ascuHr neurosis were 
chiefly m the asthenic group 
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Frolapse of Common Duct H Herfartli —ji 130 
Carcinoma at Junction of Ducts V Plneric —p 133 
^pparatu5 for Application and Removal of Schmerz s Tones E 
Mulisam —p 136 




Exlrcmmcs After High Ligation of Blood Vessels O Frisch -n 
Plastic Repair of Chin and Mouth Mucosa \V Smilal —p 13 ’ 
^Myoma of Gastro-Inlestinal Tract H Koch—p 135 
Struraectomy in New Bom Infant M W illenbaclier —p 151 
Specific Lipoid Treatment of Surgical Tuberculosis W Drugs —n 
Operative Cystoscope Without Albarran s Lever O A Schwarz —p 
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Stnimectomy in a New-Born Infant —Congenital hjper- 
piasia and stiufnous degeneration of the th 3 roid gland are 
not infrequent in goitrous regions Prophj lactic administra¬ 
tion of iodine to the mother is suggested These cases call 
for operatne intervention onlj when pressure on the trachea 
IS causing suffocation Willenbacher reports a case of tra¬ 
cheal compression in a new-born infant with imminent suffo¬ 
cation ^t operation partial resection of both lobes had to 
be carried out in order to relieve the pressure An unevent¬ 
ful recovery took place 

Odesslni Meditzinskii Jurnal, Odessa 

1-400 (Jan June) 1927 Partial Indev 
Itoenlgcn Ray Cancer G A Popov —p IVO 
Diagnovtic Errors in Gynecology G K Jivatov —p 161 
■'Thoracoplasty m Treatment of Pulmonary Tuberculosis B E 
Stav raki —p 207 

Malignant Ganglioneuroma of Suprarenal A A Busni —p 261 
*RhinoscIeroma O G Kalin —p 307 

Thoracoplasty in Treatment of Pulmonary Tuberculosis — 
When artificial pneumothora-v. fails to bring about collapse 
thoracoplasty should be performed without delaj This 
operation obviates the complications which arise in the course 
of treatment with artificial pneumothorax, and which in 
themselves are far more dangerous than the operation 
Ehinoscleroma—Kahn gives an extensive historical review 
of the subject and supplements it with Ins own observations 
The following deductions ire drawn Rhmoscleroma is an 
infectious granuloma characterized by large round cells 
hvaline formation and presence of an encapsulated bacillus 
described by Frisch The specificitj of the Frisch bacillus is 
supported by a number of unmunobiologic reactions, such as 
agglutination, specific bactericidal propertj and Bordet- 
Gengou s complement reaction The latter he suggests, may 
be utilized as a diagnostic aid in more or less obscure cases 
Experiments with animals suggest the infectious character 
of the lesion Among the etiologic factors are a number of 
biochemical deviations from the normal, such as a marked 
increase of calcium in the blood and a relative increase of 
potassium The protease of the nasal secretions is also 
increased The similarity to ozena in this respect is pointed 
out The author believes that the further study of the bio 
chemical properties of the organism and of nasal secretions 
will elucidate the pathogenesis of this disease and lead to 
prophylactic measures 

1 56 (Sept ) 1927 Partial Index 
Spread of Malaria m Odessa Distnct G M Mittelman —p 4 
*^IaIana Treatment of Leukemia K Andmg —p 7 
Anatomic Foundation for Epidural Ariesthesia A I Charugm —p 15 

Malaria Treatment of Leukemia —The author injected 4 cc 
of citrated blood from a case of tertian malaria under the 
skin of a patient with mjelogenous leukemia During the 
incubation period, there was noted a marked diminution in 
the number of leukocjtes which decreased still further with 
each succeeding attack On administration of quinine and 
cessttion of the malarial attacks, the blood picture slowlj 
returned to the original status The author thinks that with 
modification of the method of malaria inoculation more 
permanent results will be obtained 

1 too (Oct Dec ) 1927 Partial Index 
Malpositions of Uterus \ D Brant —p 9 

Diagnosis of Hematometra m a Supernumerary Uterine Horn B K 
Gogobendze—p 23 r- n \ 

Aecrosis of Female Genitalia in Acute Infectious Diseases G Zomakion 
—p 40 

■'Hypnosis in Childbirth J Kalachmk—p Sa 

Hypnosis in Childbirth—The author reports five cases of 
childbirth conducted under hjpnosis with complete absence 
of pain The best results were obtained in two pnmiparae, 
in spite of relativ ely few preparatorj seances In multiparous 
patients, the labor was painless, but a degree of uneasiness 
existed In the author s opinion, hjpnosis exercises a salut,-ry 
influence on the functional phenomena of psjchogenic origin 
not infrequently met with in pregnant women The effect 
obtained does not always correspond to the depth of hypnosis 
It IS possible to secure favorable results with superficial 
hvpnosis 


Vestmk Mikrobiologu i Epidemiologii, Saratov 

G 3S5 477 1927 

A'accination Agamit Tuberculosis by Calraelles Jlethod Aksiantzev and 
Zacliarov —p 385 

Atypical Forms of Bacillus Pestis A Bezsonova—p 394 
Bacterium Alcvliaromaticum A Berlin —p 402 
"Sources of Infection with Scarlet Fever Streplococciiv Korobkova md 
Mitm—p 414 

Simultaneous Method of Antirabic Treatment A Sbaburov —p 420 
Migration of Aseans and of Oxyuris into Intestiin! Tumor iii Man 
C P Alfeev —p 423 

False Dislomiasis in Liver of Man J K Shtrom—p 43t 

Sources of Infection with Scarlet Fever Streptococcus — 
Korobkova and Mitin found Strcplococcns liciiwhticus in the 
throats of 55 per cent of 118 convalescing patients in the 
third week, 42 per cent in the fourth 38 per cent m the fifth 
week Patients whose throat cultures yield rich Streptococcus 
hcmoh'ticus colonies possess the greatest possibility for dis¬ 
seminating the infection Their incidence in the third week 
of convalescence was 43 5 per cent, in the fourth week 315, 
in the fifth week and later, 298 per cent Skm scrapings 
yielded a positive result in 37 5 per cent of the cases Of 
these, 59 per cent were found m the third week only 92 per 
cent in the fifth Tliey also found Streptococcus liemoliticur 
in the throats of SO per cent of contacts The air in scarlet 
fever wards was found to contain considerable numbers of 
hemolytic streptococci, the result of coughing and sneezing 
by patients All the hemolytic streptococcus groups, vvitli 
exception of one, proved capable of yielding a specific scarlet 
fever toxin 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

ri 2449 2s80 (D« 10) 1927 Partial Index 
Lner Diet m Pernicious Anemia C M Hoogenboom—p 2470 
*\\cils Disease in Sumatra C Baermann and E Smits—p 2478 
Intestinal Sand E H B \an Lier and J dcr Weduwen —p 2495 

■Weil’s Disease in Sumatra—Baermann and Stmts studied 
a group of febrile illnesses vvitii spirochetes in the blood, 
that they found occurring with frequency in a rubber district 
of Sumatra They made agglutination tests with known 
spirochete strains from Europe and conclude that these cases 
hitherto classified as spirochaetosis febrilis are all caused 
by the spirochete of Weil's disease The illnesses varied 
from mild to severe, but the authors regard them ns consti¬ 
tuting a clinical entity, identical with Weil s disease Long 
contact with stagnant water or with mud either direct or 
indirect, as through vv et clothing, preceded the onset of the 
disease It was not shown that rats plajed any role m the 
dissemination of the infection 

T1 2381 26S0 (Dec 17) 1927 Partial Iiiilex 
Gjnecolog> and G>nccotherapj G C Nijhoff—p 
*D>spaeic Children D Herder«chee —p 2^99 
Epilation hj Thalhum Acetate D Lc%j —p 2611 
•Pituitar> Function S Koster—p 2612 
Psjchanalysis E A D E Carp—p 2614 

Cause of Dyspnea in Children—In children the cause ol 
dyspnea need seldom be sought outside the respiratory tract 
Among 458 children operated on for stenosis of the larynx, 
organisins resembling, morphologically, diphtheria bacilli 
were cultured m 369 Twenty-seven children died before a 
bactenologic examination could be made Other causes oi 
dyspnea discussed by Herderschee are spasms of the larynx 
caused by foreign bodies, infections and abnormal nervous 
irritability Kophk’s spots should be looked for, but, if 
found, the possibility of a coexisting diphthern must not be 
forgotten Herderschee has never seen a case of laryngeal 
stenosis caused by tuberculosis or syphilis Abscesses pro 
duce stenosis by pressure or collateral edema Tumors of the 
mediastinum may cause stenosis by pressure on the recurrent 
nerve 

Experiments in Function of Pituitary—Koster found pro 
nounced hypertrophy of the lobus bifurcatus (lobus chias- 
maticus, infundibulans, pars tuberahs) in two dogs m which 
total extirpation and in one dog on which partial extirpation 
of the pituitary had been performed from two to thirteen 
and one half months previously He regards this as proof 
that the pituitary has an important function 
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THE BUSINESS OF GEi TING WELL’' 
LEWIS HUGH McHlNNIi:. MD 

COIORXDO SPRINGS 

Most physicians are inclinefi to gnc the poisons who 
come for advice credit for showing a certain amount 
of intelligent appreciation of well grounded medical 
opinion Of course, they realire that there are indi¬ 
viduals of less discriminating taste who pass the physi¬ 
cian by and knock at his neighbor’s door where good 
money is paid for an inferior type of seraicc The 
least exacting may eaen enter the building next door 
and traffic with a naturopath a dispenser of Abram’s 
mysteries, or perhaps one of the more distinguished 
brands of the healing cults It is not my intention w bile 
trespassing on this delicate ground to appeal to pro¬ 
fessional jealousies but rather to attempt to penetrate 
the workings of the public mind when it goes about the 
business of getting well 

There are three emergencies m life in which the 
acerage human being is prone to ignore precept and 
resort to instinct The siren’s «ong is particularly sweet 
and alluring when the rovager’s mind is bent on mar¬ 
riage, money or medicine SocieU, which recognize-. 
Its obligations to chait dangerous reefs and to protect 
the indindual from his most obiious follies, attempts 
to fulfil its obligation by legislation 

The traffic regulations m marriage are a continuous 
source of controversy It seems difficult to keep down 
the speed limit and to preient the alarming increase in 
clashes and mishaps Apparently society shirks any 
lesponsibihty as to selection in marriage Either it 
holds a low opinion of eugenics as a science, or it real¬ 
izes the futility of opposing so fundamental an idiosMi- 
crasv Other phases of marriage show more evidence 
of well intended interference, but society is still seeking 
an answ er to the old question of how to con\ ert a union 
of unknown ingredients into a perfect solution, when 
experience so often show s an unstable emulsion or even 
an explosive mixture It is becoming increasingly 
apparent that even a constitutional amendment cannot 
accomplish the impossible 

Society IS more dependable m its attitude toward 
property It has showm a definite desire to protect the 
fool and his money Gambling and lotteries, time hon¬ 
ored methods of separating the optimist from Ins 
earnings, are under the ban There are law’s against 
fiaud and the confidence game, and statutes are pro- 
V ided to prick the im estment bubble before it has time 
to soar and carry away the savings of the unsuspecting 

In medicine, however or, to put it more accurately 
in the treatment of the sick, the attitude of societv seems 

• Prc^ulcmial nddress read before the Western Surgical Association. 
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to be largely neutral It has shown no great reluctance 
to accept all comers in this field of endeavor, and new 
schools of healing are given a cordial welcome The 
conclusion seems almost justified that society regards 
medicine largely as a business, and, since science is the 
servant and not the master of business, it not infre¬ 
quently comes about that science is used merely to bait 
the hook, or is omitted entirely 

As a license is required m almost all professions 
some form must be provided Following old traditions 
there must be a school and a diploma The school may 
be founded on almost any theory, and since theories 
arc not patentable no proof of plausibility or useful¬ 
ness is required The doctor of this or of that is merely 
required to practice under the trade mark and standards 
of Ins guild After compiling with these simple restric¬ 
tions, the practitioner of almost any theory of healing 
IS licensed to do battle with disease and disability for 
cash This situation is in many respects uniquely 
American, evolved by American genius, as we may 
recall, it was Yankee shrewdness that discovered the 
wooden nutmeg and the gold brick, and it was Barnum 
who proclaimed the ‘one a minute” birth rate Our 
newer cults of healing do not seem to be m any great 
demand among enlightened foreign nations The 
export trade is said to be limited In England France 
and Germany the use ot the term ‘ Doctor” in the treat¬ 
ment of the sick IS apparently restricted to graduates 
of the regular school of medicine 

Danger to life from accident demands prevention and 
treatment, the need is sufficiently obvious to preclude 
argument, but it is difficult to arouse any spirit ot 
cooperation or even of interest when the more insidious 
and more deadly preventable medical hazards are 
concerned 

Not much assistance can be expected from politics 
Health issues have little vote-getting value The aver¬ 
age state or city health department has limited authontv 
and can hardly be considered as influential Legislative 
bodies are too sensitive to votes to interfere with any 
courage m public health matters Education of the 
public will m time provoke more intelligent health legis¬ 
lation, little can be expected of efforts to reverse the 
process It seems a little odd that a state legislature 
will appropriate money’ out of taxation to maintain a 
medical department of a state university, finance state 
hospitals in which only graduates of approved medical 
schools are employed, and at the same fame grant 
licenses to practitioners of healing which are based on 
degrees which its state university does not accept oi 
recognize We have every reason to look to the uni¬ 
versity to wield a strong influence for medical standards 
based fundamental^ on science We should expect the 
univ ersity graduate to hav’e an intelligent understanding 
of the basic value of physiology, bacteriology, pathology 
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and chemistry, and to support only tliose organized 
efforts to pre\ent and cure disease which utilize them 
A unnersitj uhose graduates do not believe m the 
germ theory has good cause to doubt the quality and 
cffiaency of its teaching methods We cannot expect 
erery graduate to become a scientist or a scholar, but 
lie can reasonabl) expect him to ask proof of the 
important facts offered to him and to weigh those sub¬ 
mitted \\ith some intelligence It must be admitted, 
houever, that college graduates are frequently among 
the enthusiastic followers ot various cults of healing 
Ob\iousl} It is not the loss of their patronage that I 
lenture to deploie, it is the apparent repudiation of 
the sciences nhich are the corner stones of all 
universities 

In the proportion of study and research as compared 
to practice, and in the results attained, medicine has 
kept faith iMth the spirit of progress The standards 
of medical education have been consistently raised, 
apparenth more m response to scientific ideals than to 
any demand of competition or public opinion Theie 
are, of coiiise, manj defects that are in need of a soln 
tion, but they are not the issues which commonly attract 
the public e\e The dollais and cents of life and death 
are undoubtedly the most prominent causes of dissatis¬ 
faction The humanitarian and economic aspects of 
existence seem to be onl} distantly acquainted 

Tmo recent articles in prominent magazines voice a 
complaint on the high cost of sickness, and they vir¬ 
tually ask that the phjsician be indicted It is doubtful 
whether the question of the cost of medical and hospital 
service desen es the prominence it receives to the exclu¬ 
sion of other phases of this “business of getting well ” 
It would seem reasonable to put the necessity of pre¬ 
venting disease and unnecessary deaths first m impor¬ 
tance The task of cunng illness and alleviating 
suffering and disability might properly come second, 
and then it ivould be m order to consider methods of 
reducing the cost At least, the three aims might 
receive equal attention 

The inequalities of life, as represented by sudden 
disaster to the individual, and financial burdens out of 
proportion to earning power, are not limited to sickness 
Fire, flood and Molent death strike without justice or 
merc\ The> demand a solution, and insurance has 
been suggested as a palliatue Society, however, m 
the matter of the financial burdens of medical aid is 
inclined to turn first to the idea that hospitals and ph\si- 
cians must accept a cut in pay A recent article suggests 
as a remedy something like the mass production which 
IS the basis of manufacturing economy The “cost plus 
5 per cent” idea—with endless belt conveyors and 
standardized parts—^will never satisfactorily apply to 
medicine an\ more than it would to religion Mutual 
understanding and cooperation will greatlj" reduce the 
work and the cost, but purelj commercial methods, 
which disregard the humanities, will never meet the 
situation 

The present vogue of adding machines, potential 
values and budget systems is perhaps responsible for 
the popular way of urging health needs on the basis 
of the cash value of the individual on the auction block 
This may be the onlj type of reasoning that will impress 
the present commeraal age, but it may also prove to 
be a boomerang If the market value of life goes down 
through overproduction and lack of employment, we 
find that our arguments for protecting life have been 
taken awav, and we mav even find our logic suggesting 
the primitive device of disposing of the young, the old 


and the disabled There seems to be a feeling that the 
cost of sickness should take its place with clothing and 
amusements in the allotments of the budget We can 
imagine the ultramodern family cutting off the 2 per 
cent allotted for surgical operations and transfen ing 
half of It to the funeral sinking fund and half to amuse¬ 
ments Probably some form of insurance is the needed 
answer That will fit nicely into the budget system 
Bj' all means let it be thorough and efficient, with some 
such basis as that used m file insurance The premium 
must depend on the value of the proper!}' the premises 
must be inspected at frequent intervals, the necessan, 
repairs ordered and the order comolied with All 
unnecessary hazards must be removed by vaccination 
and proph}lactic injections Instructions as to diet 
must be observed on penalty of termination of the con¬ 
tract, with the cost of the premium to vary with the 
water supply and sanitary standards of the communit} 
in which the insured resides There are some charms 
to this idea of commercial efficiency 

The medical profession seems to be the natural target 
for socialistic ideas State medicine or some form of 
group practice which will cost very little—at least to 
the inffividual—are constantly being brought forth 
The war against disease is, of course, a perpetual one, 
and perhaps we cannot expect the dictum 'Wm the 
war at any cost " However, it is equally impossible to 
Ignore the war at any cost 

Our gieat educational foundations have contributed 
liberally to the medical colleges Other agencies and 
many individuals have aided the hospitals, but the aver¬ 
age member of society shows little interest in the 
machinery or equipment of the medical service It 
might almost be said that the physician is “without 
honor” and without authority except in the sickroom 
The public health service stands ready to aid in any 
emergencies but is otherwise largely ignored It seems 
likel} that the popular idea that medicine is largely a 
business may be responsible for this indifference 
It might be well to return here to the deficiencies of 
medicine No doubt justice vv ill be tempered vv ith merev 
111 this case I shall dismiss fee-sphtting and other 
gross forms of commercialism with the expressed hope 
that they are growing feeble and are nearing v^he irre¬ 
ducible minimum The pioblem of promoting post¬ 
graduate growth throughout the medical body apjiears 
to me to be one of the greatest needs The standardiz¬ 
ing of medical schools and the tightening of restric¬ 
tions by state boards has raised the quality of those 
who enter practice How may efficienc} be raised, or 
at least be prevented from declining in the individual 
case^ The hospital aims to maintain good work within 
Its walls and to dispense a certain amount of education 
to its staff The multiplicit} of societies supplies an 
exchange of experience which stimulates the men who 
are permitted and able to attend How ever, attendance 
at out of town meetings is limited for one cause oi 
another to a minority Postgraduate courses are a 
very necessary means for reeducation of the man of 
limited opportunity and abilit), but thev are either not 
used or are not av'ailable to a sufficient number I 
believe that this is the greatest defect in the medical 
horizon at the moment, particularly if we are to defend 
the position that medicine is primarily a profession of 
scientific ideals and not a mere means of making a 
living Of course, there are barnacles who have no 
wish to change their fixed existence, but I think it can 
be said to the credit ot medicine that the great majority 
aie anxious to do better work and could be enlisted in 
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postsjrncKiatc woik b\ nn oignni7CcI campaign The 
public wclfaic demands tint c\ciy phjsici m be offered 
opportunity and cnconragemcnt to sbaic m the progress 
of science I realirc that much effort has heen expended 
along this line and that much has been accomplished 
I know of no othci field of public sen ice m which such 
constant effort is being made to keep abicist of the 
times as in medicine, nor any in which this need is so 
impelative 1 bchc\e that societies, such as this, must 
assume an mere isiiig share m this responsihility 
I find It difhcnll to concentrate on this “business ol 
getting well” thcic aie so many issues tint present 
Uicmschcs It hid been ni} plan to offei a. a mam 
contention the theorc that it was the public that needed 
education It w is m nn mind to accuse the average 
<\merican of being a poor partnci m this mattei of 
health, of showing poor judgment m the choice of Ins 
healers, of complaining of the high cost of illness and 
then wasting his substance on the worship of false gods 
and of being an accessory before the fact m harboring 
unfounded superstitio is and prejudices Given a 
jiacked jun I believe that I could coin ict him Being 
an average man, he is sure to have failings Something 
ought to be done about it Of course, it must be 
admitted that the mdictinent has heen urged with a 
whole hearted enthusiasm I do not wash to im|il\ that 
medicine is passing through a dark age, or that the 
public IS entirely unresponsive to the efforts and aims 
of orthodox medicine The icnnrkahle progress that 
It has been our prnilege to witness m the last quarter 
century could not haae been attained without the loyal 
faith and generous assistance ot a large and influential 
following The many large associations in winch hy¬ 
men and phy sicians labor side by side for the alle\ lation 
and prevention of suffering mark a decided step for¬ 
ward in public support The impiovemcnts in our 
hospitals, institutions for research, and medical and 
training schools are fiirthc' CMdcnce With this con¬ 
cession to the accused public, I feel jiistiflcd in returning 
to the charge 

A lament on the way the world is wagging that docs 
not point any effort to better it is rather sterile I am 
not sure that I can escape this iiniilicatioii by merelv 
suggesting that society needs education There are tw o 
common vehicles for administering the remedy public- 
it\ and propaganda 1 assume that there is a difference 
The word “propaganda” has a sinister sound and is 
apt to convey the idea of an ulterior molue to be 
attained m a dcMons way Yet it may also imply 
educational methods not loo obvious to defeat their 
own ends The lay newspaper and magazine are the 
tools with the best cutting edge, though difficult to 
borrow and hard to guide 

Public opinion is aroused and swayed to some extent 
by natural progress, but to a far greater degree bv 
publicity and propaganda Commerce and politics take 
full advantage of modern methods for reaching the 
masses Individual or collectne advertising to further 
the commercial side of medicine is obnoxious and 
unthinkable—it is almost a distinctive brand for char¬ 
latanism and quackery On the other hand, organized 
efforts to further public health and preventive medicine 
cannot have any selfish or ulterior motive Preientive 
medicine earned to the vanishing point would theo¬ 
retically abolish the practice of medicine We cannot 
Msuahze any such utopia, but all of us are committed 
to the ideals and practical methods that lead toward 
such a goal 


Propaganda through the press does not appeal to the 
aveiagc medical organization The best type of medical 
man instinctively holds himself aloof from the new^s- 
paper To be sure, the light of the press is directed 
downw'ard almost as much as it is upw'ard It is 
destructive to social progress, as well as constructive 
and the illumination is seldom pure or high m ultra¬ 
violet riys, but no one can deny its penetration or 
doubt that it is the beacon of the evervday man 
Scholars and scientists have a deep distrust of the flip¬ 
pant touch of the daily sheet They have no patience 
with the omissions distortion and inaccuracies common 
to the public press I believe that we see only the fal¬ 
lacies and Ignore certain hard facts The reporter has 
a cold but accuritc view of what constitutes news He 
IS a trained specialist and has a deep aversion to wasting 
printed space lie knows that the reader and not the 
author is the one to be reached It is obviously poor 
practice to print a paragraph or a headline that lacks 
general interest There must be an active cooperation 
helwcen the news reporter and the medical journalist— 
a fusion of ideas—if medical matters designed for pub¬ 
lic consumption arc to pass through the double filter 
ot indifference and misunderstanding 

A cliaractenstic advertisement in the press states or 
implies tint 95 per cent of Iniman ills are the direct 
result of anatomic maladjustments which can he satis¬ 
factorily arranged by application at the right quarter 
Wc can hardly hope to duplicate the clarity and opti¬ 
mism of siieli statements It is one of the handicaps 
of our profession that our limitations and failures are 
so much more evident We might, however, prevent 
some of the misapprehension that appears m the press 
regarding our ow n patients W^e may often read that a 
prominent citizen died at the hospital following an 
opcrition Baldly put the assumption is obvious 
Shivers of apjirehension run up and down susceptible 
hacks at the thought Some of this dark surmise might 
have been saved by a fair statement to the efiect that 
death was due to intestinal obstruction and that opera¬ 
tion was unavailing Many notices are garbled into 
complete misstatement The medical profession has 
such a reputation for secrecy that Dame Rumor often 
supplies the reporter with his text The wishes of the 
patient or the famih for reticence must be respected, 
but I believ e tliat in most instances they w ould sanction 
an informing statement if they recognized the signifi¬ 
cance The surgeon or the physician should take more 
interest in the m formation that goes to ihe press I am 
aware of the usual arguments against the use and abuse 
of press notices, hut I think we ought to give heed to 
a common lay statement that the profession which talks' 
the most about ethics is the one m which jealousies and 
recriminations are most noticeable W^e can w ell afford 
to revise our ethics and let more light both in and out 

As for propaganda, the magazines carry' many articles 
that are frankly antagonistic to medicine 1 see no 
reason why the needs, achievements, successes and fail¬ 
ures of medicine should not find a place in them Pub¬ 
lic reserve is being rapidly abolished and it has become 
quite the natural thing to call a spade a “spade” in the 
public print In fact, it has almost become a fashion 
Language may be too technical, but apparently any' 
subject can be satisfactorily discussed in everyday 
publications 

The life insurance companies may be expected to 
launch extensive campaigns of education to combat 
unnecessary death rates The large industrial organi¬ 
zations realize and energetically practice the demon- 
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stratecl conclusion that ^ood medical supervision ser\ ice 
and education show a profit in the production columns 
Both of these actuities are of great educational value 
There are so manj arenues for education and prop¬ 
aganda that onl} those well aeised in such matters can 
intelligentlj point the way, but we can guess that every 
ardent propagandist must look wistfully at the Niagara 
power of the moiies that flow unharnessed past our 
c\es We need a DeMille—a whole troop of them—to 
present the tragedy, the diama and the fairy talcs of 
medicine They are readv at hand for the genius who 
can transfer them to the screen can easily think 

of the tale of the sleeping princess of Cretinism—the 
story of the giants and the dwarfs and the misshaped, 
confined in the dungeons, wdio are waiting for the magic 
touch to lesume their normal places and foims, the 
Msion of the benign genii of the sunshine bottled behind 
window panes, the triumph of the culture tube reveal¬ 
ing the miisible death which so often enters onh 
through the doors of ignorance It does not require 
a lery facile imagination to foresee the value of such 
a weapon m the battle for health if only we can discovei 
the champion w'ho wall pull this swoid from its sheath 
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So much has been wwitten about the subject of 
enuresis that it might seem supeifluous to elaborate on 
It further Howeaer, the most valuable contributions 
have appeared in psychologic and mental hygiene jour¬ 
nals wdiich, as a rule, are not lead by the general prac¬ 
titioner, who depends on the regular medical peiiodicals 
for information Yet it is the general practitioner, not 
the psychologist or psychiatrist, who must treat most 
of the cases of enuresis This article is an attempt to 
supply the missing link and to correlate the physical 
and pstchic aspects of the problem 

Such statements as the follownng certainly indicate 
that the medical profession still considers the condition 
a bugaboo Davison say^s, “Much has been avritten 
but relatnely^ little known of the condition which dis¬ 
tresses mothers, shames children and frequently baffles 
physicians” Woolley,” a children’s psychologist, states 
that “many pediatricians feel quite hopeless about cases 
of enuresis in which no physical difficulties are dis¬ 
coverable that they have found no successful 

way of dealing with such cases” Unfortunately, it is 
*true that many physicians diead to see a patient wuth 
enuresis come into the office or to the clinic because of 
the unsatisfactory response to the usual treatment In 
fact, mana physicians are using the \ery antithesis of 
the proper methods in handling such cases and actually 
do hami Nevertheless, the condition occasions so 
much discomfort and annoyance to the entire family 
that strenuous efforts on the part of the mother are 
usually attempted to eliminate it, and she demands that 
something be done about it 

This paper is the result of considerable personal expe¬ 
rience gamed in the conduct of a dispensaiy enuresis 
clinic, and through consultation with authorities imesti- 
gating the psychologic aspects of the subject_ 


• from the Enuresis Clinic Pediatric Department of the Michael Reese 

Dispcn^a^i^^^^ W' C Enuresis Abt s Pediatrics 4 Si7 ^ 

2 Woolle^ H T Enuresis as a Psjchological Problem, SfeiU Hjg 

10 3S o3 (Jan ) 1926 


ETIOLOGV AXD IXCIDENCE 

Enuresis is of common occurrence and a widespread 
difficulty Most cases have continued from infancj, 
although some few are acquired following illness or 
unusual excitement Most children have enuresis only 
at night (noctuinal), but some have incontinence 
during the day (diuinal) also 

Anatomic Thcoiies —A^arious theories regarding 
anomalies of the bladder and its innervation have been 
advanced to account for enuresis Among the condi¬ 
tions held responsible are W'eakness of the sphincter. 
In perexcitability of the tngon, abnoimally powerful 
detrusor muscles, spasm of the bladder and bladders 
of small capacity, sensory disturbances (changes in 
reflex arc) with inability to feel bladder contiactions, 
and atony of the bladder For a more detailed dis¬ 
cussion of these theories, Zappei t ® should be consulted 
Suffice It IS to say that as most cases can be cured 
without anatomically correcting these supposed defects 
they may be considered as overrated in their importance 
numerically 

Heredity plays a role Familial bed-wetters are 
common The incidence is about equally divided early, 
blit Iiom 6 yeais on boys predominate 

Immediate Causes —In most cases the causes of bed- 
w'etting may be giouped under twm large heads 

1 Organic or physical disturbances, the more promi¬ 
nent among which are (a) diseases of the central ner- 
\ous system such as idiocy, cerebral palsy, spina bifida 
and tumors, (b) internal glandular distmbances, such 
as diabetes insipidus, (c) urinary changes, as when the 
uiine IS too acid or is excreted m too large a quantity 
(habit of drinking too much water), or when the spe¬ 
cific giavitv leJations are reveised, becoming high dur¬ 
ing the day and low at night,^ (d) diseases of the 
bladder and kidney, such as infections, calculi and 
nephiitis, (e) local irritations in neighboring organs, 
such as nariow meatus, phimosis, pinworms, fissures 
and vaginitis 

2 Bad habit formation due either to lack of pioper 
tiaining or to an oversensitive nervous system (neurotic 
oi emotionally unstable child) or both 

The many defects m group 1 are only infrequently 
tlie causes of enuresis, and even when present, merely 
their correction does not usually control the bed-wetting 
because the habit has been too stiongly established 
Davison' states that in tw o thirds and Holt ” that in 
68 per cent of their cases no adequate physical cause 
could be found Some physicians put the proportion 
in which no physical cause is detectable as high as 90 
per cent ® Mohi " did not find any specific relationship 
between physical defects and enuresis, but observed 
that many bed-wetters are in relatively poor nutritional 
and emotional condition and that evidence of vasomotor 
disturbances is more frequently noted among the enn- 
retic children Markey ® states that practically every 
case of persistent enuresis studied by him was associated 
with other serious behavior problems Nevertheless, 
in considering the possible cause of enuiesis in any 

3 Zappert J Enuresis, Ergebn d mn ^led u Kinderh IS 109 
ISS 1920 

4 Fnedell Aaron Re\er5al of Norm'll Concentration of Urine in 
Children Having Enuresis Am J Dis Child 03 717 721 (May) 1927 

5 Holt L E and Howland John Diseases of Infancy and Child 
hood New \ork D Appleton &. Co 1926 pp 533 537 

6 Boenhem C Zur Psychogenese der Enersis Ztschr f Kmdcrli 
43 211 1927 

7 Mohr G Obscr%ations on Causation and Treatment <jf Fnurcsis 
in Children personal communication to the author 

S Slarkej O B The Ps 3 chjatric Approach to Enuresis Tr Central 
States Pcdiat Soc Cle\ eland Oct 14 1927 
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cluld, tlic fir^t iwinl lo (ktcimmc is whcthci m not thcic 
IS nm’ pliysicil cause for llic dillKtilly A complete 
phjsical and Inboi.atoiy cxamnnlton slioiilcl lie made to 
rule out these pin sic,al c,auscs or to collect them before 
staitin? lo tical the condition as an undcsiiahlc habit 
Before discussms; the reasons for the faulty habit 
(orination (I’lnup 21 which is the cause of most cases 
of enuresis, "pi ohahly two thirds or moie, it is well to 
state wliat seems to he the noim.il course of events in 
tile infant Icarinius to keep dry 

rrainini^ of the infant to coiitiol the cin[)lymg of the 
bladder may he hcgvin as carlv as 6 or 7 months of age 
It must he hegun by the twclflli month 1 he motlicr 
must devote hciself to the proiilcm for fiom a few 
weeks to two months, as sociaiiring the evcietoiy func¬ 
tions IS a difficult lesson I faints of cleanliness do not 
come iicatiiralh The cxcietor) habits cannot be sup¬ 
pressed Idvc other had habits but must be properly 
directed instead It becomes a Inismess of forestalling 
the cinld and keeping him dry by taking him frequently 
to the toilet Ihe natural rhathm of urination as 
ahead} established may be determined by making a 
chart recording the exact time, stimulus and conditions 
under wlncb the infant wets i c, relation lo feeding 
and napping Then, in an attempt to follow the chart, 
the infant should be placed on a “chair,” cspcciallv 
before and ,aflei feedings and naps Steam rising from 
,a little hot water m the chamber senes as an artificial 
stinndus to induce mmation and llnis makes the desired 
association with being placed on the chair'' No plaj- 
tbings should be guen tlic child while on the chair, nor 
should his attention be diveitcd m any way He should 
not be left on the chair longer than h\c mimites 
Teaching the child to use the chair is only the first 
step Next, at about 14 months he must he taught to 
refrain from functioning (during the day) except on 
the chair The mother should never disrcgaul a request 
for attention By eighteen months at the latest, 
although they may he tried at fourteen months, knit 
drawers or panties should he suhstitutcd for diapers 
Drawers feel cold and uncomfortable when wet By 
the time the child is 2 years of age, daytime accidents 
should be rare and a few dry nights may be expected 
After the child is trained for the daytime, night 
training should lie attempted as follows Restrict fluia 
after 5 p m , be certain that the child urinates just 
before being put to bed forestall the first wetting by 
awakening the cluld between 9 and 10 p in and keeping 
him on the toilet until he urinates, place him on the 
toilet as soon as he awakens m the morning Dry 
nights should be the rule by the time the child is from 
2)4 to 3 vears of age 

As soon as the rhythm and habit of urination are 
fairly well established, the child should he taught to 
feel that it is distinctly his task and responsibility to 
keep dry 

The chief causes of failure - to train the child prop¬ 
erly and consequently the psychologic causes of bed¬ 
wetting are 

1 Postponing the training beyond the natural age 
This delay establishes the bad habit more flimly and 
also forces one to deal with a moie negatnistic (older) 
child 

2 \ronsmg fear concerning the ability to control the 
bladder Shaming, segregating and punishment con¬ 
centrate the child’s mind on the difficulties of bladder 
Lontiol Fear of failure may become an obsession and 

Renton 7c sie C A PracticTl Ps>clioIo^ of Babyhood 1926 
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cause wetting One should never use severe punish¬ 
ment or arouse fear in connection with the use of the 
toilet A mishap should he treated m a casual and 
kindly way Faith that he can succeed can be aroused 
by cmpliasizing the successes with much praise and 
rewards and not mentioning the failures Lack of faith 
in the child should never be expressed 

3 Arousing a feeling of antagonism as a result of 
the spirit of the training Negativism should he 
avoided by not dominating undulv and unreasonablv 
and by not being impatient and inconsistent m one’s 
methods One should avoid making the toilet a battle 
ground for discipline Children will then wet meielv 
lo annoy and get their own way 

4 Emotional scenes on the part of the mother or 
nurse concerning the use of the toilet, such as showing 
great concern over accidents, weeping, or petting or 
coaxing excessively Children love emotional scenes 
which make them the center of attraction, and wetting 
cspcciallv diurnal, may serve to keep them in the lime¬ 
light, especially the child with an inferiority complex 
who has difficulty attracting attention by normal means 

5 Excessive ‘bahving” by overaflect’on This may 
lend the child to attempt to continue the period of 
infancy and enjoy maternal care 

6 Masturbation, which may he associated with enure¬ 
sis as both conditions are frequently present in the 
emotionally unstable (nervous) child Occasionallv 
the confession and overcoming of masturbation result 
in the enuresis stopping aKo More frequently, how¬ 
ever, the suppression of masturbation may cause 
cnuicsis lo develop as a substitution habit Enuresis 
has been consulcrcd by some wntets as an equivalent 
of sexual activity—an exaggerated pleasure of urina¬ 
tion with premature sex personality development® In 
any case of enuresis the presence or lelationship of 
masturbation to the habit should he investigated, 
although my experience leads me to believe that the 
relationship has been much overemphasized in the 
hlerature 

7 Emphasizing organic ailments to the children or m 
their presence without sufficient basis for such state¬ 
ments, 1 c , speaking of “weak kidneys” or ‘ w'eakness 
of the liladder ” The child may feel justified m per¬ 
sisting m the habit because he is sure that he has “vv eak 
kidneys” which ht will outgrow when a man 

TREATVirivT 

The active treatment of established enuresis can be 
easily and successfully carried out if certain funda¬ 
mental principles are adheied to Most cases can be 
cured within a few weeks’ time, but the utmost coopera¬ 
tion of the parents is essential This “cure” must he 
earned out by persons who have good control of the 
child, have confidence m their ability to cure this con¬ 
dition, and can communicate this confidence to the child 
The parents usually fail to meet these requirements, 
and so the treatment should be largely in the hands of 
the physician 

In the conduct of my enuresis clinic and in private 
practice, the following procedure is used 

1 Any physical defects such as were enumerated 
previously, as, for example, phimosis, should, of course, 
be corrected or eliminated if possible 

2 General improvement should be brought about in 
the physical condition by proper diet, hygiene and 
tonics, as many of these children are under par and 
anemic 
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3 The follo3Mng general rules will aid, and will 
result in improvement in most cases 

(а) Fluid (milk, water, soup) should be restricted after 
4pm The evening meal should be light and dry, i c, 
consisting of cereal, custard, junket, bread, jello or fruit 
Tea, coffee, pepper, salt and condiments should be avoided 
at all meals Especiallj should salt and sweets be avoided 
after 4 p m, as these increase thirst 

(б) The child should eraptj the bladder before retiring 
and again at 10 or 11 p m , one should be certain tint the 
child urinates freelj at these times 

(c) Gencrallj speaking taken as a group, most children 
who wet the bed have an oversensitive nervous system, are 
high strung and very active and are not emotionally as stable 
as those who do not wet the bed in short, they are the 
so-called nervous children This sensitive nervous system 
probably tends to respond too quickly to impulses sent to it 
from the bladder, consequently, there should be an afternoon 
nap if possible, and no excitement or high tension after 
S p m such as exercise, reciting competitive games, loud 
laughter movies or exciting radio programs The child 
should sit down and play quietly after S p m He should not 
become too fatigued before retiring and should retire early , 
elevating the foot of the bed 6 inches is advisable 

4 Psychotherapy through proper instruction of the 
mother is necessary to eliminate the psychologic causes 
of bed-wetting enumerated previously Certainly', in 
older children (from 5 to 6 years and up) fear and 
anxiety of committing the act the suggestion acting 
on the child's mind that he has failed to control a nasty 
situation, IS a prominent cause of the difficulty Tins 
type of child must be taught that the habit is not 
desperately tragic, and must be impressed with the fact 
that the trouble always gets well, and that it continues 
now because he is worried and keeps thinking about it 
The mother must kindly ignore the mishaps and praise 
the successes highly—a difficult attitude for these 
mothers to assume The problem should never be dis¬ 
cussed in the presence of the patient In youngei 
children especially (from 3 to 5 years), the mothers 
should avoid emotional scenes when mishaps occur In 
general, centering the attention of the enuretic child 
on his problem and shortcomings should be avoided 
One should also avoid stressing sex in the treatment if 
possible Psychoanalysis is rarely indicated except in 
adolescent children 

5 After fear and anxiety and emotional scenes hav'e 
been eliminated, confidence must be restored m the 
child that he can be cured, as usually the child and the 
mother have given up One should build up the faith 
that success can be attained and encouiage each child 
This is accomplished largely by suggestion Usually 
some outside source of stimulation and inspiration is 
necessary The physician rather than the parent can 
best build up this faith in the child The physician must 
insist to the child that he can cure him but to drive this 
thought home in the child’s mind it is necessary to per¬ 
form some striking yet harmless procedure, i e, a 
hypodermic injection of sterile water ■* at the weekly 
visits to the physician with the absolute assurance to 
the patient that tins will result in a “cure ” 

A V isible record of successes is a very' good method 
of helping to cultivate an atmosphere of optimism and 
confidence One should have the mother mark the 
successful days on a calendar with gold stais and give 
high praise, thus emphasizing the successes with com¬ 
mendation and re\;ard Leave the other days blank 
and never mention or indicate these failures These 
gold star calendars should be brought to the physician’s 
office with the patient a t weekly intervals __ 

10 C-mcron H C The Is ervous Child 1924 pp 113 131 


6 Most textbooks and ai tides on enuresis have rele¬ 
gated the drug treatment of enuresis to a very insig¬ 
nificant place Many authors state that the mam value 
of the drug is the suggestion of a cure to the patient 
and that consequently almost any drug seems to help 
I have found in my clinic that drug therapy is of major 
importance in speeding up the “cure,” provided the 
drug IS carefully selected to meet the indication 

The Blantons state that one of the fundamental 
underlying causes of most enuresis is the nervous, high- 
tensioned child Consequently, I have used sedatives 
such as phenobarbital m the maximum doses possible 
without producing lethargy If the enuresis is purely 
nocturnal, the drug is administered at bedtime (1 grain, 
oi 0065 Gm, to a child of 4 or 5 years) , if diurnal 
It is given m divided doses three times a day The 
results hav'e been remarkable The enuresis has stopped 
m many of the cases at once, ev en in the difficult cases 
encountered in dispensary practice The phenobarbital 
must be continued for at least two weeks until the 
habit IS thoroughly broken, and then the dose gradually 
reduced and discontinued unless there is a recurrence, 
when the course of treatment is repeated This tvpe 
of therapy tends to disprove the theory that very pro¬ 
found sleep with diminished consciousness of bladder 
contractions results in enuresis The phenobarbital 
apparently raises the threshold of the nervous system 
lesponse, so that the anxiety and fear complex and 
other subconscious psychic factois do not make sug¬ 
gestions to or otherwise intiude on the deeply sleeping 
brain, and the high-tensioned overresponsive nerves are 
quieted This breaking of a viaous circle is especially 
successful in the nervous child but is of value in the 
treatment of all patients If the first five principles 
aie also cairied out, the chances of lecurrence are slight 

Ati opine or belladonna in large doses vv'ill greatly 
help in certain selected types of cases, i e, those in 
which there is a frequent desire for urination during 
the day assoaated with bed-vvetting at night In a 
series of observations cained out in our clinic, it was 
found that normal children when taking large thera¬ 
peutic doses of belladonna urinated much less fre¬ 
quently in twenty-four hours, but passed about the 
same total twenty-four hour quantity of urine as when 
not taking the drug, provided the fluid intake was con¬ 
stant This IS explained by the fact that belladonna 
(or atropine) relaxed the smooth muscles of the bladder 
and so increased its capacity to hold fluid 

Changing the reaction of the urine may be of v'alue 
at times 

In cases of diabetes insipidus, the hypodermic admin¬ 
istration of pituitary extract twice daily stopped the 
enuresis and reduced the output of urine from about 
6 to 8 quarts to 1)4 to 2 quarts 

7 Surgical treatment in most cases is not necessary 
Passing of sounds and the injection of fluids into the 
bladder to dilate it may be dangerous from the stand¬ 
point of introducing infection and should nevei be done 
unless a definite surgical indication is present 

8 Finally, the easiest method of curing enuresis, liu* 
one seldom agreeable to the mother, is to change the 
whole environment by removing the child to another 
home (boarding or nursery school) or hospital (espe¬ 
cially in the vv'ard) These bed-vvetters almost mv'aria- 
bly control the habit soon after being placed there, but 
must remain in the new surroundings for at least three 
weeks to obtain a permanent cure Here the motive 
as tliat they try' to do as the other children do and 

11 Bhnton S and BVnton M G Child Guidance 1927 pp 56 07 
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<;iancl well will) then fellows (be approved of) The 
ailcnclants, liowcxer, should take an indifTcrcnt attitude 
toward the bcd-wcttiug 

I disagree with certain aiithonlicb that some normal 
cliildicii o\er 3 \cais of age cannot go thiough the 
niTlit and nuist be aw akened or taught to aw-aken Ihem- 
sches to go to the toilet in order to avoid w'ctting the 
lied Jills docs not erne but seems to establish the 
liibit more lirmh, even though theie aie not as many 


Lmrt<:u Clwic Qursliniiiiiiirc 


Diunul 


IIo\s often? 


I St p 

>vfvclurnst 
Age onset 

fonttnnous or intcrnultcnt ^^mcc onset 
NtimUcr of niphts vtccKIy 
Niimitcr of tmic« t ntpht 
Ho\\ <oon iftcr rcltnnpr 
Does patient nmfwcn’ 

1 rcqocnc) of iinmtion dtinns tUs 
\movmt of (Inids tnken thify nnd nlirn’ 

Fimiln! {do other children in finnU Invc IniHt?) 

UcTCii\l>—pTC<cnt m parents > 
fmoMt treotnirnf end turthods cf cofttrcl 
Fluids restricted’ 

Anikcncd at niphf 
Medicines prc’^cnhcd’ 

I uni'^hinent? 

VmotionM concern’ 

Arpiung nnd rowinp’ 

Bah>ing’ 

Attitude of family 

\lR\Ol« S\'TE« 

h motional condition 
Ncr\ous high tentioncd t\pc’ 

Play Actuc 

Disposition 

Sleep Sound? 

Sleeping arniiKcmcnts 
Mi'turbalion 

Ter ona! halnis—carder nnd do^cnly 
CTieful and neat 
Progress in school 
PhYMCAU 1 XAMlNATtOS 
Gcncrtl nutrition 

Spcci'il factors bearing on cmircsi< ns rhituo«i« etc 

I RINE LXSMISATION 


Shaming’ 


Remrds? 


Quiet 

Rc'tlc^is? 


Dirccftotts to Mothers 


The follonmg printed in^lrnctioiis arc gt\cn to the mothers for the 
treatment of c tabli hed ca^cs 

DtrfCitoiis To t/o//Jcrr 

Stop all punishments or in> iction thnl \vill nrou’^c fear in connection 
^ith the habit 

^top shaming 

^top all arguing and roning md domimting iinrca^omhlj—the ques 
tion of the u c of the toilet shoulil not he a Inltlegrouml for 
dn;ciphne 

Stop all di«pla>s of cmotioml concern and <uh<ti(utc an indifferent 
wUiludc Trent mishaps in a casual nnd Kindl> vsay *vs not to 
conccnlrnte the child s mind on the failures and difhcidtics 

Stimulate interest in sijccc«s b> mucJ) pni«c ndo Tnd regards for 
dry nights—a\oid mention of wet nights Nc\cr express lack of 
faith m the child 

Keep a gold star calendar of dry nights on!) 

Stop babjing the child by ovcnfTcction etc 

Ne\cr mention to the child tint he has weak kidneys/ etc, or that 
he will after years outgrow the Inhn 

GbNERAL Rules 

1 Restrict fluid (milk water soup etc) after 4 p ni The cscning 

meal should lie light and dry i c cereal or cuslaril or ywnket 
bread jcllo fruit etc Aaoid coffee tea, salt pcpi>er and con 
niments at all meals Fspccially a\oid salt and sweets after 
4pm as the c increa c thirst 

2 Ernptying the bladder before retiring and again at 10 or 11 p m 

Re certain that child urinates freely at the e times 

^ Rest An afternoon nap if possible no excitement or high ten 
ion after 5 p m such as exercise reciting compctitisc games 
loud laughter moMCS or exciting radio programs The child 
L*’ 11 quietly after 5 p m The child 

should not become too fatigued before retiring and should retire 
early ElcNating llie foot of the bed 6 inches is advisable 


wet sheets A child past 3 years of age without physi¬ 
cal defects should lie able to sleep through the night 
without emptying the liladder after 10 p m I also 
do not believe m die child attempting self suggestion 
oy repeating “I am not going to wet the bed tonight” 
and so on This focuses his attention on the matter 
and arovises his anxiety Some advise making the child 
Ksponsible for washing the wet sheets and changing 


his heel Even though this is not done in the spirit of 
punishment hut as a natural consequence, it again 
makes the wetting a paramount matter in the child’s 
Iite and calls his attention to Ins failures (a had policy) 
The possible value of bladder training by interrupted 
urination during the day (start and stop method'), as 
advised by some authorities, is, I believe, outweighed 
b> the danger of concentrating the child’s mind on Ins 
difficulty 

Occasionally, an indifferent lazy, slovenly, indolent 
child must have his attention focused on the bad habit 
m order to cure him These are the exceptional cases, 
IS most children arc disgusted and ashamed of the habit 
and have tried to stop 

Finally, it is to be emphasized that enuresis is really 
only a symptom and not a disease entity, that it is 
usually a functional disturbance, the psychologic causes 
of which may vary considerably m different instances 
Consequently, in order to obtain successful results, each 
case requires individual analysis The approach that 
cures one child may' aggravate the condition in another 
Bad methods of treatment, such as punishment or 
fright, may occasionally temporarily succeed but mci- 
dcntaliy may seriously harm other personality trait" 

I have found that a special enuresis questionnaire 
aids materially in classifying the etiology and treat¬ 
ment, and in standardizing the cases The accompanv- 
mg questionnaire is used in our clinic 
104 South Michigan Avenue 


REMOVAL OF RIGHT CEREBRAL HEMI¬ 
SPHERE FOR CERTAIN TUMORS 
WITH HEMIPLEGIA 

PRELIvnX VRY REPORT* 

WALTER E D^NDT, MD 

BVLTIMORE 

In the gradual evolution of resections of frontal 
tempoial and occipital lobes for the cure or attempted 
cure of invasive and otherwise incurable cerebral 
tumors, It has been found that the right temporal lobe, 
either frontal lobe or either occipital lobe (the left 
posterior to tlie supramarginal gyrus) could be com¬ 
pletely removed without apparent mental impairment 
It therefore seemed a logical expectation that the right 
cerebral hemisphere might be removed with little, it 
any, change in the mentality of a right handed person 
At times patients already paralyzed on the lett side 
from the inroads of cerebral neoplasms and without 
any prospect of its correction are eager to live even at 
the jirice of permanent loss of function on that side 
of the body, if only the mind remains undisturbed 
Five times during the past five years patients m this 
condition have urged every effort to save their lives, 
regardless of the physical disability' In four of these 
patients the tumors (gliomas) had been found at 
operation but their removal could not be accomplished 
without inducing a hemiplegia The pressure sv mptoms 
had been relieved at the time of the first operation bv 
a large decompression (removal of the bone flap) In 
each case the paralysis of the right side subsequentlv 
became complete 

The first of these patients was seen five years ago 
when in coma The tumor was located by ventricular 
estimation and found at operation to be a glioma 

* From the Johns Hopkins Unuersity and Hospital 
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occup\mg much of both the right frontal and right 
temporal lobes It seemed probable that the middle 
cerebral arter} ^^as incorporated m the tumor, and the 
ligation of this ressel would ha\e caused a left huni- 
jilegia Se\cral weeks later when the left side e>as 
paral}7ed, the light hemisphere was removed, but in 
the region of the carotid arterr the tumor had invaded 
the dura and this small portion could not be excised 
The patient died three and one-half \eais liter from 
reeuircnce of the tumor He was repeated!} eximmed 
before leiring the hospital and there did not seem to 
lie 111 } obiious mental impaiiment He was ahvays 
happr and grateful for his extension of life 

In a second patient, also m coma, a solid glioma was 
found to occup} the right parietal, temporal and frontal 
lol es The bone flap was removed, and lelief fiom 
pressuie was afforded At the insistence of Ins famil}, 
the right hemisphere was remot ed, but since the tumor 
had deepl} imaded the corpus stiiatum, its complete 
icmoaal was impossible He died thiee months later of 
lecurrence An extensive infection had followed the 
operation, precluding any accurate estimate of his 
mental capacit} 

A third patient died from hemorrhage fort}-eight 
hours after the hemisphere had been extirpated for a 
lecurrent glioma of the temporal, frontal and parietal 
lobes A siher clip had slipped from the middle cere¬ 
bral arteiv Since consciousness w'as nc\ei legained, 
mental examinations were not possible 

k fourth patient died of pneumonia two weeks after 
excision of the light hemisphere During all of the 
first week after the opeiation he was perfectly conscious 
and answered every question promptly and accurately 
He was always perfectly oriented as to time, place and 
persoi We could not detect any mental impairment 
from these cursors tests 

The fifth patient, a woman, aged 35, is still undei 
observation Her case was different from any of the 
preceding in that she had never had a headache, hci 
only s}mptoiTis were gradual but rapid loss of sensation 
and motor power in the left side These changes could 
hardly be due to any lesion othei than a tumor m the 
internal capsule An air injection showed obliteration 
of the light ventricle and slight obliquity of the thud 
ventricle to the left Slight movement of the left 
leg was still possible but she could not stand Her 
brother, a ph}sician, had anticipated the diagnosis and 
the eventual outlook if operation was performed Both 
he and the patient were eager for a cure b} immediate 
excision of the hemisphere lather than to have her 
submit to anv partial effort, which would surely be 
followed b} a recurrence of the tumor and doubtless 
prevent a subsequent cure An} attempt to lesect the 
tumor at such great depth could be done only by sacri¬ 
ficing the middle cerebral artery, and the results of this 
vascular loss, except for the absence of a homonymous 
hemianopia would be essential!} the same as those fol¬ 
lowing removal of a hemisphere The nght cerebral 
hemisphere was extirpated in a single mass The 
tumor, a glioma measuring about 3 by 3 cm, was so 
vv ell surrounded b} normal brain tissue that it vv as not 
seen until the specimen was cut later Unfortunateh 
this patient, too, has been the victim of an infection, 
but she has now (two months aftei the operation) 
apparentlv recovered from its effects During the high 
fever she was delirious off and on for several weeks 
Graduallv the penoOs of delirium have lessened, and 
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she IS now rational at all times She is alvva}s well 
oiiented as to time, place and person, has a good sense 
of humor and seems normal mentall} 

The hemiplegia in these cases is alwavs complete in 
the arm and leg but only partial m the face In one 
patient the facial movements seemed almost unchanged 
after the removal of the hemisphere The othei 
patients showed v"ar}ing degrees of as}minetry much 
like the v^ariations that follow involvement of the moto. 
cortex by the tumor’s growth In the patient who lived 
three and one-half }ears after the hemisphere was 
lemoved, slight flexion and extension of the knee and 
thigh subsequently developed, but there was nevei 
enough function to be of any service His da}s were 
spent m a vvdieel chair No movements were ever 
obseived m the arm 

The degree of rigidity m the extremities has also been 
vaiiable It has always developed more slowly and lesj 
intensely tlian we had anticipated A complete flac- 
cidity supervenes for at least several hours after the 
operation, and at the same time a suggestive positive 
Babinski reflex first makes its appearance In none 
of the patients was there more than a mild rigiditv 
during the postoperativ'e stay m the hospital The 
patient, now m the hospital, two months after the 
operation, only at times shows any resistance vvhatevei 
on passive movements of the leg One could scarce!} 
sa} that there is any degree of rigidity of the leg The 
arm shows slightly more resistance, enough to be defi¬ 
nite, but as yet there are no signs of contracture Both 
the arm and the leg he in any position in which the} 
have been placed The patient, who lived three and 
one-half years, had a markedly contracted arm but no 
contracture of the leg 

Epicntic and protopathic sensation are completeh 
lost over the arm, trunk and leg Deep sensation is 
well preserved Movement of the joints is painful, and 
squeezing the muscles causes pain The patient can 
tell when the thigh, knee oi foot is flexed or extended 
or even which toe is manipulated, but is unable to tell 
whether the toes are flexed or extended Painful 
stimuli induced by squeezing the muscles of the thigh 
or calf cause the leg to draw up in a rather vigorous 
reflex movement 

Another feature of interest is the preserv'ation of 
sensation in the face Epicntic sensation, such as very 
light touch and differentiation of degrees of tempera¬ 
ture, IS lost, but a heavier touch and stronger differ¬ 
ences of temperature, the proper localization of stimuli 
and vheir doubleness are recognized accuiatel} Ihe 
coineal reflex is diminished somewhat but preserv'ed 
The motor function of the fifth nerve is intact The 
tongue protrudes with slight, if an}, deviation Taste 
over the anterior two thirds of the tongue is apparentlv 
preserved but lessened Heaiing is normal in both 
eais This we have noted by gross test in all of the 
cases reported, and m the last patient audiometer read¬ 
ings are normal m both ears This disposes of the 
assumption that there is cortical representation for 
hearing m the nght temporal lobe A complete left 
homon}mous hemianopia has, of course, followed the 
removal of a hemisphere 

The success of the opeiation is dependent on pains¬ 
taking care m hemostasis The middle and anterior 
cerebral arteries are ligated just above their origin 
from the carotid either with silk ligatures or with stiver 
clips, and the vessels are divided between the ligatures 
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The elmimation of tlic nrtcual supply of blood it once 
nuscs it-onsuleiablc lessening of the cerebril bulk am! 
makes the ne\t step—lisfiUire of the many ccicbril 
\cnis tbit enter the longituchnal and trans\crsc sinuses 
—much easier Eterj icin tint enters these sinuses 
must be cuetnil} hgafed before the hemisphere is 
remoi ed In the cai her cases the s ems u ci e ‘ clipped” 
at the ixmit of entrance to the sinuses, but in the last 
case the} uerc caicfiilh tied in the cortex uitli trnns- 
fiMon siitincs ol silk and a small triangular wedge of 
cortex containing the senoiis stubs was left attached 
to the longitudinal sinus This method of handling 
the seiioiis trunks is, I think, supcrioi to that of clip¬ 
ping the unprotected \cins but much depends on the 
confidence which can be reposed m tlic clips The 
recent use of “flat clips” makes for a feeling ot gieatci 
seciinti 

After all the arterial and venous channels liaic been 
isolated ligated and dnided the licmisphcre is gently 
liberated from its attachment to the falx, to the opposite 
hemisphere in the frontal region below the f.ilx and 
to the base of the skull We lia\e found it better when 
the whole hemisphere is tlins hlieratcd from all pcnpli- 
eral attachments fiist to section the frontal lobe, which 
requires onl} a sweep of the scalpel, and then, eiitci mg 
the aiitenor horn of the lateral \cntnclc with the index 
finger, to use this as a lea cr The corpus callosum is 
then dnided at a distance from the falx (in order to 
aaoid possible injuii to the left anterior cerebral artery, 
which IS closeK adjacent) \Yith scissors or the edge 
of a spatula, the internal capsule is dnidcd flush with 
the aentncle The cerebral incision is then earned 
through the depth of the temporal lobe to a line just 
external to the inner dural margin in the middle fossa 
The onl} bleeding encountered in the removal of the 
eitire hemisphere is through very small vessels in the 
cut surface of the internal capsule (requiring onlv a 
moist tampon) and several small vessels which cnici gc 
from the under surface of the temporal and occipital 
lobes, doubtless from the posterior communicating and 
the posterior cerebral arteries 

In one patient, the tumor bad grown so deeply that 
the cleavage line through the internal capsule passed 


THE PHYSICIAN AND WORKMEN’S 
COMPENSATION 
HENRY H KESSLER, MD 

Medical Adetcer, New Jersey Workmens Compens’itjon Bureau Medical 
Director, \cu Jersey Rchahiht'ition Commission 

NFWATIK, K J 

The introduction of workmen’s compensation legis¬ 
lation in the United States, m 1911 opened up a new 
field for medical and suigical thought and practice 
Industrial medicine and surgery were already beginning 
to assume an important position m the field of general 
medicine and surgery, requiring, however a broadci 
application ot those general principles that were part 
ot the equipment of the average physician and surgeon 
Poieign countries that had enjoyed the benefits of the 
progressive legislation for many years had bad ample 
lime in which to evolve an adequate method for the 
adjudication of the claims that arose from industrial 
accidents It was to this experience that we turned in 
framing our legislation, and though there were many 
diftcrcnccs in both local and national problems, the 
fundamental principles were sufficiently similar to make 
their utilization practical 

On the whole, this legislation can still be said to he 
in Its infancy in this country, since a majority of the 
states have only m recent years adopted it This fact 
probably explains the marked lack of uniformity m the 
laws of the various states, a condition which is to be 
deplored However, changes are being constantly made 
and improv'cments are noted even year 

With the exception of the industrial surgeon and 
physician, the medical profession has not kept pace with 
these changes, its interest has always been apathetic 
even to the fundamental character of the legislation 
When vve realize how great is the toll ot industrial 
accidents, that the total for 1927 was more than six 
times as great as the military casualty list in our recent 
war venture, vve can readily appreciate the importance 
of our problem, not only from its legal and economic 
angles but from the medical side as well It means 
that every plivsician, even though he does not make 


through the lower fringes of the tumor A sccond,(f‘'a practice of industrial work, must at some time come 


excavation was then made into the corpus striatum It 
was this patient who subsequently died of hemorrhage 
due to a faulty clip Obviously', one cannot tell from 
the surface inspection of the tumor wfiiether the entire 
tumor can he included m the mass extirpation In 
one case the tumor was not seen until the hemisphere 
was subsequently sectioned This patient should he 
cured In three instances the tumor had invaded the 
dura In tvvo of these the tumor subsequently recurred 
In the third, a section of dura was excised with the 
adherent nodule of tumor, but the patient later died of 
pneumonia 

This IS an operation of magnitude, but it should carrv 
a relatively low immediate mortality owing to the rela¬ 
tively small amount of bleeding on which shock is so 
largely dependent Except for the accidental slipping of 
a silver clip in one case tliere would not have been any 
immediate operative mortality m the senes Although 
tins IS scarcely an operation to be advised, it nevertheless 
offers to those desirous of living under adverse con¬ 
ditions a much longer extension of life than is possible 
in any other form of treatment, when the tumor cannot 
be completely removed, and in certain tumors situated 
within the confines ol the hemisphere, it ofters a cure 
otherwise not obtainable 


m contact with the compensation Jaw ir some of its 
phases Perhaps this may not apply to those phy siaans 
who live in rural communities and where accidents m 
agriculture and domestic service do not come vvnthin 
the scope of the acts of those states In the more 
progressive states, however, practically all emplovraents 
arc included within the scope of the act \\ hen it is 
appreciated that many of the workers for whose benefit 
workmen’s compensation legislation has been enacted 
go to make up a large proportion of the practice of 
the average physician it can be readily seen how 
important the subject really is However, there has 
been insufficient interest, and in many cases confusion 
exists as a result of this lack of interest It behooves 
tlie physician to serve the best interests of his patients, 
these industrial vvorlvcrs, by familiarizing himself w ith 
the v'anous features of the compensation laws, becoming 
especially acquainted with the medical provisions of 
these acts 

The first problem for the attending physician is to 
determine whether the clinical condition that is dis¬ 
closed by examination can he attributed to trauma 
Obviously, such conditions as fractures and lacerations 
do not require further consideration but thought and 
studv must be given to the importance of the role of 
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trauma in the causation or aggravation of such condi¬ 
tions as cancer, tuberculosis, diabetes, synngomj'eha, 
multiple sclerosis, general paralysis and cardiac decom¬ 
pensation Sometimes the physician will find that the 
legal and medical interpretations of an accident may not 
Jibe Again, he ma> be called on to distinguish between 
an accident and an occupational disease The forma¬ 
tion of a blister from carrying a wheelbarrow, the 
occurrence of a tenosjnovitis in the thumb of masons 
the development of peripheral neuritis from the vibra¬ 
tion of a punch press, are all occupational conditions 
and in most states not compensable The classic occu¬ 
pational diseases, such as lead, arsenic, mercury and 
jihosphorus poisoning, caisson disease and anthrax 
infections, are compensable m many but not all states 

The second problem for the consideration of the 
attending physician is that of medical and surgical 
service Practically all states have definite provisions 
for medical and surgical serv ice 111 the act No specific 
definition of the character of the service is made except 
the qualification that the service furnished must be 
reasonable However, othei limitations may be imposed 
which intrinsically affect the character of the treatment 
These limitations are in the financial allowance for full 
medical treatment and service, and in the time per¬ 
mitted for medical attention In many cases the 
amount includes not only the surgeon’s fees but also 
the hospital and other expenses 

A feature of the medical service lendered in com- 
jiensation cases that has caused perhaps the greatest 
disagreement and unpleasantness between the medical 
profession and the employers is that of the selection 
of physicians There is much to be said on both sides 
of the question The physician, of course, must be 
mided by the statutory regulation In the various 
states these are 

1 Selection of plij sician b> emploj er at employer s expense 

2 Selection of physician by employee at employer’s expense 

3 Selection of physician by employee if employer neglects 
or refuses to provide adequate service 

4 Authority to order change of physicians, if service is 
incompetent or inadequate 

(n) Requested by administrative commission 

(6) Requested by emplojee 

(c) Requested by state medical board 

5 Selection by emploj er 

6 Panel sjstem 

The abuses of medical service, and there are many, 
whether on the side of the employer’s physician or the 
employee’s physician, are the abuses that prevail wher¬ 
ever there is the incentive for gam These can be 
properly restricted by proper administrative methods 

The question of medical and hospital fees is fre¬ 
quently arranged by statutory provision in various 
states In some of these states definite schedules are 
provided which determine the exact amount for each 
] articular item, such as visit, dressing, minor operation, 
major operation and mileage In other states, the 
medical bills are passed on by the industrial commission 
or bureau 

Another cause of dispute between the medical pro¬ 
fession and the employers is that of medical reports 
to insurance companies Very few states give anv 
cognizance to this question, but New York has recently 
denied payment of medical bills in cases in which med¬ 
ical reports are not furnished within twentv-one days 
These reports are necessary, and the medical pro¬ 
fession has been rightly criticized for its lack of 
cooperat on in this matter 


A review of the compensation laws of the vanous 
states discloses a fan degiee of uniformity in their 
medical schedules as to type and degree of disabilities 
Nevertheless, there is still some confusion in the minds 
of physicians and laymen as to the exact interpretation 
and definition of the terms and contents of these 
schedules We have therefore to consider especially 
the term “tempoiary disability” and “permanent dis 
ability,” and the qualifying terms “partial disability” 
and “total disability” These terms have been given 
a different construction in different states both by 
statutory provisions and by the interpretation placed 
on them by the courts 

Temporary disability is the physical condition imme 
diately aftei an accident which prevents an injured 
person from returning to work 

Permanent disability is the residual damage or loss 
of use after all medical and surgical measures have 
been instituted and sufficient time has elapsed to allow 
the ordinary consequences of trauma to disappear by 
natural means 

It IS not always easy to prognosticate the period of 
temporary disability Every man is a law unto himself 
Besides the actual clinical condition other factors, such 
as age, psychic make-up, economic stress and social 
conditions, may materially affect this period One must 
therefore be guarded in all but simple conditions 

It IS m the estimation of permanent disability fol¬ 
lowing industrial accidents that the average physician 
errs badly Too often do we find gross discrepancies 
m the opinion of various medical men in the same case 
as to the extent of permanent disability that only too 
well emphasize the iinfamiJianty witli the subject rather 
than the wilful intention to exaggerate for personal 
gam The exjjlanation for this can be found in the 
fact that there is no method or basis for evaluation of 
the incajncities sustained in industrial accidents True, 
theie are existing schedules that arbitralily fix the 
amount or jieriod for a specific injury or disability 
These schedules, however, are based on economic and 
other factors and are not comprehensive enough and 
do not furnish the physician with any plan to follow 
in evaluating those (disabilities The law may say “for 
total loss of use of an arm 200 weeks’ compensation 
at $17 a week ” but the responsibility of estimating 
what amount of loss of use is repiesented by an ankv- 
losed wrist, or a fractuie of both bones of the forearm 
with vicious union, or a section of the musculospiral 
nerve, falls on the shoulder of the medical profession 
and the statute cannot be of any help in this respect 
It IS perfectly obvious that to incorporate within the 
statute the endless permutations and combinations that 
comprise the end-results of trauma and to fix indemni¬ 
ties for each one of those disabilities would be not only 
impracticable but also too arbitiary and would work 
an injustice on the injured worker However, it would 
be most practical to incorporate certain general prin- 
cqrles to be used as a guide in estimating the extent of 
permanent disability, such as the role of structure, 
function and cosmetic result in arriving at any opinion 

The human machine is a very complex mechanism 
and, though we can arrive at a fairly approximate value 
of Its respective parts to themselves and to the machine 
as a whole, there is still a jiossibility of error We 
must therefore be ever minclful of our limitations in 
attempting to reduce variable and unstable conditions 
into exact entities It is nevertheless possible to esti¬ 
mate and evaluate functional incapacities b}^ a rational 
scientific method based on the time study of Taylor, 
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the applied motion sUkU of Gilbrctli ntul the plnsico- 
niechanicnl methods of Amar In Ihis manner the 
cniess IS tahen out of the opinion, and jicrnnnent 
disabilities are computed along scientific and accurate 
lines rather than b} arbitrary rulings or compromise 
conferences 
9 rnnklin Street 


the effect of INIIAL'M ion ANES¬ 
THESIA ON INTRACRANIAL 
PRESSURE 

K \MXFIELD FEY, M D 

Profc 5 <or of ^curo5^lrgc^) Non tork Poll clinic Jtcdicil School 
and no«:i>aal 
NEW \OkK 

The extensive lescarch m recent 3 ears on the cere¬ 
brospinal fluid and its circulating sastem* has deinon- 
trated that ether, among certain other drugs, accelerates 
the formation of cerebrospinal fluid Dixon and 
Halliburton = liaac slionii that both ctlier and chloro¬ 
form inarkedl} increase the cerebrospinal fluid pres¬ 
sure ^^'hether this mciease of pressure is due to an 
excessne formation of the fluid or to other factors 
remains to be determined In clinical work I lia\c 
repeatedly demonstrated an elevation of ctichrospinal 
fluid pressure attending inhalation anesthesia nhen 
induced hv ether, chloroform or nitrous oxide The 
elevation is prohalih most pronounced in the latter, and 
I believe that this is*due to the elevation of intrathoracic 
pressure, which in turn produces cerebral venous stasis 
and diminished absorption of cerebrospinal fluid 
Man) surgeons, in operating on patients with 
increased intracranial pressure, have observed the 
dev elopment of profound medullar) disturbance appar¬ 
ent!) inaugurated b) the anesthetic, and an occasional 
fatalit) occurs, probabi) from the anesthetic alone, the 
patient succumbing Iiefore the operation is begun It 
has frequentlv been found advisable to postpone the 
completion of intracranial operations Iiecause of severe 
medullary reactions or loss of blood from the excessive 
venous congestion inaugurated h) the anesthetic The 
advantages of local anesthesia m intracranial procedures 
are now recognized bv most neurologic surgeons, 
though many were extremel) reluctant, because of tem¬ 
perament or lack of experience, to attempt major intra¬ 
cranial operations under local anesthesia until the 
experiences of the past war demonstrated the safety 
and adequac) of such anesthesia 

Short!) after the war, while making ventricular 
examinations in the study of epilepsy, I ^ tapped the 
ventncle, and before withdrawing the fluid attached a 
mercurial spinal manometer to the brain needle and 
determined the amount of intracranial pressure These 
ventricular tappings were done under general anesthe¬ 
sia, and we were astonished at the high degree of 
pressure encountered, often ranging from 20 to 40 mil¬ 
limeters of mercur) In certain of these cases, a pre¬ 
liminary spinal puncture had shown a pressure below 
normal (8 mm) The average brain tumor, when 
sufficientlv large to produce general pressure symptoms 
—headache, vomiting and choked disk—produces a 
pressure of from 30 to 40 mm , while in certain tv pes 
of encephalitis and m subarachnoidal obstructive tv pes 
of hydrocephalus, pressures often run as high as from 
60 to 70 mm \Vhy these epileptic patients gave such 

1 Cappellcttt Arch ital de bjol part 2 S5 463 1900 

2 Dixon and Halliburton T Pb>sio1 4S 128 1914 

3 ^e> K W \ork bUte J Med 25 891894 (^o\ 1) 1926 


a 1 ih mtravcntncuhr pressure measurement without 
gtiicial signs of increased intracranial pressure was 
explained only after subsequent ventncular taps were 
unde under local anesthesia, when pressures were found 
to be normal or often subnormal As a result of this 
experience, 1 realized that inhalation anesthesia probably 
was lesponsiblc for the marked elevation of intracranial 
pressure 1 hough neurosurgeons bad for several years 
recognized the marked advantages of local anesthesia 
over general mliahtion anesthesia in intracranial sur- 
gtn, we did not suspect the difference to lie due to 
pressure changes Lnder iiilialation anesthesia it had 
commonlv Iiecn our experience, even after the removal 
of large brain tumors, to find it impossible to close the 
dura Iiecause of tlic rapidly developing ceiebral edema 
and wc were cxcccdinglv grateful for W^eed and 
Mcrubbon’s stnehes in dehydration which provided us 
with a mctiiod of shrinking the brain, making satisfac¬ 
tory closme of the dura possible Under local anesthe¬ 
sia such cxiiencnces are exceedingly rare while under 
inhalation anesthesia they are the rule rather than the 
exception 

1 lie central nervous system is contained within the 
rigid cranium and spinal canal, completely lined by an 
inelastic dm a which is incapable of expansion to 
meet increases of intracranial pressure, therefore any 
increase in brain, iilood or cerebrospinal fluid volume 
must he compensated hv a reduction m the volume of 
one or the other of these elements If there is an 
enlargement of the brain through inflammation or new 
growth, compensation is made by a reduction in the 
amount of cerebrospinal fluid and blood volume The 
cerebrospinal fluid, which fills the ventricles and com- 
plctelv surrounds the central nervous svstem, is a 
great pressure adjustment mechanism because of its 
rapid secretion and absorption In intracranial new 
growths, adjustment is made up to a certain point hv 
displacement of cerebrospinal fluid, and manv brain 
tiimois attain enormous size because of this compen¬ 
sating cfiect before prodnang general pressure svanp- 
toms If a tumor is located in a region that compresses 
the ventncular outlet, producing hydrocephalus pres¬ 
sure signs are exhibited at a much earlier penod because 
the cerebrospinal fluid space adjustment mechanism is 
impaired In hydrocephalus due to an organic hlod 
of the V entricular or subarachnoidal cerebrospinal fluid 
circulating svstem, the pressure adjustment mechanism 
of the cerebrospinal fluid is not available and compen¬ 
sation IS obtained at the expense of circulation and 
pressure atrophy of the cerebral hemispheres as the 
dilatation of the ventncles proceeds If the onset of 
such an obstruction is slow, circulatorv adjustments 
take place in the medullary centers which pemiit a pro¬ 
longation of life, though blindness and cerebral dis¬ 
turbance superv^ene In acute increases of intracranial 
pressure, the cerebrospinal fluid pressure adjustment 
mechanism is effective until most of the fluid has been 
crowded trom the ventncles and the subarachnoid 
space, at which point adjustment possibilities become 
exhausted and the cerebral and medullary circulation 
becomes impaired 

The cerebrospinal fluid is formed within the cerebral 
ventncles and is elaborated by tlie choroidal plexus 
It passes through the ventricular system, which it leaves 
by way of the foramina ot Luschka and Jilagendie 
located in the roof of the fourth ventncle, and enters 
the subarachnoidal system It is then at first contained 
in the large asternal dilatations of the subarachnoid 



828 


INHALATION ANESTHESIA—NEY 


Jour A M A 
March 17 1928 


s} Stem at the base of the brain and passes in the spinal 
canal and over the cerebral cortex, from which its 
absorption takes place into the venous system b}' a 
process of filtration through the microscopic arachnoidal 
Mill along the venous sinuses, as Weed^ has amply 
demonstrated Any block occurring in the cerebro¬ 
spinal fluid circulating system, whether in its ventricular 
or subarachnoidal portion, will produce an increase of 
intracranial pressure through fluid retention—hydro¬ 
cephalus—as will any occlusion of the absorptive mech¬ 
anism (the arachnoidal villi filters), which may be 
plugged by filtered out blood cells If there is an 
obstruction to the escape of cerebral venous blood 
through a sinus obstruction, there will be a correspond¬ 
ing increase in intracranial pressure, as a result of 
1 enous engorgement and stasis, which also retards cere¬ 
brospinal fluid absorption Any agent producing a stasis 
m the cerebral venous circulation will produce an 
increase of intracranial pressure, which may be readily 
demonstrated by the Queckenstedt test as follows 
During a spinal or ventricular puncture, if one jugular 
\em IS compressed, a normal cerebiospmal fluid 
jiressure of 8 mm of mercury will be elevated approx¬ 
imately to 16 mm If the two jugulars are simultane¬ 
ously compressed the cerebrospinal fluid pressure is 
raised to 24 mm This elevation of pressure usually 
occurs within thirty seconds of the venous compression 
and, if compression is maintained, obstructing tbe 
return flow of blood from the brain, the cerebrospinal 
fluid pressure continues to ascend and is followed by 
profound cerebral disturbance resulting m headache 
vertigo, excitement, tremors and even convulsions If 
during spinal or ventriculai puncture the patient strains, 
there is an immediate elevation of cerebrospinal fluid 
pressure because of an inciease of intrathoracic pres¬ 
sure which by compression of the thoracic veins inter¬ 
feres with the return circulation from the brain with 
an effect similar to compression of the jugulars There¬ 
fore, It is necessary, when ventricular or lumbar cere¬ 
brospinal fluid pressure determinations are made, that 
the patient remain relaxed and with the mouth kept 
open to prevent an elevation of inti athoracic pressure 

Inhalation anesthesia often, because of the irritating 
effect of the anesthetic, is accompanied by prolonged 
straining and vomiting During the stage of excitement 
the rigidity and straining of the patient are often pro¬ 
nounced, and the marked venous stasis is evidenced by 
congestion in the veins of the scalp, face and neck 
When the elevation of intrathoracic pressure is main¬ 
tained for many minutes by a struggling patient, the 
icute cerebral venous engorgement accompanying the 
initial irritation of the anesthetic tends to produce fur¬ 
ther straining and vomiting The flushed face in the 
later stages of anesthesia is often the reaction of an 
increased blood pressure inaugurated by a disturbed 
medullary circulation caused by congestion, and in 
intracranial surgery both venous engorgement and 
the induced hypertension of compensating circulatory 
adjustment add considerably to the loss of blood 

In patients with a marked elevation of intracranial 
pressure in whom the cerebrospinal fluid pressure 
adjustment facilities are exhausted and the cerebra' 
circulation is seriously affected, any further sudden 
increase of intracranial pressure due to an induced cere¬ 
bral venous engorgement attending the irritation of an 
inhalation anesthesia may be accompanied by almost 
immediate disastrous effects, or result in a profound 

4 Weed L H Fhjsiol Rev 11 171 (Apnl) 1922 


cerebral edema, which is responsible for much early 
operative mortality I have in two cases, in which 
previous ventriculometry (local anesthesia) had shown 
pressures of 30 and 36 mm of mercury, attempted the 
removal of a brain tumor under geneial anesthesia 
The pressure obtained on tapping the ventricles after 
the induction of inhalation anesthesia, and before the 
skull was opened, revealed a further elevation of 15 and 
20 mm In each instance, the tapping of the ventricle 
became necessary because of impending medullary fail¬ 
ure This IS a condition I have not experienced with 
local anesthesia in a large series of intracranial opera¬ 
tions As a result of these experiences, inhalation anes¬ 
thesia has been entirely supplanted in my service by 
local or combined colonic and local anesthesia 
Ether used by the rectal method does not cause serious 
elevation of intracranial pressure, though there is 
undoubtedly some increase of pressure 

In inhahtion anesthesia, the elevation of the intra¬ 
cranial pressure is intensified in proportion to the degree 
and length of the irritative stage, and is due primarily 
to the raising of the intrathoracic pressure and the 
resulting cerebral venous stasis, which, in turn, by inter¬ 
fering with cerebrospinal fluid absorption, cripples this 
important pressure adjustment mechanism Further¬ 
more, the venous congestion of the choroidal plexus 
probably incites an increased production of fluid The 
complications attending anesthesia for intracranial sur¬ 
gery have been reduced by procedures which tend to 
shorten the stage of irritability and to insure “even” 
anesthesia, and undoubtedly these efforts have resulted 
in the development of that anesthetic skill which is so 
conspicuous in some of our American neurosurgical 
clinics, though even in the hands of a skilled anesthetist 
experienced in the induction of anesthesia for intra¬ 
cranial work, cerebral edema and medullary distur¬ 
bance are of common occurrence An anesthesia 
conducted with a marked or prolonged irritative stage 
will so jeopardize an intracranial invasion that it 
becomes a condition calling for serious consideration 
In craniocerebral injuries with hemorrhage producing 
marked acute pressuie synijitoms calling for operation 
an inhalation anesthesia, with a further sudden elev,*- 
tion of intracranial pressure, may convert a simple 
venous congestion into a profound cerebial edema, or 
incite further hemorrhage Undoubtedly, the use of 
inhilation anesthesia has been responsible for many of 
the bad results attending decompressive operations foi 
the relief of acute elevations of intracranial pressure 
following head trauma 

CONCLUSIONS 

1 Inhalation anesthesia of any type will greatly 
increase intracranial pressure, especially if attended by 
straining and vomiting 

2 The elevation of pressure is secondary to a 
cerebral venous stasis, resulting from an increase of 
intrathoracic pressure during the irritative stage of 
anesthesia 

3 A sudden elevation of intracranial pressure attend¬ 
ing inhalation anesthesia will often induce a marked 
cerebral edema or exhaust an impaired medullary 
circulation 

4 All intracTamal invasions can be safely and satis- 
factonly carried through under local anesthesia When 
desired, local anesthesia may be supplemented by oil- 
ether colonic anesthesia, which does not seriously elevate 
intracranial pressure 

853 Seventh Avenue 
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Tiin ru\siOLor,Y of hie m\le 
reprodlciae system 

ROBLRT yi OSLURD, Pit D 

CHICAGO 

While pcrformins^ n iciici of cviKimicnts iiuohinq; 
li<ntion ^nd resection of the r.is cicfcrciii, I hccunc 
interested in tiic plnsiolog> of the slot age of sper- 
nntozoa and of their pi ogress fioni the testis to 
the nrcthri E\pcntnciUs wcie dexi'ied to elucidate 
Ob'-dire points tint seeincd to he interesting Some ot 
these cvpcrmicuts and the conclusions dracni from them 
are iicrcw ith presented 

In some species of animals there arc cjchc periods 
of te'dicular actiMt\ ilns is cspcciallj notice dilc in 
those animals tint iiilierinte But in innin specie*-, and 
this IS true in man, there is a contimtons production ot 
spennatozoa The spermatozoa arc present in great 
numbers m the hiinen of the scinmifcrons Uilntlcs Ihc 
quantity produced ^xir unit ot time vanes considcrabh 
according to plusiologic coiulitioiis Attention Ins been 
called to tins fact elsewhere,^ and it need not be 
discussed here 

Not all maturing germ cells become spennatozaa 
Some ot these cdls dcgcnciate before reaching the 
definitn c form Spcrnntoc} tes and spermatids in \ an- 
ous stages of degeneration ina> be seen in the Innicn ot 
the scmmifcrons tubules of nonnal testes Ibcre is 
also a colloidal material present in the seminiferous 
tubules, tile source of which has not been clcarh cstab- 
lislied Part of this colloid is apparcntl} produced h} 
the autol}sis of spcrniatocr tes and spcunatids Part 
of It appears to be produced bj Sertoli cells = 

This material (colloidal fluid degenerating germ cells 
and spermatozoa) mo^cs slowh but stcadih through 
the seminiferous tubules to the collecting tubules Its 
nioiemcnt, brushing along the sides of (be tubules, 
causes the spermatic elements to slant much like grass 
or w eeds in a slow h mo\ mg stream I ii it there is a 
constant and considerable mocement of this material 
down the seminiferous tubules is clearlj seen lu experi¬ 
ments m w Inch the c asa effereiUia arc ligated W'lthm 
fortv-eight hours the testis becomes considcrabl} dis¬ 
tended b) the retained seminiferous products The 
rehtne inelasticiti of the tunica albuginea prerenls 
much enlargement of the testis The hardness of the 
organ indicates that considerable material has accumu¬ 
lated during the forU-eight hours, causing pressure 
w ithm the testis The fact that the accumulation begins 
imraediateh after ligation of the lasa efferentia shows 
that this nratenal under normal conditions is constantlj 
learing the testis" 

The obMous conclusion is that there is a constant 
mo\ement of materials from the seminiferous tubules 
into the collecting tubules and from the testis Appar¬ 
ently there is little room for the storage of this material 
m the testis 

The tubules of the epididymis are about 26 feet long 
m man Their diameter and volume is not constant, 
and the ranation is considerable The epididcmns is 
supplied bv motor ner\es Stimulation of these nen.es 
affects the size and a olume of the tubules Among the 
more recent papers affirming this are those of ^lacht ^ 

1 Oslund R M Am J Plissml 67 423 (Jan) 1924 

2 Oslimil R M Am. J Rhy^ml 77 8S (Jane) 11,26 

3 Oslund R M Am J Physiol 77 83 90 (June) 1925 

loij I"*'^*’* D I J Pharmacol & Exper Thcrap S 155 (March) 
1516 S 261 (May) 1916 


■\\ iddcll and King and Oslund® This change m lol- 
umc ot the tubules m response to stimulation suggests 
that this IS a mechanism for pcnodicaliv emptying the 
cpiclichmis of spermatozoa This contractile mecha¬ 
nism will be considered more in detail later 

It IS important to note here that there is a continuous 
flow* of material from the epidicKnns into the a as 
deferens If the a.is deferens is occluded the epvdid)- 
mis liccomes distended and hardened The a olume of 
the cpiduhmis increases noticeably within forh-eight 
hours This increase continues until the tubules reacu 
tlicir inaximum of distention If the tubules are punc¬ 
tured at tins time, the resulting flow of spermatic fluid 
clcarh indicates that there is considerable pressure 
witluu T Ills is to be expected, since theie is a continu¬ 
ous flow of material from the testis into the epididymis 
It soon becomes cxidcnt to an\ one performing such 
cxpciimcnts that retention of spermatic fluid in the 
cpidid\nus IS not a normal piocess There is a constant 
flow ot fluid from the epididsmis into the \as deferens, 
though this flow may be periodiealh increased The 
epididimis is not a reser\oir for spermatozoa in the 
sense that it retains the spermatic fluid tor periodic 
emission 

The \as deferens iii man is a tubule about 20 inches 
in length It has thick, somewhat inelastic walls 
Because of the anatomic structure of the \as deferens, 
It IS unhkch that it functions as a resereoir The sper¬ 
matic fliiicl normally mo\es in a constant stream through 
it from the cpidithmis The ans detercus howeaer, is 
supplied by motor nencs which may temporanh 
inercase the rate of emission from it The ampulla has 
thinner and more clastic aaalls and its lumen is greater 
than that of the a as deferens proper Its aolume in 
man, when distended enough to smooth its inner sur¬ 
face, IS about 2 cc Like the epididymis and the a as 
deferens it is capable of contracting It appears to be 
a small rescraoir for the spermatic fluid though there 
IS a constant moaement of this niatenal through the 
ampulh 

The duct of the seminal acsicle empties into the aas 
deferens about 1 5 cm from the terminal onhee of the 
latter Spermatozoa are often found in the seminaJ 
aesicles in culaaers Because of these facts some 
obscra ers ' baa e concluded that the seminal a esicies are 
rescraoirs for spennatozoa This tbeora has met aaitli 
the difficulty that the seminal a csicles are poorla dea el¬ 
oped or present onla as aestiges in mana species ot 
animals In these species, if storage of spermatozoa 
takes place, it must be in some other organ 

Fisher ® w as unable to find spennatozoa m the semi¬ 
nal aesicles taken from haing rats or gumea-pigs or 
soon after they aa ere killed According to Fisher spei- 
matozoa that are found in the seminal aesicles aie 
migrants aahich enter the aesicles after the death of 
the animal I haae repeated these obseraations and 
haae obtained similar results Spermatozoa are not 
stored in the seminal a esicles 

It these obseraations are correct there is a continuous 
floaa of spermatic fluid from the seminiferous tubules 
through the epididvmis and aas deferens into the 
urethra I haae found sperm m the urethra of dogs, 
rats and gumea-pigs, and it is by no means uncommon 
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to find spermatozoa in human urine anal} zed in the 
physiologic chemistry laboiatory The usual explana¬ 
tion offered for the latter finding is that such urine has 
been collected following an emission Apparently both 
explanations should be offered for their presence 

MECHANISM PRODUCING MOVEMENT OE 
SPERMATIC FLUID 

It has already been stated that there is an appiecrabJe 
flow of spermatic fluid m the seminiferous elements in 
the tubules The rapid distention of the seminiferous 
and collecting tubules in the testis following ligation ot 
the vasa efferentia also indicates that there is a contin¬ 
uous movement of spermatic material from the testis 
What causes the movement of this fluid ^ Obviously, 
It is moved along by the production of more material 
in the same way that any secietion is forced along in 
its ducts The cellular elements are earned along 
passively in the fluid from the testis into the epididymis 
Spermatozoa are inactive while in the testis, and their 
progress from the testis into tne epididymis must be 
accounted for in the same manner 

The tubules of the epididymis are lined with ciliated 
epithelium The immediate assumption from this is 
that the column of spermatic fluid with its cellular con¬ 
tent IS wafted along by the cilia This has been offered 
as a theory to explain how spermatozoa aie transported 
in the genital tract Benoit” has repoited that the 
epididymis secretes a substance which nouiishes and 
activates the sperm He found that spermatozoa are 
more active in the tubules at the tail of the epididymis 
than they are at the head end In this way, he adds 
another explanation to account for the progress ot 
spermatozoa from the testis to the urethra The natuie 
of this secretion has not been ascertained Its presence 
was chimed by Benoit because of the increased motiht} 
of the spermatozoa as described, and because he found 
certain acidophil granules in histologic sections of the 
epididymis I have been unable to detect the increased 
motility of spermatozoa found in the tail of the epididy¬ 
mis over those in the head end I have not been aole 
to demonstrate the motility of spermatozoa taken from 
any part of the epididymis befoie physiologic sodium 
chloride solution is added It is not until a drop of 
0 9 pel cent salt solution has been added to a drop of 
speimatic fluid, placed on a slide under a compound 
microscope, that the appearance of motility can be 
observed I am inclined to view this resulting motility 
as a product of the sudden change in chemical and ionic 
relationships Nor would only motility of spermatozoa 
account for their progress through the tubules of the 
epididymis They would also have to be endowed with 
the ability to orient themselves or to respond to some 
specific chemical attraction if their motility were to be 
of use in transporting them through the epididvmis and 
vas deferens Their movement in salt solution is chaotic 
and must be directed if their motility is to account for 
then progress through the tubules If it is assumed 
that the spermatozoa are motile, a further difficulty 
arises in interpreting how the cilia can move them 
toward the urethra This difficulty arises because it 
has been found that spermatozoa swim against the 
movements of the cilia in the vagina 

Nor does the postulate of spontaneous activity of 
spermatozoa account for the movement of the other 
cellular elements occasion,illy found in the epididymis 
or foi the movement of the fluid content of these 
tubules Carbon and other inert substances injected 

9 Benoit Co npt rend Soc de biol 84 951 1931 85 946 1921 



into the collecting tubules of the testis are later found 
in the proximal portion of the vas deterens Their 
progress is not to be accounted for by any epididynial 
secretion causing them to become active The aha 
cannot be denied a possible share in this movement, 
but there is no need of invoking the aid of cilia m the 
piesence of a more powerful factor 

Ihe column of seminifeious fluid forces itself along 
In the same manner that this fluid is forced through 
the vasa efferentia by the continued production of tlic 
material in the testis, it is forced through the tubules 
of the epididymis The continued production of sper- 
matogenic material exerts considerable pressure before 
seminiferous activity ceases In experiments involving 
ligation of the vasa efferentia, the pressure produced 
in the testis is often great enough to rupture the tougli 
tunica albuginea ^ The continued production of this 
fluid and of cellular elements forces the column along 
the tortuous tubules of the epididymis In experiments 
involving ligation of the vas deferens,^” a similar pres 
sine IS found in the vis deferens and in the epididymis 
In numerous experiments of this type, I have found 
large cysts of spermatogenic material near the end of 
the resected vas deferens when the latter Ins been rup 
tured This great pressure cannot be ascribed to ciha’'y 
activity Since this pressure exists in the collecting 
tubules of the testis, its origin is evident There is 
here, then, the true mechanism causing movement of 
the spermatic fluid and its cellular elements 

It was said before that the epidid}mis is supplied 
with motor nerves, and that stimulation of these nen'es 
causes a decrease m ifs volume This is true not only 
when the hvpogastric nerves are stimulated but also 
spontaneously ” Waddell has observed ih}a:hmic move¬ 
ments of the vas deferens These movements result 
in diminution of tubular v'olume, and probabl} aid 
in moving the column of spermatic fluid through the 
tubules during copulation A series of these contrac¬ 
tions passing from the epididymis to the urethra during 
copulation moves the spermatic fluid through the 
tubules These contractions are the mechanism for the 
tiansportation of speimatic fluid during copulation 
In summaiy it can be said that the sjiermatic fluid is 
propelled through the collecting tubules, the epididymis 
and the vas deferens bv the formation of more secre¬ 
tion The cilia may aid m the movement of spermatic 
fluid through the epididymis, but their influence is 
insignificant in comparison with the force exerted by 
the spermatic material itself Motility of spermatozoa 
probably does not function in the progiess of the fluid 
content or of the spermatozoa through the tubules 
Normally there is a constant movement of spermatic 
fluid through the epididymis and the vas deferens into 
the urethra As a consequence, spermatozoa are found 
in the urethra and in the urine There is no consider¬ 
able storage of spermatozoa in the genital tract The 
supply of spermatozoa is continuously renewed, and 
the old material is pushed forward and ejected During 
copulation theie is an mci eased late of emission This 
is caused by contraction of the muscles of the epididy¬ 
mis and vas deferens including the ampulla, which 
decreases the volume of the tubules and forces tlie spec 
matic fluid to the urethra Here the secretion of the 
seminal vesicles is added 
Congress and Honore streets 
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in PKOGNOSTIC \ALUi: or Tiir oscillometer. 
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A general impression pre\ails tint the prognosis in 
thrombo-angiitis obliterans is innnal)!} bad, and tint 
amputation of one or nioie extrennlics is inevitable 
Ihis pessimistic attitude is justified if one is guided 
onh b\ the obseriations made on the course of tlu 
disease in untreated patients In a recent inibbcation 
on this point ^ it uas stated that 77 per cent of 155 
untreated patients followed for five 3 cars had suffered 
one or more amputations ffhe outlook under tieat- 
luent, howeier, is much better, and the percentage ol 
amputations can be a era materiall} reduced The 
prognosis in each case depends on the degree of iinoKc- 
inent, but it is not possible to determine accurateh the 
degree of iniohenient b} clinical signs alone A\ c hare 
classified our cases according to the extent of impaired 
circulation present on first e\ammation as reaealed b\ 
measurements with the Pachon oscillometer Such a 
classification is accurate and simple It separates the 
cases that will respond raptdl} to treatment from those 
in which onl} slow improiemeiit can be expected To 
illustrate the aalue of this method for prognosis, we 
present the outcome in 124 treated cases that ha\e been 
obsened for periods of from tlree months to four and 
a half 3 ears 

The technic of the use of the Pachon oscillometer has 
alreadi been described at length bj' one of us - Brieflc 
stated, the oscillating needle of the instrument measures, 
at the level at which the cuff is applied, the expansion 
of the limb due to pulsation of the aessels Measure¬ 
ments are alwaas made for both lower extremities, and 
when the unaffected limb is normal the measurement 
senes as a control ba which to judge the degree of 
impairment in the affected extrcmita 
M e baa e dia idcd our 124 cases into tw o mam classes 
Group 1, m which the oscillometer reading at the ankle 
IS 0 5 or more, and group 2, in aa Inch the reading is 
0 or less than 0 5 Ihe prognosis in all of group 1 is 
good There haae not been any amputations in this 
group, eaen though gangrene aaas alreadj present in 
some cases We shall demonstrate that m group 2 the 
outlook becomes progressia ely poorer as the clinical 
condition is more ada anced 
These taao main groups are further siibdiaided as 
f olloaa s 

1 Ca'es with positue oscillometer readings at ankle 

A Cases wiUi pam onlj 

B Cases with pain and ulceration 

C Cases with pain, ulceration and gangrene 

2 Cases with zero, or negatiae, oscillometer readings at ankle 

A Cases aaith pain onU 

B Cases with pain and ulceration 

C Cases with pain, ulceration and gangrene 

M'e present t report of the cases falling in the six 
subdnisions of these two groups with an illustratue 
case in each 
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Guolp 1 A Positiz’C reading aud pant oiilv Twent\ 
of our cases fall into this group and all have shown 
rapid svmptomatic improvement under treatment In 
everj case spontaneous pam (pam while at rest) was 
relieved within a few weeks When coldness of the 
feet was a symptom, it was replaced by definite sub¬ 
jective warmth Improvement in walking occurred 
coincidentally with relief of other symptoms, although 
as a rule favorable jirogress in this respect is ratbei 
slow An illustrative case in this group was the 
following 

H M an Aiutnan Jew, aged 41, was suffering from pain 
m the right foot on walking This sjauptom began one year 
before and was bccoiniiig steadily worse The patient had 
smoked twent} cigarcts a daj for the past twenty jears 
Examination showed absence of pulsation in botli feet The 
oscillometer reading at the left ankle was 2 and at the right 
ankle 1 5 There was no ulceration Under saline treatment 
and with cessation of smoking rapid improxeinent took place 
Within si\ weeks the right foot became warmer and the nails 
of both feet began to grow in a more healthy manner Within 
four months pulsations indicating the establishment of col¬ 
lateral \csscls were found in both feet and the patient was 
able to resume his occupation of butcher after an enforced 
idleness of about a tear Eight months after the patient was 
first seen be was m excellent condition able to walk five blocks 
casih and working regularly 

GroLP 1 B PoMtivc leadings pain zeiili iilcciation 
In this group we have placed cases in which there was 
pain and one or more ulcerations of the toes or foot 
Nine of these were observed, of which six were healed 
and the remaining three arc healing In the majority 
of these cases tliere was prompt rebel of pam The 
three unhealed ulcers were all of large size 

J R a Russian Jew aged 47, a moderate smoker came 
under cbsenation with a painful ulceration of the right big 
toe, pain in this toe having begun two months previously The 
condition was diagnosed as an ingrown toe-nail and the nail 
V as removed Eollovving this operation the pain was greatly 
aggravated and the patient was unable to sleep An ulcer 
formed at the site of operation and did not show any tendency 
to heal Pulsation was not palpable m the right foot but the 
oscillometer reading at the right ankle was 1 Within three 
weeks after the treatment was begun, the ulcer was completely 
healed The pain was considerablv lessened, and the right foot 
was distinctly warmer Three weeks later all pain had dis¬ 
appeared and a pulsation had appeared in the right foot the 
patient resumed his previous occupation and has not had any 
recurrence of tlic pain during the eighteen months that wc 
have observed him 

Group 1 C Positive i eadings, pain ulceration and 
gangrene Three patients with definite gangrene but 
with oscillometer readings of 0 5 or more were seen 
Two of these patients were advised bv other surgeons 
that amputation was necessary In all three the condi¬ 
tion IS completelj healed and pam in every case has 
been entirely relieved 

V D, an Austrian Jew aged SO a heavy smoker, had had 
for SIX vears typical intermittent claudication in the right leg 
In December, 1926 owing to pain in the toes, operations were 
performed, the nails of the first and fifth toes of the right foot 
being removed Marked exacerbation of pam resulted The 
patient was unable to sleep and lost a great deal of weight 
When seen, in April 1927 he had an area of ulceration and 
gangrene occupying the entire inner surface of the right little 
toe with exposed tendons In addition a gangrenous ulcer 
occupied the entire bed of the right big toe-nail The right 
foot was swollen and showed the typical glossv rubor char¬ 
acteristic of thrombo angiitis obliterans Pulsation could not 
be felt jn this foot The oscillometer reading at the right ankle 
was 15 On tins basis a favorable prognosis was made and 
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treatment bj our usual method A\as started Two months 
later the pain had noticeablj diminished The ulceration on 
the little toe was granulating and about three-fourths liealed 
In September, five months after treatment was begun, the little 
toe was completely healed and the ulcer on the big toe was 
reduced to 1 cm m diameter By November, both ulcers were 
completelj healed The pain had entirely disappeared, and the 
patient returned to his pre\ious occupation 

Summarizing group 1 m which the oscillometer 
revealed etidence of considerable ciiculation, there were 
tliiit}-two patients, all of whom have made favorable 
progress Amputation was not necessary m any case 
m this group In group 2, however, m which the oscil- 
lometei reading was zero, the outlook is not so 
satisfactory 

Group 2 A Negatne leadings and pain only There 
were si\ty-three cases in this group Pam while at 
rest has been relieved m fifty-one cases, but more slowlv 
than Ill group 1 A Those who are still unrelieved have 
been treated less than six months Intermittent claudi¬ 
cation usually continues to some degree, but gradual 
impi ovement in walking is the rule One patient m this 
grou]i failed to respond to treatment, became progres- 
buely w'orse, and requned amputation The following 
case IS d typical example of group 2 

H F, a Polish Jew, aged 30 had been disabled for six 
months by pain op walking For three weeks he had had 
constant severe pain m the left foot He had smoked about 
twenty cigarets a day for sixteen jears On examination 
pulsation could not be felt in the left foot, and there was no 
ulceration The foot was swollen and glossy red and show’ed 
the characteristic signs of thrombo-angntis obliterans The 
oscillometer reading at the ankle was zero Under treatment 
gradual improvement took place In about two months the 
pain while at rest was nearly gone the foot was warmer and 
the patient had gamed weight Within six months he was able 
to resume part-time employment at his previous occupation 
There was decided improvement in walking Recent exami 
nation shows that the left foot is warm and that the nails 
are growing well, but there is still no pulsation 

Group 2B Negative leading, pain with idccratwn 
In this group the danger line begins to be approached 
Ulcerations in these extremities, in which the circula¬ 
tion IS obviously inadequate to maintain the nutrition 
of the tissues may progress to gangrene and amputa¬ 
tion Twenty-two of our cases fall into this group In 
thirteen of them the ulcers healed undei treatment 
I hree cases progressed to gangi ene and amputation 

,H S, aged 42, an Austrian Jew, had been observed for ten 
months He had always been a heavy smoker and his symp 
toms dated back twenty vears During this time, he had had 
pain and repeated ulcerations of the left foot Two years 
before we saw him, gangrene of the left foot developed and 
amputation of the extremity was performed at Bellevue 
Hospital One month before, an ulcer developed on the right 
big toe and after this intense pain prevented the patient from 
sleeping No pulsation could be felt in the foot, and the oscil¬ 
lometer gave a reading of zero at the right ankle Although 
the ulcer was small, continued treatment for nine months was 
necessary before it was completely healed The pain graduallv 
disappeared, and the patient is now back at work and self- 
supporting Up to the present time, no pulsation has been 
felt m his foot 

Group 2C Negative leadings, pain, ulceration and 
gang) cue It is m this group that the outlook is almost 
iiivianably bad Fiv^’c of the seven cases have come to 
imputation In only two have we been able to save 
the extremity The following case is typical of this 
group 

W K, an Austrian Gentile, aged 41, whom we have observed 
for about fourteen months, gave the usual historj of heavy 


smoking and stated that he had had intermittent claudication 
and pain in the right foot for four months At the first 
examination, gangrene of the fifth toe of the right foot was 
present There was no pulsation in the right foot, and the 
oscillometer reading at the right ankle was zero In spite of 
treatment, gangrene progressed and the pain became unbear¬ 
able Amputation through the upper third of the right leg 
was performed six weeks after the patieni was first seen 

Summarizing group 2, there were ninety-two patients 
with zero oscillometer readings it the ankle All the 
nine amputations occurred in this group These results 
are m stiikmg contrast to the excellent outlook in 
gioup 1 

In order to check up the improvement m circuhtion 
examinations with the oscillometer have been done it 
intervals of from two to three months In many cases 
we have noted a steady improvement m the oscillom¬ 
eter readings coincident with subjective evidences of 
improvement However, we found that the sympto¬ 
matic impi ovement under treatment with intravenous 
injections of hypertonic saline solution is greater than 
one would suspect from the changes that can be found 
with the oscillometer Numerous patients who had a 
zeio reading at the inkle at the time of the first exam¬ 
ination continued to have a zero reading in spite of 

Results of Tnatinenl tti Th ombo-Angniis Obliterans 
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striking symptomatic improvement Improvement in 
oscillometric readings is, however, valuable corrobora¬ 
tive evidence of improved circulation 

SUM MARX AND CONCLUSIONS 

1 The course of tlirombo-angiitis obliterans has been 
followed in 124 cases for peiiods varying from three 
months to four and one-half years These cases were 
studied with the oscillometer m an effort to determine 
the prognosis 

2 Examimtion with the oscillometer frequently 
reveals pulsation when none can be felt on palpation 

3 When oscillometric examination shows pulsation 
at the ankle, the prognosis for the relief of symptoms 
IS good, even if ulceration or actual gangrene is present 

4 If examination with the oscillometer gives a zero 
reading, the prognosis for saving the extremity becomes 
worse as the process is more advanced In tins group, 
if gangi ene is already present, the outlook is poor 

55 East Eighty-Sixth Street—164 West Seventy-Ninth Street 


Science of Medicine —The methods and accumulated results 
of all sciences must be used in pursuing the science of medi¬ 
cine That some of these sciences are more closely related 
to medicine in their methods and fields of endeavor than are 
others is obvious Biologj, comparative anatomy, embrjol- 
ogj bacteriology, protozoologv, certain branches of botanj, 
anthropology, human anatomj, human phjsiology, psjchologj, 
and even certain aspects of the social sciences, have many 
close affiliations with medicine—Cole, Rufus Science 67 5(1 
fjan 20) 1928 
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OBSrRUCnON of the C\bTIC DUCT 
or A C'\rARR]]AL VARIETY 

SHOULD A rOSlTIVr CHOrl CNSIOGRAM lir AL\VA\S CON- 
STKUID TO MLAN A TATIIOIOCIC CONimiON Or 
THE GAILBLADDUR OF SUKCICAI onGKEC?"* 

B B VINCENl L\ON, MD 

AND 

WILLI \Af SWALIsI, MD 

PlIIL\WLPniA 

The iTSt decade, icmaikiblc lor Us nnnv nolable 
discoienes of Hnjwitauce has been featmed by the 
a(l\aneeuieiit iii otii Knowledge of the physiology of the 
biliary tract and by the introduction of new methods 
of diagnosing and treating its states of disease 
As an outcome of Abel and Rowntree's * studies avith 


0111 contention that gallbladder bile can be discharged by 
the intraduodenal use of magnesium sulphate,® of olive 
oil (lepresentmg a concentrated fat), and of peptone 
(repiesentmg one product of protem digestion), and 
also by the use of oleic acid and other substances 
All these various substances—indeed, even Iipogenous 
foods—^when given intraduodenally (and also intra- 
gastrically) vary considtraldy in their stimulative eftect 
in securing gallbladder drainage, and in certain patients 
gne quite inconsistent response For instance, where 
today m one patient 15 cc of melted butter or 30 cc 
of cream or egg yolk will produce excellent gallbladder 
drainage response, tomorrow they may be less effectne 
than magnesium sulphate, and Mce versa Whitaker 
comments on the fact that the motor power of the 
gallliladder is distinctly diminished m a sick cat or dog 
In regard to the effects of magtiesuim sulphate stim¬ 
ulation, certain studies (Silverman and Menviile,® 


r N' V . I ^ 'J, 
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the phthalenis, the discoierv and development of chole- 

cistography by Graham and Cole= maikcd a most 

important forward step Bv means of it, lie have been 

better able to stiidv the gallbladder itself in liealth and 

disease, to estimate its 

function in several direc- •'? ' '■^Z 

tions, and to increase our 

ability to separate the sui - / A ,);A 

gical from the so-called 

medical gallbladder ( 

During the three years ^ 

since the discovery was ' 

announced that ceitain * ' 

halogenated d 3 es when ,v 

gi\ en intravenous!} per- , ^ 

muted direct visualization "• 

of the gallbladder by the 

roentgen ray, cholecys- T-O 

tographv has been steadily ^ 

perfected and made safei '* I* 

b} Its originators and ' 

has been internationally 
adopted bv rocntgenolo- 

gists, surgeons and intern- vSi-, V 

ists, who have published , ,. . _ . . AY D 

the results of thousands 

of observations , F,e i —iUcroscmc picture bdi 

^ auct obstruction nben «Uic to catar 

li^ means of cnolec)S- m text 
tographv, It has been pos¬ 
sible to substantiate again the woik of Rous and 
McMaster® on the concentrating function of the gall¬ 
bladder, to throw further doubt on the intriguing 
hypothesis of Sweet ■* and of Halpert ® that bile and its 
contents entering the gallbladder by way of the cystic 
duct never thereafter leaves the gallbladder as such hut 
IS absorbed in some manner within the gallbladder, to 
help those experimentally inclined to study the effect of 
various food products in stimulating the gallbladder to 
eject its contents (Boyden,® Whitaker"), and to prove 

« * before fhe American Gastro Enterologicaf Association Atlantic 
Citj^ May 3, 1927 

, to lack of space this article is abbreviated in Tue Journal. 

“7 *be omission of some of the illustrations The complete article appears 
in the reprints a copy of which may be obtained on application to the 
authors 

1 ^31 ^ Rountree L G J Pharmacol & Exper Thcrap 

tu «E A and Cole \V H Roentgenologic Examination of 
GaUbladder J A M A 82 613 (Feb 23) 1924 
1921 leyton and McMastcr, P D J Exper Med 34 47 (July) 

4 Siieet J E Internat Chn 1 187 (March) 3924 

5 Halpert B Med Klin 20 408 (March 30) 1924 

7 ^ 

7 iVhttaker E R Experiences nith Cholecystography Tndudme 
Functions of Gallbladder J A M A 86 239 (Jan 23> 
1926 Am J Physiol 78 411 (Oct) 1926 
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Fig I —l^ficroscopic picture believed to be patliognomonic of cystic 
duct obstruction nben due to catarrh, characteristic features are noted 
in text 


Winlaker ^ md others) have shown that there is 
merensed emptying of the gallbhddcr when the magne¬ 
sium snljihate solution is introduced directly into the 
duodenum as compared with its emptying when this 

salt is taken by month or 
1 ~ = introduced directly into 

f '' .—^ v\ ' the stomach 

^ Cholecystography has 

quickly established itself 
^ " as the most logical method 

a-Xax of diagnosis of the sick 

t' ' . gallbladder It is a 

f- ' method that appeals to us 

^ - y* because of its simplicity 

demonstration and 
A', high degree of accuracy 
Judged by papers of re- 
port, tts accuracy in diag- 
W Ci'"' ranges between 90 

! tind 100 per cent We 

v Y believe that subsequent 

. \ jXx e\ ents will show that these 

figures are too high, and 
I A \ " that cholec>stograph}, like 

rtK -■ -A, I any other single method of 

diagnosis, has its hmita- 

ivcd lo bt p3tliocnonionic of cystic Vini'ic oc oc .'..doiTt 

h. clur-ictcristic fcitvtres are noted “Ons aS Well aS ceriaiU 

possibilities of error, one 
of which we discuss here 
We have felt that such a method could be relied on 
to detect late pathologic changes in the gallbladder but 
we are doubtful of its ability to recognize cholecystitis 
in its infancy This brings up the crux of the issue, 
namely. What is meant by grade 1 cholecystitis and 
where does it begin ^ If it begins in the gallbladder 
wall, cholecystography will perhaps be able to detect 
the earliest recognizable stage, if it begins in the 
mucosa, cholecystography is obviously of less help as 
a means of early diagnosis when compared to a prop¬ 
erly done duodenal drainage study of the bile tract 
Intelligent biliary drainage will detect the dysfunction 
of the gallbladder in concentrating or emptying as 
accurately as the cholecystogram In this respect, they 
check nicely. In lact, it can go further, as we hope to 
show 

If a positive cholecystogram is always indicative of 
a pathologic condition of the gallbladder demanding 

8 Lake M \m J it Sc 174 786 (Dec) 1927 
r- ^ and Menville L J Obser\ itions oC Visualized 

GaUbladdcr by Graham Method, J A M A 84 416 (Feb 7) 1925. 
Surg Gynec Obst 41 2S4 (Sept) 1925 
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surgerj, how is it that such a positive diagnostic test 
can be converted into a normal, or negative, one in cer¬ 
tain cases ^ If this be done, is it because of an error in 
the diagnostic interpretation of the cholecystogram or a 
result of improvement in function brought about by 
duodenal drainage'' 

Before going further, it would now seem appropriate 
to state briefly the generally accepted diagnostic inter¬ 
pretation of a negative and a positive cholecystogram as 



judged from a review of the literature In a patient 
with a normal liver, normal gallbladder and unobstructed 
ducts, the dye introduced either intravenously or by 
mouth reaches the liver, passes out in the bile, enters 
the gallbladder by way of the cystic duct, is visualized 
by the roentgen ray, increases its density of shadow 
and IS graduallv discharged from the gallbladder, all 
within reasonably established normal time limits unless 
the gallbladder emptying is accelerated as a result of 
food products reaching the duodenum, particularly those 
rich m fats, such as cream, butter and egg yolk It has 
been found, too, that variations in the size, shape and 
position of the gallbladder, as well as its rate of 
emptying, bear a deflnite relation to the general habitus 
of the patient The essentials, then, of a negative 
cholecystogram suggesting normal health of the gall¬ 
bladder consist of its proper filling, its proper concen¬ 
tration, and Its proper rate of emptying of the dye, 
especially when responding to the influence of the 
Boyden meal, with evidence of normal contractility 
and absence of deformity of the gallbladder wall 
The positive cholecystogram interpreted to indicate 
disease of the gallbladder consists in (1) failure of 
visualization of the gallbladder suggesting either (a) 
an obstruction of the cystic dust or (6) a gallbladder 
content made up of a solitary calculus or thickened gall¬ 
bladder mud (d’une veritable boue, of the French 
writers), so static as not to receive a fresh admixture 
of dye-stained bile, (2) a partial visualization of the 
gallbladder with mottled areas suggesting calculi or posi¬ 
tive or negative shadows of gallstones, in which instance 
It may be inferred that the cystic duct is not completely 
occluded, (3) an imperfect visualization of the gall¬ 
bladder with failure of the dye to concentrate, suggest¬ 
ing disease of the gallbladder sufficient to impair this 
function, (4) delayed filling, concentrating or emptying 
of the gallbladder, or a deformed silhouette suggesting 
adhesions A positive cholecystogram, therefore, is 


inferentially accepted as an indication of gallbladder 
disease requiring surgical intervention Here lies a 
possibility of three errors in diagnosis of considerable 
importance to the patient The first, and by far the less 
common one, is disease of the hver preventing excretion 
of the dye m sufficient concentration The second pos¬ 
sibility, of more frequent occurrence, may be a dysfunc¬ 
tion of the duodenum or of the termination of the 
common duct producing abnormal relaxation of either of 
them, whereby the dye-laden bile passes out directly into 
the duodenum and so prevents visualization of the gall¬ 
bladder Furthermore, if the oral method is used, dis¬ 
turbed absorptive power of the intestine may in some 
instances contribute to poor visualization, or, if diarrhea 
occurs, intestinal hypermotility, interfering with proper 
absorption, may be a factor These possibilities we will 
leave for future consideration The third and quite com¬ 
mon possibility of error concerns obstruction of the cystic 
duct by catarrh or inflammatory edema, an obstruction 
which may be either partial or complete To this we 
shall return presently Obviously, any of these condi¬ 
tions may prevent visualization of the gallbladder and 
account for cases in which a normal gallbladder is 
found at operation It is quite true that the intravenous 
administration of the dye m such cases tends to mini¬ 
mize the frequency of this error of interpretation, 
nevertheless, it can occur despite this method of use 
Contrary to the view regarding the pathogenesis of 
cholecystitis, advanced particularly by Graham to the 
effect that disease of the gallbladder usually begins in the 
serosa and walls as a result of infection carried from the 
liver by the network of lymphatics, we believe that the 
initial portal of entry is quite as often by way of the 
mucosa rather than the serosa, with infection carried by 
the bile stream or ascending by way of the common duct 
In a recent paper particularly developing this point of 
view, one of us pointed out the desirability of investigat¬ 
ing the portal of entry in cholecystitis by a study of the 
microscopic evidence of abnormal cellular exfoliation, 
inflammatory products, and infection, in other words, a 



Fig 4 (case 2) —Cholecystogram, Jan 3 1927 intravenous, «5ix hours. 
Note improvement after eight duodenal bile drainages. 


study of the living tissue (and bacteria) obtained by 
duodenal biliary aspirates 

We find that such abnormal tissue is demonstrable, 
group 1, in many patients who are entirely free of 
clinical symptoms or physical or roentgen-ray signs of 
gallbladder involvement at the time of their original 
examination but who later on, if untreated, develop 
definite gallbladder disease, group 2, in patients who on 
their first examination presented themselves with some¬ 
what nondescript complaints, sometimes suggesting 

10 Graham E A Surg Gynec Obst 36 521 (May) 1918 G^ham 
E A and Peterman M G Further Observations on Lymphatic C^igm 
of Cholec\stitis Choledochitis and Associated Pancreatitis Arch Surg 
4 23 (Jan ) 1922 
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so called biliousness or ncnoiis indigestion, with 
belching, flatulence, often slight nausea, but no con- 
firinator) physical signs of cholecystitis and negative 
roentgen-ny obseivations by usual methods until the 
introduction of cholccystognphy demonstrated that 
nnny of them responded to the dye test with a positive 
cholecjstograin, group 3, in patients with liistorics 
and plnsical signs and posilne cholccvstogi ams quite 
suggestne of definite cholecystitis, with or without 
stones, and group 4, in patients who on histoiy and 
plysical cMinmation alone, or such c\amin.ition sup- 
pleinented by roentgen-ray study, gave an unmistakable 



Fib 5 (case 2) —Choicesstogcam Jan 18 1927 intravenous six hours 
hole further improvement after ten drvitnBCS 


clinical picture of acute choicer stitis, usually without 
stones, or chronic calculous cholecystitis, upper right 
quadrant adhesions and eridence of associated intra- 
abdoininal lesions These four groups somewhat 
parallel the clinical classifications of cholecystitis laid 
dorvn by Cheney” and others, and in our opinion 
represent the transitions from grade 1 to grade 4 disease 
As a result of our microscopic obserr ations in all four 
groups, rve believe that such histologic abnormalities 
frequently exist in many so-called normal persons, rep¬ 
resenting the breeding period of grade 1 or grade 2 
cholecystitis, and therefore such conditions antedate b> 
many jears the development of luing pathologic struc¬ 
tures 


In a previous article, we*= directed attention to a 
possible sequence of events which took place in the 
establishment of cholecystitis when due to infection, 
expressing our belief that, as m many other diseases 
of the gastro-intestmal tract, the mucosa rather than the 
serosa is pnmani} injured, m that paper, we made sub¬ 
stantially the following statement 
In the early beginnings of cholecystitis and choledo- 
chitis, the reaction to low grade inflammation or to 
subinfection is at first a catarrhal process involving 
the mucous membranes, with an outpouring of mucus, 
abnormal denudation of the gall tract or duodenal (or 
pyloric) epithelium, and abnormal numbers of bile- 
stained Ijunphocytes or polymorphonuclear leukocytes, 
depending on the degree and acuteness of the inflamma¬ 
tion In many instances, the process m this early stage 
IS purely catarrhal, but may involve any portion of the 
gall tract from the liver cells down to the termination of 
the common duct If the latter predominates, obstruc¬ 
tion of the choledochus takes place and catarrhal jaun¬ 
dice ensues This is well known 
But we particularly wish to point out that, m our 
opinion, this early catarrhal process m many cases may 


^ Am J il Sc 160 -ISS (Oct) 1920 Diagnosis 
Of Gallbladder Disease J A M A 78 1281 (April 29) 1922 
1926 ® ® Memphis M J 3 67 1926 Pressc jned 871361 


be localized chiefly in the cystic duct and so produce 
abnormal retention of gallbladder bile with resultant 
injury to the gallbladder mucosa and walls This con¬ 
dition IS recognizable by' only two diagnostic procedures 
biliary tract drainage study or Graham’s cholecystogram 
method Tlie latter method, however, cannot differen¬ 
tiate betw'ecn cystic duct obstruction due to catarrh and 
that pioduced by adhesions, stone impaction or stricture, 
wdicreas cystic duct obstruction when due to catarrh 
gives an abnormal drainage sequence and a character¬ 
istic microscopic picture Such obstruction may be par¬ 
tial or complete Either no B (gallbladder) fraction 
IS recovered, or it is recovered only m small amounts, 
and is then accompanied or preceded by the discharge of 
characteristic flocenh of -yellow brown mucus, in shaggv, 
slimy masses Microscopically, this mucus will be found 
iimisiially dense, often twisted or spiraled (as we think 
by' the rifling of the cystic duct) and encrusted with bile 
salts, but the important finding is an oleaginous material, 
ranging from pale to bright yellow, which melts out into 
globules, pools and lakes By chemical tests, this lipoid 
appears to be a fatty ester of cholesterol (fig 1) 
\Vhcn infection has taken place and inflammation pro¬ 
gressed beyond the catarrhal stage, there will be found, 
in addition, hile-stained colonies of culturally viable 
bacteria, collections of pus cells and often increased 
exfoliation of hile-stained columnar epithelium 

We belicv e that this microscopic picture is pathogno¬ 
monic of cystic duct obstruction when due to catarrh, 
and m many cases appears to be one of the earliest signs 
of grade 1 cholecystitis, as well as a condition which 
often accompanies the later grades of pathologic change 
The pathogenesis of this condition is at present 
unknown, although recent studies of Kodama ” on the 
lymphatics of the extrahepatic biliary passages, and of 
Mentzer ” on cholesterosis of the gallbladder appear 
to bear somewhat on the subject We have gained 
the impression that there must be several factors con¬ 
cerned m the formation of this oleaginous material 
We have noted that in very early stages the droplets 
are small and translucent gray, appearing like neutral 
fat globules, whereas in the well developed picture the 



Fiff 7 (case 2) —Cholecystogram Jan 18 1927 intravenous, nine 
hours Note further improvement after ten drainages 


brilliant chrome yellow is the most striking feature 
Apparently this taking on of color is a gradual transi¬ 
tion, brought about by as yet unknown factors, because 
vve see the smaller translucent droplets becoming faintly 
yellow tinted and gradually more yellow as they coalesce 
Some degenerative process in the mucus strands con¬ 
taining epithelioid cells seems to play an important part, 
for It IS frequently observed that the oleaginous material 
melts out from within the depths of the mucus and 
spills over m pools along the edges Warmth seems to 
hasten the proces s It has impressed us that there may 

13 Kodama Shuichi Sure Gynec ObsL 43 MO (Aug) 1926 

14 Mentzer, S H Am J Path 1 383 (July) 1925 
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be some chemical clifterence in the cells lining the cj stic 
duct In nhich the\ elaborate a difterent tjpe of mucous 
flocctiles than those furnished from the other extra- 
hepatic ducts 

bereral }ears ago (1919-1920), nhen, in the course 
of a bihar\ tract stud}, the senior author encountered a 
patient (of gioup 1 or 2 as preciously described) in 
cc horn no B bile cc as i ecoc erable after one or teem drain¬ 
age attempts (_and in cchom this microscopic picture evas 



Fig 9 (case 3) — Postti^e cholecjstogram Oct 19 1926, oral sev 
enteen hours 


obserced but not then understood), he concluded that 
such a case ccas becond the scope of nonsurgical therapy 
and referred a number of these patients to the surgeon 
It was disconcerting to obsene, however, that the sur¬ 
geon could not demonstrate any casible ecidence of 
disease in the gallbladder and therefore refused to drain 
01 lemoce it, doing an appendectomc if the appendix 
had not alreadc been reinoced It was observed that 
seceial such patients after a lapse of one or more )ears 
developed more conspicuous gallbladder s}mptoms, 
cchich again bi ought them to the operating table, at 
which tune gross pathologic changes in the gallbladder 
or Its contents cvere easily demonstrable This sug¬ 
gested to us that such a catarrhal process might repre¬ 
sent one of the earliest stages m the life cjcle of 
cholecc stitis, and might be cured if energetically treated 
b} duodenal drainage Shortly thereafter (1921-1923) 
in similar cases of catarrhal cystic duct obstruction in 
which operation was refused, w'e agreed to undertake 
a program of nonsurgical management We found that 
after a series of drainages the slimy flocculi giving this 
oleaginous microscopic appearance lessened, and on the 
second to sixth or further drainage we recovered an 
excellent specimen of B bile suggesting that we had 
unblocked the c} stic duct to a point sufficient to permit 
the gallbladder to empty in response to duodenal stimula¬ 
tion of magnesium sulphate, peptone or olne oil 
Simultaneously wath this recovery of B bile, there 
usually occurred a noticeable improv ement in several of 
the presenting complaints (upper right abdominal sore¬ 
ness and pressure distress, belching, nausea, pyrosis 
and flatulence) It w'as also noted that when this c}stic 
duct obstruction had been m ercome, some patients could 
return to a fat-full diet to wdnch previously they had been 
intolerant We observed, how'eier, that the objectne 
manifestations of microscopic abnormalities often per¬ 
sisted long after symptoms disappeared, and that unless 
drainages were gnen at frequent intervals, from once 
to thrice W'eeklv, relapses in symptoms—paralleling 


increased microscopic abnormalities—would occur As 
a result of this observation, a schedule of more con¬ 
tinuous drainage was w'orked out about 1923, and 
reported first in 1925 together with the greatly 
improved results wffiich it gave us Even during this 
period, it was noted in several cases that a roentgen-ra\ 
shadow of the gallbladder by the older methods, then 
taken to indicate disease of the gallbladder wall, could 
be made to disappear after a course of therapeutic med¬ 
ical drainage 

Shortly after Graham announced his method of 
cholec} stography in 1924, we realized that this would 
be a most useful method of proving our suspicion that 
cystic duct obstruction due to catarrh, with its charac¬ 
teristic microscopic appearance, might give a positue 
cholecystogram suggesting a pathologic gallbladder of 
a surgical degree and that, if we could free the cystic 
duct of its obstructing catarrh by duodenal drainage, 
W'e should be able to demonstrate the conversion of tins 
positive cholecystogram into a negative, or so-called nor¬ 
mal one, provided only a grade 1 cholecystitis associated 
with cystic duct catarrh existed 

Our leasonmg was as follows In the patient in 
w’hom no B bile was recovered after one or more diag¬ 
nostic drainages, we felt that we had secured evidence 
of (a) cystic duct obstruction, (b) possible atony of 
the gallbladder, (c) some disturbance m the neuro¬ 
muscular balance betw'een the gallbladder and the 
sphincter of Oddi, or some pathologic stiftening or 
increased tonicity of the duodenal wall, and (d), a 
gallbladder choked with stones or static bile (gallbladder 
mud) Attention was then directed to difterentiatuig 
these possibilities by a critical review of such factors 
as the history, physical and roentgen-ray observations, 
and chemical and serologic reactions of the blood In 
some cases we became convinced that the chief reason 
for failure to recover a B bile from the gallbladder was 
that the cystic duct was obstructed, and m this event a 
cholecystogiam should be positive 



Fig 10 (case 3) ■—Cholecystogram Nov 4 1926 oral twelve hours 
Note improvement after three duodenal bile drainages 


The known causes of cystic duct obstruction hare 
been described as stone block, adhesions stricture or 
angulation of the duct, or pressure on the duct from 
without (gland, tumor, etc ) To this list, we belieie 
catarrh or inflammatory' edema of the cystic duct should 
be added A spasm of the cystic duct has been advanced 
as a further possibility, which, however, is difficult or 
impossible of %erification Of these various factors, 

35 Lyon, B B V and Swalro W A Therapeutic Value of Non 
surgical Drainage of Biliary Tract JAMA S5 1541 (Nov 14) 
1925 
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we felt that if impacted stone was the cause, our attempt 
at diainage should be accompanied by, or followed by, 
an attack of pam like that of gallstone colic In certain 
cases this transpiicd, and we boinetimes recoveied the 
stone m the sieved stool, or minute fragments of it in 
our diainage bottles It was conceivable, althougli 
insusceptible of proof that by lepeated diamages we 
might reduce the size of a swollen lymph node suf¬ 
ficiently to lelease its picssuic on the cystic duct We 
felt that obstiuction due to stiicture oi old adhesions 



Fjg IJ (ca«e 3)—Cholccj*!togram Dec 16, 1926 intravenous sc\cn 
hour'! Note impro\emcnt m filling and concentrating but dcb>cd empty 
ing after eight drainages 


imolving the duct would probably not be influenced by 
drainages repeated ad libitum But none of the foic- 
going causes of obstniction of the cystic duct need be 
confused uith that due to catarrh if the microscopic 
picture described may be accepted as pathognomonic 

In our attempt to prove its existence as a heretofore 
undesenbed entity, we turned for help to the chole- 
cjstographic method ^^^e assumed that (a) if the 
c)stic duct was completely obstructed, no dve could 
enter the gallbladder, (h) if partiallv obstructed, only 
faint shadows of the gallbladder should be secured 
which might be inferred to mean either insufficient 
filling or poor concentrating function of the gallbladder 
or (c) a mottled appearance might be due to calculi with 
an admixture of dve stained bile We found that not 
infrequently the last two conditions may exist at the 
same time as cj stic duct catarrh We next assumed that 
if such a positive cholecystogram was obtained in a 
case of catarrhal cystic duct obstruction, we must pro\e 
that w'e could change it into a negative cystogram at any 
period after we had succeeded m getting a good B frac¬ 
tion after a senes of drainages 

This we have succeeded in doing m several cases, as 
attested by the accompanving comparative cholecjsto- 
grams From the standpoint of such factors as tlie his¬ 
tory and the physical conditions, all the patients so far 
studied belonged in group 2 We are conscious of the 
fact that there is one point in this paper which can 
readily be criticized, namely, that the patients studied 
ha\e been given tetraiodophenolphthalein by both the 
oral and the intravenous route The results might be 
made more convincing if only one method of adminis¬ 
tration had been used on each patient This we intend 
to do m subsequent cases 

There is also a possibility that the lipoid material 
microscopically demonstrable in drainage aspirates may 
be derived in some cases from the cholesterol deposits in 
the mucosa of the so-called strawberry gallbladder, and 
that in this event the failure to visualize the gallbladder 
by cholecystogram and failure to recover a recognizable 
B fraction may be due to a loss of concentrating ability 


of the injured mucosa Under such circumstances the 
leiurn of a normal cholecystogram and a recognizable 
B bile would seem to indicate that duodenal drainage is 
able to improve or arrest this type of gallbladder disease 
if treatment is instituted in time However, we believe 
that this supposition, although it cannot be entirely dis¬ 
carded, is obviously not the only explanation of the 
source of this oleaginous material because we have 
found the same characteristic microscopic appeal ance 
in several cases in which a cholecystectomy had already 
been done This again brought up the question as to 
whether other portions of the duct system could furnish 
this oleaginous material We still believe, however, 
that it is more commonly endogenous to the cystic duct 
and that its demonstration in such cholecystectomized 
individuals might mean that the cvstic duct had been 
ligated near the neck of the gallbladder rather than nearer 
the junction of the common duct, thus leaving behind a 
sufficient portion of the cystic duct to permit the bud¬ 
ding outgrowth 01 aneurvsmal-hke pouching of the 
proximal end of the cystic duct, as demonstrated by 
Sweet We have also recently approached this phase of 
the question bv scraping the mucosa of forty-three gall¬ 
bladders (obtained by operation or autopsy) represent¬ 
ing various grades of cholecystitis and have thus far 
failed to observe the well developed picture of the 
chrome vellow lipoid, although occasionally translucent 
gray droplets have been seen 

SUMMARY 

As a result of this study, we behev e that 

1 Catarrhal obstruction of the cv Stic duct is of com¬ 
mon occurrence It mav be partial or complete It 
occurs frequently in grade 1 cholecystitis, but mav also 
be present in later giades of disease 

2 It does not give a characteristic sy mptomatology 

3 Its presence is indicated by a characteristic micro¬ 
scopic picture of biliary^ drainage aspirates 

4 This form of cystic duct obstruction can be differ¬ 
entially diagnosed only by biliary drainage study 

5 When the catarrhal obstruction is complete the 
Graham cholecystogram will be positiv'e, thus suggesting 
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Fig 14 (case 3) —Cholecjstogram Dec 16 1926, intravenous twenty 
four hours Note improvement in filling and concentrating but delayed 
emptying after eight drainages 


cholecystitis of a surgical degree But by means of 
repeated biliary drainages, it has been possible to change 
such a positive into a negative, or normal, cholecysto¬ 
gram 

6 This condition may account for some cases in 
which operation was performed on the basis of a positiv e 
cholecystogram but in which the surgeon was unable to 
demonstrate disease of the gallbladder 

7 Patients with catarrhal cystic duct obstruction, 
unassociated with other pathologic change, do not 
require surgery but will regain normal gallbladder func¬ 
tion by means of nonsurgical biliary tract drainage 
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8 It IS therefore ob\iousl) desirable that the patient 
in Mhom disease of the galltract is suspected should be 
studied by both biliarj drainage and the cholec 3 'stograni, 
if the welfare of the patient is gi\ en first consideration 

9 \^dien the obstruction has been overcome bv duo¬ 
denal drainage, the patient maj return to the fat-full 
diet to which he had previoush been intolerant *'■ 

328 South T\\cutj-First Street 


FRACTURES OF THE CL'WICLE 

A SIMPLE FIXATION DRESSING, WITH A SUM¬ 
MARY OF THE TREATMEXT AXD RESULTS 
ATTAINED IN NINETY-TWO CASES * 

H E^RLE CON WELL, MD 

FAIRFIELD, ALA 

The material used in this simple dressing for frac¬ 
tures of the clavicle consists of four pieces of adhesive 
(4 inches wide by 48 inches long), one pad of cotton, 
and a small circular pad of felt (3 inches in diameter) 
For children, these dimensions vary according to the 
size of the child 


ovx A M A 
Iarch 17, 1928 

line on the injured side (fig 1, 1 B) This strip 
pulls the injured shoulder backward, thereby tending 
to approximate the fragments by correcting any 
overlapping 

The felt pad is applied directly over the fracture, the 
pad being held in place with a small piece of adliesue 
tape (fig 2) 

Adhesive strip 2 (fig 2) commences in the median 
line of the abdomen, a few inches above the umbilicus, 
and extends diagonally up the chest on the injured side, 
over the felt pad \\hth the application of considerable 
tension on the adhesive, it is then extended diagonally 
down the back to the median line, terminating usuallj 
at the lumbosacral region This strip should be applied 
only after the patient has taken a deep expiration 
Adhesive strip 2 aids in preventing any tendency of an 
upward misplacement of the fragments, this misplace¬ 
ment usually being more marked in the proximal frag¬ 
ment as a result of the action of the sternocleidomastoid 
muscle 

A large cotton pad is now applied in the axilla 
(fig 3) which aids in pulling the distal fragment out- 
w'ard and at tlie same time separating the skin surfaces 
of the arm and chest The forearm is flexed nearly to 



Fiff 1 —Apphcalmg of adhe Fig 2 —Felt pad and adhc 
si\c strip I This pulls the si\e strip 2 being applied This 
shoulder back aiding approxima procedure prevents an exagger 
lion of ONerlapped fragments The ated upward misplacement of 
hand of the unmvoUed side the proximal fragment 
should remain on top of the head 
throughout the whole period of 
applying the dressing 

Application of the diessmg is made as follows 
After the chest has been shaved and cleansed noth 
ether, the patient is placed in a sitting position ivith the 
hand of the uninvolved side on top of the head, or being 
supported by an assistant if an anesthetic has been 
given The arm of the injured side should be, and 
usually IS, against the side of the chest with the fore¬ 
arm resting in the patient’s lap Adhesive strip 1 is 
then applied This strip (fig 1, 1^) commences in 
front, just at the point of fracture of the distal frag¬ 
ment With the aid of an assistant and with the 
patient’s cooperation, the shoulders are pulled back¬ 
ward, tension being made on adhesive strip 1, which 
IS carried out and around the upper part of the arm 
on the injured side, then in and diagonally across the 
back to the opposite axilla, extending underneath the 
latter, then around in front, crossing both sides of the 
chest and terminating about 2 inches below' the nipple 

16 The question of the rationale of a fat full diet in gallbladder and 
galltract disease wiU be considered m a subsequent paper 

♦From the Orthopedic Clmtc Emplo>ecs Hospital Tennessee Coal 
Iron and Railroad Companj 


Fig 3—The cotton presents Fig 4-—Adhesne strip 3 being ap 
coaptation of skm surfaces and phed This raises the arm and shoulder, 
acts as a fulcrum to the arm thereby aiding further approTimation 
and strip 4 in relieiing any of the downward misplaced distal frag 
oierlapping of fragments inent Cotton should ah\a}s be applied 

underneath the elbow 

an acute angle at the elbow' and placed against the chest 
While the opposite ends of strip 3 are held widely 
apart, it is first applied (fig 4) to the infenor surface 
of the elbow, after a small piece of cotton has been 
applied to the latter With considerable tension, the 
front and back halves of the adhesive strip are brought 
up the corresponding surfaces of the arm, meeting and 
overlapping over the shoulder near the middle third of 
the clavicle (fig S) This strip pulls the shoulder 
upward, therebj' aiding further approximation of the 
distal fragment, w'hich is usually displaced dow'nward 
Strip 4 commences on the back, at the midaxillary line 
of the opposite side in the region of the ninth and tenth 
ribs (fig 6) It extends horizontally across the back 
to the involved side around the arm about 4 inches 
above the olecranon process, then across the forearm 
and base of the wrist, ending where it commenced, that 
IS, in the midaxillary line of the opposite side Cotton 
should be placed between the skm surfaces of the fore¬ 
arm and chest, and also between the adhesive strip and 
the forearm When moderate tension is applied to 
strip 4, the distal fragment is pulled outw'ard, the cotton 
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nid in tlic axilla acting as a fulciiim This piece also 
aids in stal)ili7ing the arm viul foiearm, making a 
EiipiKirt for the latter 

None of the dressing has to he icmoved for rein¬ 
forcement exccjit strip 4 Ml the icmforccments arc 
done bs applying similar pieces of adhesne plaster o\ci 
the original ones The dressing is \erv comfortalilc, 
cool and cfTicient 

Tins senes of ninctj-two cases of fracture of the 
claMcle which is being presented occurred o\cr a period 
of four and one-half >ears, all were treated at the 
orthoiMidic chnic of the Dnplo\ecs’ Hospital Ninctj- 
one were simple fractures ind one esas compound 
Seient}-nine were tiansecrse fractures, three were 
comminuted seecii were oblique, and fhice were green- 
stick Fort}-fne were on the right and fortj-seven 
vvere on the left side Twentv-three were in the outer 
third, si\t>-four were in the middle third, and five were 
in the inner third of the clavicle Nineteen cases were 
complicated hv injurv to the shoulder joint, and four 
were complicated In injurj to the stcrnoclav iciilar joint 
The average age was 26 6 jears In thirtj-niiie cases 
there was marked overlapping and misplacements ot 
the fragments Traction was used in thirtv-two cases, 
some form of ambulator) dressing being used later 


1 educed Considerable pain and discomfort from these 
dressings were also encountered as a result of pressure, 
interfcicnce with circulation, irritation of the skin, 
bulkincss and other complications In the majority of 
the eases in which the adhesive dressing or the traction 
method was used, none of these complications were 
encountered 

All fixation was removed at the earliest possible 
moment and hot baths and active and passiv^e motion 
were commenced 

SUVIVIARX 

1 When good position of a fracture of the clavicle 
lb present without a joint complication, it is best treated 
b) the simplest of amimlatory dressings 

2 Perfect anatomic position is not always necessary 
for jKrfect functional results 

3 It IS verj doubtful whether the average ambula- 
torv dressing holds a fracture of the clavicle in posi¬ 
tion if the fragments have a marked tendencj to be 
displaced 

4 All) ambulatory dressing that would hold a frac¬ 
ture of such a tvpe in place usuall) would have to be 
applied so tight that grave danger to the circulation 
would result, as well as great pain and discomfort to 

the patient, with the 



possibilitj of pressure 
necrosis 

5 Traction should 
be used when there is 
a marked overlapping 
of the fragments in 
fracture of the clavn- 
cle or vv hen there is a 
great tendenev for 
these fragments to be¬ 
come misplaced 

6 Shoulder joint 
complications should 
alvvavs be eliminated 
in ever)' clavicle frac- 


Fif 5—Adhesive strip 3 Fi? 6—Adhcst\c strip 1 crossing the Fi^ 7—The completed dressing, 
applied- liack obliquely around to the front of the shoAMng the elbow flexed with the 

chest from the unm^ol\^ side of back and forearm aRamst the chest and adhe 

axilla The termination of adhcsi\c Mrip 2 5i\c strip A hontontall> crossing the 

rp, - , and the commencement of adhesue strip 4 arm amf forearm ending^ at the 

Ine nnal position ■\\as arc sho\>n The latter passes honrontalU point nhcrc it commenced Cotton 

trnrifl in across the back then across the lower tliml should aluajs be placed between 

guuu in ntiy cases of the arm on the involved side and then «kin surface and the adhesitc strips 

fair in tllirtv-seven and around m from across the forearm (sec and the forearm 

^-7 fig 7) The posterior application of strip 

poor in tifteen Func- z is also shown 


ture, w hen present, 
they should be treated 
w ith the arm in abduc¬ 
tion and external rota¬ 
tion with the patient 
m bed, some form of 
an ambulatorv dress- 


tional results were ex¬ 
cellent in seventy-five cases, fair in twelve and jxior 
in five 

Traction with the arm in a right angle abduction 
splint (devised by the author) and 90 degrees of exter¬ 
nal rotation at the shoulder joint^ was used in everj 
moderate or severe injury to the shoulder Traction 
was also used with success in those cases which 
showed marked overlapping and the cases that were 
complicated by involvement of the sternoclavicular 
articulation 

Open reductions were done m three cases for marked 
overlapping of the fragments, but in no case was it 
necessary after the dev elopment of the traction method 

Different forms of ambulatory dressings were used, 
however, there were failures in every type to pull the 
overlapping fragments in place as well as a frequent 
misplacement for those cases which had been properly 

1 Conwtll H K Treatment of Acute Comminuted Fractures About 
the Elbow Joint South M J 20 579 585 (Aug) 1927 


ing being used later 

7 Open reductions should never be done until trac¬ 
tion has been given a fair trial 

8 Hot baths with active and passive motion are of 
great aid following remov'al of the fixation dressing 

5060 Parkvvaj 

Play Necessary for Mental and Physical Development — 
For jears plaj ^^as looked on merelj as a sort of inevitable 
waste of time among children, but scientific studj of the 
cultivation of these organisms has shown that pla> is in most 
respects the best, the ideal form of the exercise of the powers 
The joung child perhaps learns more and develops 
better through its plaj than through anj other form of 
activit) Opportunitj for varied play under healthful out¬ 
ward conditions is bejond doubt the chief need of children, 
comparative studj of the mental and phjsical development of 
children to whom full opportunitj for such plaj is given 
shows striking superioritj, as compared with children to 
whom such opportunities are denied —Jennings Suggestions 
of Modern Science Concerning Education, p 46 
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PRECOCIOUS PUBESCENCE AND 
AIENTAL GROWTH 

ARK OLD GESELL, MD 

Director of \ale Psycho Climc \ale I;m\ersitj 
\E\\ COW 

Does precocious sexual maturation have a demon¬ 
strable effect on the curve of mental development? 
Tlie problem is of theoretical and also of practical 
significance There is a a ague, popular view, sometimes 

uncritically shared by 
the ph 3 sician, that ado¬ 
lescence IS a time when 
the backward child 
‘ outgrows” his retarda¬ 
tion The implication 
behind this optimism is 
that puberty produces 
some activator which 
will give a special im¬ 
petus to mental growth 
We have had an op¬ 
portunity to inquire 
into this question in 
two well defined cases 
of puberty praecox at 
the Yale Psycho-Chnic 
One of these girls has 
been under our obser- 
lation four years, the 
other five years H'e 
have made periodic 
mental measurements to 
deteiniine the cune of 
mental giow'th, and 
these data have been re¬ 
ported m detail in a 
monograph dealing pai - 
ticularlj'' with the psy¬ 
chologic aspects of the 
problem ^ The out¬ 
standing observations 
are briefly summarized 
here because of then 
medical interest 

C^sE 1 —J B a girl 
began to menstruate at the 
age of 3 jears, 7 months 
Regularity of menstrua¬ 
tion was promptlj estab¬ 
lished and has continued Enlargement of the breasts 
was noted before her first birthdaj At 4 jears she was 
42 inches tall, at 7 jears, 52 inches The corresponding weights 
were SO pounds (227 Kg) and 73 pounds (33 Kg) Her 
statural de\elopment therefore has been definitelj in adtance 
of her chronological age Her statural configuration was thai 
of a mature woman as earh as 4 tears of age Her faciil 
appearance and general deportment, howei er, did not suggest 
ant marked departure from the normal She attends a primarj 
school and passes for an ordinarj pupil 

Detailed mental examinations were made when the patient 
was 4, 5, 6 and 7 tears of age The results of these examina¬ 
tions are brought into comparatite tiett in table 1 and in the 
accompanting chart The det elopmental ratings are expressed 
m terms of det elopmental age let el as determined bt psjcho- 
metric tests or bt a clinical estimate The summarizing estimate 

1 Gesell \moia The Influence of Pubert^ Praecox on Mental 
Grollh GeneticTs^chol Monogr 1 511 (NoO 1026 Thoms H and 
Hershman A A A. Case of Sexual Precocitj Am J Ohst & Gtnec 
6 o49 (Sept) 1923 



Tig 1 —Gro>\th Cline of patient 1 
showing wide dispersion of desclop 
mental components Jfatuntj els 
are indicated \crticaU> chronological 
age honzontallj in months Mental 
deielopment was not accelerated b) 
precocious pubescence JV weight G 
grip H height J ideal a\erage of 
ps>chophxsical growth C comprehen 
Sion M mental le' el b> clinical esti 
mate L language 
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of the general mental let el is based on a careful clinical weigh¬ 
ing of numerous data furnished on etch examination b> 
means of an application of the diagnostic schedules m use at 
the \ale Psjcho-Chmc The schedules and norms are based 
on a study of seteral hundred normal children in the early 
stages of detelopment" 

The patient speaks with a voice rich in timbre and deep m 
tone, and she has a grave, restrained poise somewhat unusual 
for one of such tender jears This subdued gratitj has a 


Table 1 —Stiiiiiiiaiy of Dcvclopvicntal Erainntafioiis at Four, 
Frc i’ll and Siren 1 cats of Age tn Cast 1 


Chronological ige at evnininiitions 

(1) 

(2) 

(3) 

0) 

7 yrs 

4 jrs 

5 jr« 

6 jrs 

Developmental Item« 

Approximate Derelopraentnl Age levels 

Height 

3’A J r' 

7 yr« 



Weight 

Grip (right hand) 

jrs 

G jrs 

9'A J r= 


H* jrc 

Carpal ossification 

b jrs 

4 jr« 

C irs 

7 jrs 

Drawing 

4 jr*? 

4*A yrs 

51^. yrs 

7 yrs 

Drawing of man 

3'h J rs 

4 yrs 

e yrs 

G jr5 

Dnnguage and ^ocnbnlarj 

u'h srs 

4 yre 

*>*3 yrs 

C jrs 

Digit recall and Kno\ tube test 

4 jrs 

4 jr*! 

7 jrs 

10 yrs 

JiUmber <cn«e 

>r« ? 

4 jrs 

o's jrs 

G jra 

Plaj interests 

School report 

Reading 

4 yri ? 

a sri f 

C yr« 
Average 
0 yrs 

7 yrc 
Average 
7^^ jrs 

General developmental le\ el 

all yr« 

4 jrs 

yrs 

yrs 


thick, lethargic qualitj which is not childlike The emotional 
complexion of her mental life has been somewhat altered by 
her unusual phjsiologic status Superficially, howeser, she 
leads the life of ordinary children of her age, m her play 



Fig 2 —Appearance of patient 1 at 4 jears of age 


interests her amusements and her social intercourse with plat- 
mates of either sex Pubertj praecox has not had anj striking 
effect on her emotional behatior 

In the sphere of general intelligence, there has not been anj 
exidence of acceleration Indeed, the second examination at 
the age of S jears suggested a retardation, which proied to 
be temporarj Viewing the whole period from 4 to 7 tears, 

2 Geseil Arnold The Mental Gronth of the Pre School Child A 
Ps}choIogicaI Outline of Normal Detelopment from Birth P'"'!? 

Aear Including a Sjstem of Dei elopmental Diagnosis ISew iorK 
Macmillan Coinpan% 1923 
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!<; dcir lint m gencnl niciitil tlc\ cIopiiiciU tlin Rirl hn 
coHsrtuuK cIciM-tl to tliL i\i.nRC or ftllcii soincwlnt below, 
m spile of lliL precocious onset of pubcrtv iiul the icRuItr 
recurrence of full uieiistru ition 

2—B E, 1 Rirl, tn'' ftof' f'c montli prcmitiirelt 
Her mother ln<l suffered un Ut lek of pneimioiin one nioiilli 
prior to the child s bulb I be pilieiit w ilked it 2 jenrs 
rull niciMrintion begun it the ige of 8 \eirs 1 nionlbs iiid 
Ins coimmied with rcguhritj since Roentgenognms o-f tbc 
skull us 111 <>'C preceding else, were ncgilitc us to cutisil 

^^Deielopnientu! cNuminutions wore unde ul 6, 8, 10 uml H 
ecurs of uge The results ure suiumurircd m i ihic 2 At 
11 jeurs of uge u curcfiil uppruisul of 
the cniotioinl churucleristics ol the 
putieut wus unde he compunng tliein 
eeidi those of norinul children o und -I 
leiirs of uge Tins objectite, com- 
puralue studs showed tint in depth, 
runge und quuliti the eniotioiiul life 
of the puticiit wus ucluuIK less inuture 
than tint of \ouiig children of com- 
paruble mciitul uge In respect to 
geuerul mtelbgence, the detclopimiitul 
quotient (chronologicul uge ditidcd he 
deielopnicnt uge) lius rcmuined con- 
sistenth between 30 und 3u, during tbc 
whole period of flee \curs It follows, 
then, tint se\nul precocitj Ins not 
bad ant murked effect on mentul 
maturation 

COMMENT 

If the two cases of puberte piae- 
co\ here reported arc tupical we 
itiaj conclude that precocious dis¬ 
placement of pubescence does not 
carrj with it a coordinate dcMatioii 
in the ciirte of mental grow’tli 
Stature and ph}Sicul configuration 
are apparently more aftected than 
the nertous system and the 
functions which underlie mental 
maturation 


TtuLE 2— Suiiwiarv of Dndofiiuula! nraminalioiis at 5'ir 
Ltffht and Tea Years of Aiic in Case 2* 



Tvamlna 

Fxamina 

l-\amlDn 

Txamina 


tion 1 

lion 2 

tion 5 

tion 4 

Date 

ll/CO/21 

2/27/24 

4/2D/2G 

3/20/27 


Sjr Dmo 

S years 

30 yr 2 mo 

11 yr 1 mo 

Helebt 

41'^ in (3 yr ) 


j2In (10 yr ) 

In 

Weight 

40Vir lb (o yr ) 


03 lb (14 yr ) 

OS'tIb 

LoDguage 

Words and 

‘'cntcnccs 

Uses de* 

Volume ol 


phra«e« 

pronoun 

enptho 

pcecli 


Names five 
objects (2) 

Points to 
vo^c and 
eyes 

lolls sex (2+) 

pnM 

pleural (3) 

Compre 
hcnd« 
prepo«( 
tions (3) 

words (4) 

soinowhnt 
greater than 
on exam (3) 
Compre 
lieods 

3 cominis 
SiODS (o) 

Performance 

Solves 

Solves 

Builds par 

Attempts to 


form board 

without 

tial gale 

fold paper 


vith error 

error (0—) 

a+) 

diagonalli 
but ialls 

DraTTing 

DifTerentintes 

Partial 

Draws good 

Very slight 


between 

top> of 

circle (3-^) 

impro> c 


stroke and 
«cribblc (2—) 

circle (3—) 

Draws crude 
man (3-f-) 

inent 

Pcr«onnl habits 

Feeds cclf 

Puts on 

Goes on 

Moves 

Appro'^Imate de¬ 

(2-) 

«hocs (3) 

simple 
errands (4) 

about le«s 

velopmental level 
Development'll 

2^4 years 

2^4 jears 

SY' jtars 

Si'S years 

quotient 

S2 

34 

3j 

32 

Tlio figure^ In parcDthe«es indicate the e 

timatccl de% clopmeatal level 



Giowth is not a homogeneous, indivisible process 
wliidi IS chiefly coiiditioncd, as some ha\e suggested, 
by scNiial development and differentiation Growth is 
.1 conipIcN of iiianj components The components 
iiitciact, but tlieic is also a high degree of specificity, 
even of indcpLiidence, among these components 
Pubescence is one faetoi which plays its part, but not 
with iinlimitccl autocracy It iffects the emotional 
.ispccts of mental life moie than the intellectual 

1 he iici vous system among all the organs of the body 
manifests a liigli degree of autonomy, in spite of its 
great imiiicssionahilitt It is remarkably resistant to 
adversity, c\cn to inalnulntion This relatne invulner- 
ihililv gnes it a certain stability in the somatic competi¬ 
tion helwetn the organ systems It tends to grow' in 
obedience to the inborn deterinineis, whether saddled 
with liniidicap or f uoied with opportunity For some 
siicli biologic reason, tlie general course of mental 
miturition is only slightly perturbed by the precocious 
onset of pubescence 
52 Hiilbonst Avciuuc 


CHRONIC LLCERATRE COLITIS 

OnSERVATIONS OP TREATMENT 
in DIET * 

JOSEPH W L'kRIMORE, MD 

ST loeis 

The clinical ciiic effected m a case of chionic ulcera- 
tne colitis h> the use of vitamin iich foods led to the 
ohscrtation of suliscquent patients on a similar diet 
Alorc or less initial increase in the diarrhea w'as con- 
ti oiled h) the lilieral use of camphorated tincture of 
opium (paregoric) oi codeine These diugs could soon 
giadually lie i educed and discontinued Bismuth salts 
have also been used in most of the cases All cases hat e 
shown a definite healing icaction of the mucosa by 
pioctoscopic ohseitation, and the roentgenoI®gic obsei- 
tations have shown a piogressite improtement Cases 
in the early stages of tiic condition have shown clinical, 
roentgenologic and pioctoscopic cure Cases in the 
later stages iiave sliown great improvement, and the 
observations are being continued This group, of which 
several cases arc reported in abstract tvith illustrative 
loentgenograms, has been studied from the point of 
view' of disordered ph>sioIogy—hvpermotilitj, impaired 
colonic absorption, local (colonic) malnutrition, and 
abnormal muscle function These disorders operate m 
a VICIOUS circle The largely determining role of nutri¬ 
tion in the integrity of the colon in this condition, espe¬ 
cially of Its mucosa, seems demonstrated and appears 
dependent on the vitamin rich foods The healing 
leaction of the mucosa has been prompt in all cases 
fins suggests some revision of the conception of the 
pathogenesis of the condition 

REPORT or CASES 

Case 1 —A patient observed two weeks after relapse, follow¬ 
ing an interval of fourteen months’ freedom from ulcerative 
colitis, gave all the clinical, proctoscopic and roentgenologic 
signs of the condition (fig 1) With the sole treatment of a 
liberal soft residue diet enriched by tomato juice and cod liver 
oil, a complete return to normal colonic motility and stool 
form occurred in ten days After fi\e weeks the rectal mucosa 

Read before the American Gastro Enterological Association May 3, 
g ^ Prom the Department of Medicine VV'ashington University Medical 
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A\as normal, occult blood had disappeared from the stools, 
and the patient had gained 6 pounds (27 Kg) There was 
a clinical cure in that short period Roentgenologicall>, the 
repair of the colon did not proceed so rapidl>, and after six¬ 
teen months, during which the patient had steadilj gained 
20 pounds (9 Kg), the distal colon did not show a normal 
diameter The usual haustral and peristaltic forms appear 



Fig 1 (case 1) —Barium enema prior to treatment and two weeks 
after a relapse of diarrhea following a normal intenal of fourteen 
months The tubular contracture inioUed all segments except the cecum 
and there was marked muscular irritability Proctoscopic cxaminatiDn 
showed a contracted, narrow rectum with an edematous mucous membrane 
bating man> small shallow ulcers and generally coated by a flaky gray 
exudate The stools from six to eight daily showed mucus and blood 
The patients weight was 124 pounds (56 2 Kg) 

and indicate a functional repair of the intrinsic neuromuscular 
apparatus The greatlj increased tonic posture of the muscle 
makes this patient jet liable to a relapse (fig 2) 

Case 2—The benefit of a \itamin rich diet was strikingly- 
demonstrated in a middle aged man with an early ulcerati\e 
colitis There had been a lifelong tendenej to diarrhea, and 
an achlorhjdria was demonstrated repeatedly during the pre- 
Mous three jears of observation The dianhea was not of 
the morning tjpe, and was unaffected by hjdrochloric acid 
administration Diet bad been markedly and increasinglj 
restricted since childhood In spite of all the usual medical 
measures the condition had progressed, with from four to 
sev enteen stools occurring dailj and show mg blood mucus and 
pus The addition of vitamin rich vegetables to the diet pro¬ 
duced complete compensation of function within ten days, with 
disappearance of occult blood The patient has remained chn- 
icallj well for two years Observations secured bj request 
now show a persisting achlorhydria and an irritable colon 
(fig 3) The diet during the winter was not adequatelj 
varied, and the irritation contour of this colon was character¬ 
istic of an avitaminosis, prompt improvement occurring with 
the patient’s return to a vitamin rich diet (fig 4) 

Case 3—A joung man had all segments of the colon 
involved Careful treatment b\ others had shown that all 
measures were ineffective, including the use of heterogeneous 
vaccine filtrates Ileostomj seemed to be the next measure 
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in treatment It was allowable to observe the effects of the 
vitamin rich diet and this was instituted, opium sedatives and 
bismuth were also continued This patient promptly gained 
12 pounds (5 4 Kg), which he has held The mucous mem¬ 
brane as promptlj became granulating instead of ulcerating, 
and the stools have graduallj diminished from ten and four¬ 
teen to two and three dailj (fig 5) Thej have seldom since 
shown blood The condition of the musculature has improved, 
but the heightened posture of tonus has not relaxed, and the 
anatomic characteristics have not returned sufficientlj to be 
encouraging as to the ultimate outcome (fig 6) 

Case 4—In an elderly man, who, when first observed, 
showed involvement of the left colon, there was a progression 
of the disease to involve the transverse colon also during a 
two months’ absence from observation and advice The total 
time elapsing before treatment was five months A diet of 
liberal soft residue food, including tomatoes, lettuce and 
peaches, and cod liver oil was given Opium and bismuth salts 
were used Two blood transfusions were given Improve¬ 
ment, slow m'commencing, was continuous The stools less¬ 
ened from twenty to two and three daily The mucosa became 
granulating and clean There was a gam of 44 pounds 
(20 Kg ) m three months This has been held A marked 
improvement m the anatomic status of the bowel was shown 
roentgenologicallj The diminished diameter or contracture is 
lessening 



Fig 2 (case 1)—Barium enema after fifty seven weeks Obser>a(ions 
during this time showed a continuous return of the anatomic character of 
the normal colon but with \ery slow lessening of the contractured pos 
turc of the distal musculature This posture was accompanied by a height 
cned scnsitiMtj of the muscle and fa\orcd a relapse of the diarrhea I* 
was necessary to keep the stools soft because of this status of the muscle 


Case 5—A middle aged man had the proximal segments 
ot the colon involved and extremely narrowed (contractured) 
The symptoms hid continued sq\ en j ears No notable 
impro\ement had occurred b> general measures, and bj the 
administration of ■v^accine filtrate instituted elsewhere No 
notable improvement followed the dietetic treatment An 
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ilcosignioidostom) wns nnclc Colcclomj could not be com¬ 
pleted bcc-uisc of tbc pnlii-iU’s rciction it the opcntion Dcith 
occurred three di\s liter opention Autopsj showed tbit the 
mucous mcmbniu. of the lUEoUed senmeiits hid been rcpliccd 
b\ cicitncnl tissue without iu> LpitliLlium fins heihiig wis 
complete Tnusiliou from this to the nornnl bowel wis 
ibnipt Necrosis, ritlicr thin belling, bid occurred m the 



Fig 3 (case 2) —Barium enema, secured by request after t^No years of 
normal function and at a time ^^bcn there \Nas a tendenej to frequent 
defecation as ocialed ^^^th a re\cr5ion to a limited diet The serrated 
baustral contours sho^^ the irritabilitj of the bowel, and arc characteristic 
of a^’ltamlnosls Gastric achlorhjdria persists 

abdominal incision, demonstrating the extreme malnutrition of 
the tissue cells generalU The muscular coits of tbc colon 
showed histologicallj a slight replacement fibrosis 

COXIXIE^T 

Observers are agreed that chronic ulcerative colitis 
IS usuall}, if not alwa} s, a sequel to some initnl insult, 
vhich IS often of determinable etiologj This institutes 
and leaies a disturbance of function in the involved 
segments These factors in the vicious circle of altered 
total function are interrelated and interdependent, and 
It is all but impossible to consider them separatel)' T he 
bjpermotihty progresses from the irntible neuromus¬ 
cular peristalsis of the first stage (fig 3) to the hyper¬ 
sensitive disordered contraction of the later stages 
(figs 1 and 5) Absorption is forestalled by the hyper- 
motility and impaired by the injury to the mucosa and 
lymphoid tissue McCarrison’s ^ classic studies have 
demonstrated the injury to the intestinal mucosa by an 
aiitaminosis Cramer - has shown that the atrophy of 
Ijmphoid tissue is among the first effects of vitamin 
deficiency, and also that “the condition of the intestinal 
niucous membrane vanes, even on natural diets, with 
the richne ss of the diets in vitamins ” Wolbach and 

t ^ WcCarnson Robert Studies in Deficiency Diseases London 
rrowde Hodder Stoughton 1921 

i\r ^ Mode of Action of Vitamins Lancet 1 1046 1050 

(fliay 26) 1923 


Howe® show that the scorbutic state is characterized 
by the inability of the cells of the supporting tissue to 
piodnce and maintain mtei cellular substance 

The musculature of the colon progressively changes 
fiom its neinomnsciilar functional status m the first 
prodromal stage (fig 3) to the spastic irritable muscle 
of the intermediate stages (figs 1 and 5) and to the 
contractured muscle m the late stage, the latter showing 
only V Cl \ late some atrophy and fibrosis Woodward ■* 
comments on ‘ the little or no tendency toward the 
development of a fihrillated matrix, a fact which 
explains vshy it is that the possibility of resolution and 
iiltinntc recovery ahvavs remains, even m those cases 
of cliionic djsenteij in which there has been ulceration 
ind sloughing, except when too large an area of the 
mucous membrane has been destroyed " The residual 
coiUiacturcd posture of muscle tonus (figs 2 and 6), 
with or without neuromuscular integrity, persists m 
call} as w’ell as m late cases, even when by all othei 
Cl itcria cure is complete This factor tends to a relapse 
of the srndrome Hurst ® has emphasized the need of 
mainliiniiig by diet a soft stool in cured cases of tins 
condition The rehtion of the intrinsic nerve tissue 
of the bowel, its in liability, degeneration, and disap- 
jicirance in the various stages need further observation 
The operation of the vicious circle of malfunction has 
been show n by its correction through diet and protective 



Fig 4 (case 2) —Barium enema after nine weeks of a diet corrected by 
enrichment with more Mtamin comtainmg foods Bowel function returned 
to normal with one soft formed adequate stool dailj 


measures to be independent of the problems of a specific 
or nonspecific bacterial etiolog} The defense and 
the healing reaction of the mucosa ha^e constantly 

3 Wolbach S B and Howe P R Intercellular Substances in 
Expenmcntal Scorbutus \rch Path &. Lab Med 1 1 24 (Jan) 1926 

4 Woodward J J Medical and Surgical Histi^ry of War of 
Rebellion 1861 1865 Washington Go\emment Printing Office 1870 

5 Hurst A F Ulccrati\e Colitis Gu> s Hosp R-n 71 26 (Jan) 
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im,jro\ ed m the cases obser\ ed Grant ” has demon¬ 
strated the permcabilit} ot the intestine to bacteria as 
related to the disturbed ratios and deficiencies of 
\itamms C and D The inflammatorj reaction occurs 
m the mucosa The muscle shows only the slightest 
round cell infiltration, and onl) m veiy late cases a 
scant diffuse poljmorphonuclear invasion 

The conception that Mtamin deficiency is a factor in 
diarrhea and may be a factor in severe colitis is not 
neu, except that it can be an underl 3 ing and largely 
determining factor in this serere colitis, which from 
some points of Mew appears to be an infectious process 
Grundzach" predicates a colitis avitaminosa from his 
clinical obsenations in chronic diairhea Attention to 
the dietaries of groups of people and also to the habits 
of many individuals suggests a vitamin poor status of 
their nutrition They are at best without reserves and 
on the threshold of Mtamin deficiency This becomes 
actual wath adverse conditions The observation m 
these cases demonstrated the tolerance of the bowel to 
a diet more varied and larger than is usually used m 
such conditions, and the lesulting greatly increased 
tendency to healing of the mucosa All vitamin rich 



much mucopurulent sanguineous exudate The weight of the patient was 
130 pounds (59 Kg ) 

foods have been used, and as jet no effoit has been 
made to observe the influence of different vitamins or 
varied ratios Gieat excess of vitamin B is essential 

6 Grant \ H EfTcct of Calcium ^ itamin C \ itamin I) Ratio m 

Diet on Permeahihtv of Intestinal Wall to Bacteria J Infect Dis 
39 502 (Dec ) 1926 ^ , , r , ^ ^ ^ . 

7 Grundzach Ignac^ Chronic Diarrhea in the Light of Our KnonI 
edge of Vitamins (Colitis AMtamniosis) Polska Gazette Lekaroka 
Warsaw 1924 p 226 


The relative importance of other vitamins is undeter¬ 
mined from these clinical observations Woodward’s* 
study of war records and material constant!) connects 
the improvement and cure of diarrhea and dysenterj' 
with the inclusion in the dietary of the tioops of fresh 
and raw vegetables At the same time, the failuie of 
medicinal measures is noted The association of the 
‘scoibiitic state” with dysentery is emphasized, and 
corneal ulceration and the condition of xerophthalmia 
are described 



Fig 6 (case 3)—Barium enema after sixty four weeks of dietetic 
treatment showing the extent reached U> the continual widening and 
lengthening of the segments and the increasing fiexibiht> of the will with 
a suggested return of haustra The stools decreased to two and three daily 

These observations have shown that the condition of 
ulceiative colitis improves inversely to the duration of 
the disease, with the addition to the diet of a tvpe of 
food hitheito generally excluded in diarrheal states, 
these foods being those rich in vitamins The healing 
reaction of the mucous membrane is prompt The 
svmptomatic improvement of this chionic diarrheal 
condition on restricted diet is only apparent and not 
actual Such restricted diets are inadequate for main¬ 
taining or restoring tissue integrity The acquired 
posture of incieased tonus of the muscle persists, and 
is one of the factors tending to cause a relapse in 
chronic ulcerative colitis 
Beaumont Medical Building^ 


First Seriatim Study of Human Growth—Philibert Gueneau 
de MontbciIIard (1720-1780) known best for his work on 
ornithologv which forms a part of Buffon s “Histoire 
naturelle ’ inoculated his son for smallpox in 1766 Tins 
was fullj fiftj vears after the introduction of the practice 
of direct inoculation against smallpox into western Europe, 
but thirty jears before Tenners discovert —Scammon, R E 
4m J Ph\s Anlhiopol 10 330 (Julj-Sept) 1927 
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Clinical Notes, Suggestions and 
New Instruments 

BIvOMIDL IKLl’TION ON !! \RD PALATE 
pREOERiCk 11 DtiLisriiwi, MO \M) IwNRiNCL K >rcC\rFrRT\, 

JI D , NtH \OKK 

Tlic cutmcous ciiiptioii mIhcIi rL<;itlts from the ingestion 
ot the silts of bromulc 'iiul lodule is hv no mtins rirc 
How tier, ill eruption procluctd bj tin. halogen group on the 
mucosa is unusuallj rare So tar is we can ascertain, there 
arc oidj two rctcreiices pertaining to this subject In 19iH, 
Dr Lotta Wright Micrs' reported the case of an infant, 
aged 6 months, who de\eloped a very unusual bromide erup¬ 
tion after the ingestion of a small quantit) of potassium 
bromide The interesting feature in this case is the fact 
that the child dcieloped a bromide lesion on the longue 
Dr Mjers stated that while a few cases siinnlating hers, 
from the cutaneous point of new, hate been reported, there 
had not been anj instances up to that time of a bromide 
eruption occurring on the mucous membrane from one of 
the bromide salts Dr Arthur Hall cited bj Dr Lotta 
Wright Mjers, had reported a similar eruption resulting 
from the ingestion of potassium iodide, in which there was 
one lesion on the tongue These are the onlj two cases in 
which the halogen salts produced lesions on the mucous mem¬ 
brane so far as we can discoicr from the literature 
The case seen bj us differed from these two in that the 
patient was an adult who dc\eloped lesions on the hard palate 
in association with characteristic lesions on the arms and 
legs The patient was presented at the Academj of Medicine, 



Fig 1 —Chanctenstic lesions of broraoderma 


New \ork, before the Section on Dermatology Prior to 
presentation, she was seen by Dr Elias Abramowitz, yvho 
has had much experience with cutaneous manifestations 
produced by various drugs, but ivho, up to that time, had 
reter seen an eruption of the mouth produced by any of the 
halogen group 

KEPORT OF CASE 

K M, aged 50, a Russian Jewess, housewife consulted 
Dr Samuel Weiss for nervousness Dr Weiss prescribed a 
bromide mixture, of which she took three doses m one day. 

Bromide Eruption J Cutan Dis 

23t (May) 1904 


With subsequent nausea The medicine was discontinued by 
the patient A few days later, a cutaneous eruption de\eloped 
on ilic inns and legs The patient felt so bad at this time 
tint she remained m bed The eruption appeared on the 
roof of the mouth two weeks after she had taken the bromide 
mixture, or one week after the cutaneous eruption appeared 
\\lien she was seen by us recently in the department of 
dermatology of the New York Polyclinic Hospital, ha\mg 
been referred by Dr Weiss, she presented large elevated and 
crusted lesions on the arms and legs, from 25 to 30 mm in 
diameter When the upper plate of the mouth was removed. 



Fig 2 —Granulomatous lesion on the hard piHte caused bj bromide 


there were two grayish, granulomatous elevations about 
IS mm in diameter, in the posterior aspect of the hard palate, 
slightly separated by the median line of the hard palate 
These mouth lesions were somewhat painful 

We gave the patient tenth-normal saline solution intra¬ 
venously according to Whies technic and she improved 
rapidly W^c therefore report this case as one of bromoderma 
occurring on the hard palate in an adult in association with 
cbaraclcnstic lesions of bromoderma on the bodv Ml lesions 
promptly disappeared under saline therapv 

SUVIM VRV 

Innumerable cases of halogenderma have been reported, 
only two of which occurred on the mucous membrane 
According to Wile, Wright and Smith, it was shown that 
ingested bromide displaced the chloride in the blood and 
that apparently the kidnev, readily filtering both chloride and 
iodide, reacted differently to the salts of bromine These 
tend to be stored up after their ingestion, owing to their 
difficult filtration through the kidney epithelium The con¬ 
stant ingestion and gradual storing up in the body of bromide 
(small amounts being eliminated through the bowel) leads to 
the clinical phenomena known as bromism Knowles’ states 
that any part of the cutaneous surface which was previously 
irritated is more prone to be the site of bromoderma Our 
patient wore an ill fitting upper plate in her mouth, and the 
part of the hard palate that was involved was the place of 
greatest pressure We are convinced that the bromoderma 
on the hard palate was produced by the friction of this plate 
against the mucous membrane 

114 East Sixty-Second Street 

2 Wile U J Wright C S and Smith N R A Preliminary 
Study of the Experimental Nxpects of Iodide and Bromide Exantheros, 
Arch Dermal S. Syph 6 520 (Nor ) 1922 

3 Knonles F C Unusual Cases of Bromide Eruption in CiiildhooJ, 
New Nork M J, March 20 1909 
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CHARCOT S FOOT * 

Ralfh H Major MD Kaasas Citj, Kan 

In the case of Charcot s foot reported here, the picture 
presented bj the patient s feet, as shown in figure 1, was verv 
striking At first glance it suggested a developmental anomaly 
or the condition of feet tliat have been treated to some 
mutilating process, such as the classic foot binding m China 
The patients statement that he formerly wore number 10 



Fig 1 —Appearance of feet m Charcot s disease 


shoes but now wore nothing larger than a 6 added at first 
to this confusion of the disease picture A careful history 
with the results of the examination made clear, however, 
what the condition really was 

In 1910, the patient, then aged 46, weighed 3S0 pounds 
(159 Kg ) and wore number 10 shoes He was at that time 
emploved in an occupation that kept him on his feet a great 
deal, and calluses appeared on the soles of both feet Follow¬ 
ing these calluses, an abrasion appeared on the ball of the 
right foot, which gradually, in the course of a few montliN 



Fig 2 —Ulcers on soles of feet 


formed a chronic ulcer, which the patient described as about 
the size of his thumb nail This ulcer grew deeper and 
deeper and presently exposed the distal end of the metatarsal 
bone of the first toe This bone broke off and later other 
pieces of bone were discharged from the base of the ulcer 
A few months later, a similar ulcer appeared on the ball of 
the left foot and the same process was repeated, pieces of 
bone being discharged over a period of several months The 
patient was much impressed by the fact that the process in 


♦ From the Department of Internal Medicine Unn crsity of Kansas 
School of Iiledicine Kansas City Kan 



both feet was entirely painless, although the feet were 
markedly swollen 

He consulted a physician at that time, who found, accord¬ 
ing to the patient s statement, that he had a positive Wasser- 
mann reaction and started him out on treatments consisting 
of mercury, iodides and arsphenamine The condition of the 
feet gradually improved, the discharge of bits of bone ceased 
the serous fluid which had been exuding from the ulcers 
disappeared, and the patient’s feet seemed well, except for 
the presence of an ulcer on the sole of each foot, which persist 
at the present time Following the discharge of the bones 
from the feet, the feet gradually became much smaller, 
“shrunk up” as the patient expressed it, until in the course of 
approximately two years they reached their present size 

Physical examination of the patient showed the right pupil 
to be larger than the left The right pupil did not react to 
light and the left pupil reacted very sluggishly Both pupils 
reacted actively in accommodation The heart and lunga 
were clear The blood pressure was 109 s>stolic and 73 dias 
tolic The extremities showed unusually small feet (fig 1), 
both with ulcers on the soles (fig 2) The knee kicks were 
absent 

The urine was normal except for a faint trace of albumin 
the blood count was normal, the blood Wassermann and 



Fir S —Roentgenographic appearance of Charcot s foot showing grn 
eral distortion and small loose pieces of bone scattered around bone ci 
great toe 


blood Kahn rcnctions were negativ e, the urine did not show 
any abnormalitv, and the spinal fluid was negative for 
globulin and gave a negative Wassermann reaction 

Roentgen-ray examination of the feet (fig 3) showed dis 
tortion involving the cuboid, nav icular and cuneiform bones, 
the metatarsals and the phalanges, with almost total destriic 
tion of the phalanges and the heads of the metatarsals m 
both feet There was no evidence of osteomjclitis The plate 
also showed several small, loose pieces of bone scattered about 
the bones of the great toe in both feet , 

The patient gave a history of a primary sore in 1892, wnic 
received only local treatment This unusual picture is an 
example of Charcot’s foot involving both extremities 
history of syphilitic infection, the dev elopment of ulcers on 
the soles of the feet, the painless arthritis with 
of bone and the marked improvement under antisjp ■ 
treatment seems to make the diagnosis certain The pa > 
also has abnormal pupillary reactions, absent knee kic s 
a positive Romberg sign This condition, which is unus , 
has been described by Knaggs,' who referred to ulceration 
the sole of the foot, with discharge of seq uestrums _ 

t Knaggs R L The Inflammatory and Tonic Diseases of 
New York 1926 











Volume 90 

KUMDER 11 


ANALYTIC BUCKET—EINHORN 


847 


A NEW NEEDLE TOR FASCIAL SUTURING* 
Clarence G Shearon, "M D , Chicago 

After witnessing nuincrous operitions for tlie repair of 
inguinal hernias bj the autoplastic method of Dr L L 
McArthur, and after seeing the need of a more efficient means 
of fascial suturing, I designed the needle here described 
The shape of the needle maj be either half curved, as 
shoun III the accompanjing illustration, or full curved if 
desirable The needle is a bnahed hollow cjlinder which 



Technic of use of needle for fascial suturing A cjlmder open B c>Im 
der closed C kejhole slot in tongue of top half of cjlinder 

opens and contains three rows of teeth The end of the 
fascial suture, cut close to the muscle origin, is placed therein 
The cjlinder is closed and then locked bj means of a locking 
hinge joint This locking is accomplished through the 
medium of a square pm fixed m the bodj of the needle, which 
passes through a kejhole slot in the tongue of the top half 
of the cjlinder Thus, when the square pm is in the rounded 
end of the kejhole slot, the top half of the cjlinder opens 
and closes like an alligator jaw After the cylinder is closed, 
the top half is slid backward, thus slipping the rectangular 
portion of the keyhole slot over the square pm and locking 
the joint The sliding of the top half of the cylinder is 
most easily accomplished by the use of tissue forceps with 
three teeth The single tooth is inserted in the crevice 
between the top half of the cylinder and the solid body of the 
needle The other half of the tissue forceps with the two 
teeth is hooked over the rear end of the lower half of the 
cylinder and pressure is applied 

This needle furnishes considerable aid in technic in that 
It grasps the end of the fascial suture directly, pulls it through 
Poupart’s ligament with ease, and makes a hole about the 
size of the fascial suture without undue tearing or splitting 
of the fibers As suggested by Dr S W McArthur, after 
the needle has been pulled through the fascia, the suture strip 
IS pulled taut and held by 6-mch curved forceps, the jaws 
of which are wrapped with cord tape to prevent crushing 
This relieves the tension on the needle while the next suture 
IS being made 

In using the needle precaution must be taken to grasp 
below the jaws of the needle with the needle holder, because 

* From the St Lukes Hospital 


the force of the holder will spring the jaws of the needle so 
that it will neither lock nor hold the fascia An ordinary 
needle holder may be used if necessary, but one with the jaws 
hollowed to fit the needle is preferable and not so liable to 
damage the needle 

The accompanying illustration is in no way intended to 
demonstrate the technic of a radical hernia repair but merely 
to show how the needle is used However, the reader should 
note that the cord is not transplanted and that the fascial 
suture has been taken from the lower flap of the external 
oblique muscle Whether or not the cord is transplanted or 
the suture taken from either the upper or the lower flap or 
both IS purely a matter of choice by the operating surgeon 

This needle has been used in approximately fortv operations 
for hernia by the attending surgeons of Dr McArthur’s 
service 


ANALYTIC BUCKET 
Moses Einhorn MD New York 

Further experimentation with mj analytic bucket has 
revealed to me that the technic of attaching the gauze strips 
to the cavities in the bucket by means of melted paraffin is 
not the best that might be employed, and I have modified 
the bucket so that there is no necessity for attaching the test 
strips As indicated at A in the illustration, the bucket is 
now constructed so that a space is left between the central 
column and the outer shell, and it is in this space that the 
paper test strips are inserted There are four openings or 
fenestrae in the outer shell, so that the fluids may take effect 
on the test strips The bottom of the central column is so 
threaded that the bottom of the bucket may be screwed to it 
In place of attaching the gauze strips by paraffin, as was 
formerly necessary the technician need now only to unscrew 
the bottom part of the bucket and insert in the space between 
the outer shell and the central column the paper test strips 
prepared with Topfer’s solution, phenolphthalein, blue litmus 
and benzidine which are used in this bucket These paper 
strips are especially prepared, so that they exactly fit the 
openings provided for them After making the test, the 
examiner may note the reactions of the strips through 
the fenestrae or openings provided for that purpose (B) After 
the test is finished, it is necessary to unscrew the bottom part 
and the strips are easily removed by a sharp pointed instru¬ 
ment The advantages of this modification are that paper test 
strips are used, there is no more need of using paraffin to 



A B 


Analytic bucket A space between central column and outer sbell for 
insertion of strips of test paper, B fenestrae for observation of reactions 
of test paper 

hold the strips, and there is no danger of the strips becoming 
loosened or falling off The bucket is still used in the same 
fashion as described in my previous article' with the excep¬ 
tion that since there are only four fenestrae in the new bucket 
in place of the original five, the examiner must substitute a 
plain paper strip for one of the four mentioned if he wishes 
to test for bile 

286 West Eighty-Sixth Street 


1 Ei^orn Moses Analytic Bucket for Quick Qualitative Analysis of 
O^tne Content and for Differentiating Bleeding Gastric and Duode 
Ulcers, JAMAS© 1333 fOct 1927 
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L0CAL1Z\TI0N OF AIET\LLIC FOREIGN BODIES B\ 
ELECTRICAL JIEAES 

1 \\ AIlrrw right SID PlIILMIELPHIA 

Instructor in Surgerj Lniversitj of Pennsjlrania 

Finding that the localization of metallic foreign bodies, 
particular!} broken needles and pins, ttas a difficult pro¬ 
cedure at times, I designed the electrical localizer here 
described and had it made by George P Pilling & Son 
Compaii}, Philadelphia By its use a small incision may be 
made, causing less deformity and contraction than results in 
large exploratory incisions of the palm Blood vessels and 
tendons are avoided and a minimum of trauma is performed 
When using small incisions and probing or using a small 
hook for localizing a foreign bod}, I have often felt what 



Fig 1 —Electrical localizer Attention is called to window where light 
flashes when contact is made 


appeared to be the needle sought, only to find on bringing 
it to view that it was fibrous tissue, a tendon or a nerve 
Accordingly, an instrument was developed that would register 
only when in contact with metal (fig 1) In this instrument 
known as an electrical foreign body localizer, a small electric 



Fig 2 —Localizer entering incision 


bulb lights in a window when the electrical circuit is made com¬ 
plete by metal coming in contact with the two localizing points 
inserted in the incision directly over the foreign body (figs 
2 and 3) The hooked ends are then slid under the needle, 
bringing it to the surface, or a closed heraostat is pushed 
down into the wound along the groove between the points, 
and the needle is seized and extracted (fig 4) 


Jour A M A. 
SIarch 17 1928 

In connection with the localization and removal of foreign 
bodies, the following points should be remembered 
1 In every case in which the presence of a metallic foreign 
body IS suspected, splinting should be done when the patient 
is first seen, and before a roentgenographic examination is 
made If this routine is adhered to, the foreign body will 
remain where demonstrated in the roentgenogram 



Fig 3 —Localizer making contact with broken needle 


2 When the roentgen-rav examination is made, the head 
of a broken pm should be placed over the wound of entrance, 
and secured with a strip of adhesive plaster, as pointed out 
by Dr S W Moorhead The foreign body is then definitely 
located subcutaneously in reference to the wound of entrance 
Plates should be made in two planes to show direction and 
depth 

3 Incision should be made at right angles to the long axis 
of the needle over its midportion, as advocated b} Dr E L 
Eliason Failure to do this will often cause the knife to 
pass alongside and beyond the foreign body 



4 There is a tendency among operators to cut too high 
(distally) above the foreign body in its relation to the 
nearest identifying joint 

5 In cases of some duration in which inflammation and 
tenderness are present drainage with a rubber dam should 
be instituted and sutures should not be too tight 

REPORT OF CASES 

Case I—E M a boy, aged 7yl years, ran a needle into 
the dorsum of the foot three months before admission The 
foot had been discharging pus ever since and was painful 
Roentgen-ray examination showed the needle in the plantar 
aspect of the foot Under local anesthesia with procaine 
hydrochloride an incision was made, the localizer inserted, 
the needle removed and a rubber dam placed in the wound, 
which was closed with two sutures The patient was dis¬ 
charged on the fifteenth day 

Case 2—S, a woman aged 33 who, two days before 
admission, broke a needle with her hand as the result of a 
fall, complained of pain in the hypothenar eminence 
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Rocntgcn-ny exnininitton slio\\efl i broken needle m the 
pilm ol the right Innd Under mesthesn with procunc 
Indrochloridc, nn incision wns tnide, the localizer inserted 
and the needle remoacd by means of the hemostat The 
mcision was closed with two sutures, and tlie patient was 
discharged on the sixth day 

Case 3~E J, a girl, aged I rear, developed a boil on the 
ri"ht thigh one week before admission which the mother 
thought ma% ha\c resulted from the child’s having sat on a 
needle Exainiuation showed a liard indurated mass about 
1 inch long transrerse to the long axis of the thigh The 
skill o\cr the mass was movable and there was pain when 
the mass was turned Without anesthesia, an incision was 
made, the localizer inserted and the needle remosed with 
the hemostat The woiintl was dressed and the patient 
directed to return for further dressings 

4 _J ;k[, a woman, aged 35, had broken a needle 
111 the palm fifteen scars before with resultant stiffness of 
the middle finger \ plijsician had used black sake to draw 
{’) It out Flexion of the finger caused pain Roentgen-ray 
examination showed an eroded needle m the middle of the 
palm Under local anesthesia, an incision oiic-lnlf inch long 
was made and the ioeahzer inserted, without, howcicr, reveal¬ 
ing the needle The incision was lengthened to 2 inches and 
an adherent cjst was exposed which, on rcmoeal, was found 
to contain the corroded and cnejsted needle The wound 
was closed with sutures Tweire da>s later swelling devel¬ 
oped which was checked with nngncsuim sulphate dressings, 
and on the tweiiti third day after the operation the patient 
was discharged with the wound healed 

Case 5—B J a woman, aged 27, ten days before admis¬ 
sion ran a needle, which broke, into the lateral surface of 
the left palm near the carpometacarpal junction Infection 
was present, and the roentgen-ray examination showed the 
needle m the lower part of the palm Under gas ancsthesn 
an incision was made, the localizer inserted, the needle 
removed with the hemostat, and the wound sutured On the 
ihirt\-fifth dax the patient was discharged with the wound 
healed Reco\cr\ had been delayed by the infection which 
dc\ eloped before the patient consulted a surgeon 

C\sF 6—H G a man, aged 28, had stepped on a needle 
two dass before while getting out of bed in the dark The 
wound caused by its entrance was visible, and there was pain 
on pressure o\er the plantar surface of the foot at the base 
of the great toe Roentgen-ray examination showed the 
broken needle Under anesthesia with procaine hydrochloride, 
an incision was made hut the localizer did not rercal the 
needle The incision was left open and the hemostat inserted 
by means of fluoroscopic risualizatioii The needle was 
buried in the tendon of the flexor longus hallucis, it was 
removed and the wound sutured The patient was discharged 
fifteen days later 

Cask 7 —D L, a woman, aged 32, broke a needle in the 
left palm the day before admission while washing clothes 
She saved the remaining piece for examination Roentgen- 
ray examination showed the needle in the lower part of the 
palm Under gas anesthesia an incision was made, the 
localizer inserted, the needle remoxed and the wound sutured 
The patient was discharged on the twelfth day 

• COUMFXT 

In these recent cases the localizer prosed successful in all 
but two cases, one in which the needle had been encysted 
for fifteen years, and the other in svhidi it was buried in a 
tendon Both eases were unusual In the majority ot cases, 
however, it should prove of value, particularly in eases seen 
in the office or dispensary, and to those who do not have 
ready access to a fluoroscope 

The instrument is easily sterilized in alcohol, and should 
be permitted to dry before being used As it is small and 
self contained it is readily handled and docs not interfere 
w ith surgical technic as do electrically lighted instruments with 
long cords that are difficult to keep in an aseptic condition 
k he other delicate electrical instruments, it should be tested 
before use and handled with the care it deserves 

1S20 Pine Street 
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REPORTS OF THE COUNCIL 

ARGYROL OMITTED FROM N N R 

Argyrol is included in New and Nonofficial Remedies as 
a brand of mild silver protein, U S P At the expiration of 
the period for which Argyrol stood accepted, the Council 
informed the A C Barnes Company that the advertising 
claims for therapeutic efficacy of this product went beyond 
those of mild antiseptic or protective value allowed for mild 
Sliver protein and asked that the firm present evidence to sub¬ 
stantiate these claims, the firm was also informed that in 
order to permit the continued acceptance of the product the 
labels and advertising must bear the pharmacopeia! title, niild 
silver protein, as a synonym The firm presented no satis¬ 
factory evidence for the therapeutic claims in question and 
refused to mention the pharmacopcial name on the labels and 
advertising of Argyrol The Council therefore voted to omit 
Argyrol from New and Nonofficial Remedies and authorized 
publication of the following report 

W A Plckxfr Secretary 

Argyrol was the first representative of a certain type of 
silver preparations consisting of colloidal solutions of silver 
or silver oxide in alkali proteins The silver of these col 
loidal preparations docs not readily ionize, and they therelon 
lack the astringent and irritant actions of the ordinary silver 
salts, on the contrary, their viscosity gives them the soothing 
qualities of mucilaginous demulcents On this account 
Argyrol achieved considerable popularity, and other manu¬ 
facturers introduced analogous compounds differing in tin, 
source of the protective protein but containing the silver in 
the same form and having practically identical therapeutic 
properties Follovvmg its usual practice in such eases the 
Council grouped these together under the common design i 
tion of “Protargin Mild,” in contrast to another quite diffire 
type of silver compounds “Protargin Strong ’ represented h 
‘Protargol,” which contain considerable ionized silver an I 
which therefore produce quite different effects The U S P x 
followed the same practice, and describes the ‘\rgvroi’ nitt 
as ‘Mild Silver-Protein” (i\rgento-Protc!num Mite) t'n 
‘Protargol’ type as ‘Strong Silver-Protem (''irgeni 
Protcinum Forte) 

Notwithstanding the clinical popularity of Argyrol, its 
antiseptic efficiency has been seriously questioned Bacien il 
culture tests have given variable results, and in the clinie d 
results it has been impossible to distinguish definitely whether 
improvement is due to the antiseptic or merely to the prote' 
tivc action The Council weighing the evidence imparitalU 
and to the best of its abilitv has accepted the claim that 
Argyrol and the other Mild Silver-Proteins are nsetui in tin. 
treatment of inflamed mucous membranes, acting partly i-, 
mild antiseptics but ‘largely as a mucilaginous demulcent and 
protective, and as a detergent, by dislodging pus 1 li 
Council requires that manufacturers should not go bevun 1 
these claims, unless they have submitted acceptable eviduin 
for their extension This restriction which is certainlv nt 
ficicntly generous, has been conscientiously observed bt all 
the manufacturers w ith the sole exception of the A C Barnes 
Company, the proprietors of Argyrol It has been necessarv 
repeatedly to call the attention of this firm to their pruiied 
statements winch went bey ond these claims, vv inch w ere somi - 
times dangerously misleading, as when they claimed high 
germicidal efficiency, without qualification, and which were 
sometimes inherently impossible, as the claim of penetration 
into tissues When these conflicts were called to the attention 
of the Barnes Company the firm did not submit facts I nt 
only arguments These were mainly to the effect that the firm 
was justified in making the statements because these had dm 
been made by various physicians Nevertheless, having made 
the argument, the firm corrected the statements and the 
acceptance of Argyrol was continued However, other exa 
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gerations or misstatements emerged at the next review, and 
the same course had to be repeated This has happened 
rcpeatedlj 

The Barnes Companj has also deliberately refused to 
complj with another rule governing the acceptance of articles 
to N N R and continues to make claims for the composition 
of Argjrol and its radical difference from the other com¬ 
pounds of Its class that the Council cannot accept as estab¬ 
lished by tlie evidence that has been submitted These 
points may be discussed seriatim 

Misleading Slalcinents as to Action —The following quota¬ 
tions from a two-leaf circular and a blotter, submitted to the 
Council in the summer of 1926, in response to a request for 
advertising are considered essentially misleading, directly 
or bj implication Some of these claims would be admissible 
if suitably qualified, explained or restricted, but in the adver¬ 
tising there are no such explanations and restrictions 

Eradicates infections speedily 

Po\\erful astringent and antiseptic action 

Argyrol is an ideal germicide 

In gonorrlioea injections of 10 per cent Argyrol solution 
shorten the course of the disease 

Statistics shoi\ that 25 per cent Argyrol solution ^\lll prevent oph 
thalmia neonatorum 

In diseases of rectum (fissure fistula etc) Argyrol auppositorips 
(20 per cent) are always palliative and frequently curatite 

Argyrol is used in the treatment of gastric ulcer and chronic gastric 
catarrh 

To prevent infection ophthalmic surgeons use 25 per cent Argyrol 
solution for several dajs previous to cataract operations iridectomy etc 

Argyrol arrests virulentlj infective processes 

Argyrol is the best remedy in gonorrhoea and iiifiammations of genito 
urinary organs eje ear throat and nose 

Before reporting to the Council on these claims, the referee 
endeavored to ascertain the reaction of the Barnes Company 
toward the more flagrant examples The referee therefore 
addressed them as follows 

The referee calls attention to tlie phrases used in two of the quotations 
That it ts a powerful astringent and an ideal germicide Ideal would 
presumably mean an immediate 100 per cent success in all conditions 
and of course this is not attainable Astringent means a drawing 
together or puckering at the site of application which Argyrol does not 
produce The referee assumes that you will desire to omit these claims 
when your attention is called to them 

The following replj was recened to these suggestions 

*Astnngcut We copied that word in the connection used from the 
book An International Sjstem of Ophthalmic Practice edited by Dr 
Walter L Pjle If you will furnish us with reliable clinical data that 
Argjrol IS vot astringent we shall either include your statement in our 
circulars or abandon permanently the statements of Dr Pyle and many 
other surgeons who have observed that Argjrol does produce astringent 
effects We publish only what reputable physicians have stated in high 
grade medical literature While this matter is subjudice we shall refrain 
from stating that Argyrol is astringent Ideal is perhaps a strong 
term although such distinguished surgeons as Dr Darier of Pans and 
Dr Thomson of the Manhattan Eye Hospital (New York City) have each 
u^ied the word Ideal in connection with their published studies of 
Argjrol We shall abandon the word in our future circuUrs 

These are typical instances of the “concessions” that have 
been mentioned Dr Pyle evidently did not use the teim 
‘astringent ’ in its ordinary sense The bald statement that 
“Dr Pjle and many other surgeons have observed that 
Argjrol does produce astringent effects’ is not supported bv 
evidence The loose use of the word ‘ideal” proves nothing 
until the ideals are at least defined 

Efficiency of Argyiol in Ophthalmic Prophylaxis —The 
referee also requested the published statistics in support of 
their statement that “statistics show that 25 per cent Argyrol 
solution will prevent ophthalmia neonatorum” To this the 
Barnes Company replied 

On the attached sheet we give you a few of the hundreds of references 
to the efficicncv of 25 per cent Argyrol solution in ophthalmia neonatorum 

This “sheet’ gives six quotations only two of these con¬ 
tain any numbers, one of these states somev/hat looselj that 
in a hospital and dispensarj service oi 900 to 1000 deliveries 
a jear, between 1 and 3 per cent of the infants developed 
ophthalmia under Argyrol prophylaxis, the other reports less 
than 0 per cent of ophthalmias in 1 334 obstetric cases under 
Artrvrol prophvHxis Neither series can prove anything as to 


the efficiency of Argyrol unless the normal incidence of 
untreated cases in that series is known, or at least the inci¬ 
dence under some other form of treatment 
Having failed to obtain the statistics from the Barnes 
Company, the Council attempted to do so from the men 
quoted in the “sheet”, three of the six reside abroad and 
were not tried, one has died, one has not replied There 
remains only one, and his comments arc illuminating His 
opinion, as quoted by the Barnes Company, reads 

‘I use nothing but Argyrol as a preventive treatment of gonorrheal 
ophthalmia acting on the advice of [the professor of ophthal 

mologyl We use it continually m hospital and dispensary practice on 
account of the frequency of gonorrhea among that class of people Since 
using Argyrol in a 25 per cent solution I have diminished the proportioi 
of ophthalmia cases in the hospital to between 1 to 3 per cent of the 
infants born out of a total service m the hospital and dispensary of 900 
to lOOO cases a year Without looking up the records which would take 
considerable time I should say we had less than a third of the cases 
of ophthalmia with Argyrol than we used to have with nitrate of silver 
as a preventive treatment Before applying Argyrol we used protargol in 
place of nitrite of silver but I should say from clinical observations thit 
the Argyrol was much superior to either Another great advantage we 
find from using Argyrol is that we escape the irritative conjunctiviti 
which we often got from nitrate of silver instillation although but a single 
drop of 2 per cent solution was used and we immediately washed it out 
with salt water Nevertheless we had a large number of cases of irriti 
tive conjunctivitis which for a day or two would look very much life 
actual ophthalmia ’ 

Apparentlj this was written some time ago, and if the 
Barnes Companj' had taken the precaution to check the sub 
sequent historj of Argj'rol in this service, thejf would have 
found much less enthusiasm Tlie replj' to the Council’s 
request for further information has quite a different tone 

‘ I am always guided by the Profe sor of Ophthalmology in my preven 
tivc treatment of ophthalmia We used Argyrol for a time on his advice 
and I have no doubt what you quote from me was our opinion at that 
time but we have recently received other advice from the Ophthalmological 
Department and have therefore returned to nitrate of silver solution 
especially as I understand there is some law m Penhsylvania making 
this compulsory * 

Having failed also in this attempt to obtain data for judg 
ing the efficiencj' of the Argvrol prophylaxis, the referee 
requested the secretarj' to have a search made through the 
available literature in English, for the last ten jears, on 
ophthalmia neonatorum and the use of Argj'rol in its preven 
tion This also failed to bring anj comparative statistics, 
but thej' showed that the majoritj' of the recent writers at 
least adhere to the Crede silver nitrate prophjflaxis The 
twelve writers' on the subject majf be grouped as follows 
Onljf one (Copeland) advises Argjrol as a routine, all the 
others use or advise the Crede silv'er nitrate method, six do 
not even mention Argj'rol for the prophjlaxis (Bill, Casej 
A Wood, Duane Gifford, Park Ramsej') two mention 
Argjrol, but consider the nitrate more effective (N O Peirce 
Waldeck), and three express themselves dcfinitelj' against 
the use of Argj'rol (Allport, Chenej', de Schweinifz ‘not to 
be trusted”) Apparentlj' ophthalmologists of experience have 
not been impressed bjf the “statistics ’ or other data, and 
would subscribe to the claim “25 per cent Argj'rol solution 
will prevent ophthalmia neonatorium” onlv with the important 
qualification “sometimes—but not as often as silver nitrite 
The omission of this qualification makes the claim mi 'nding 
in effect It must be added, in fairness, Uiat man ' e 

1 These were 

Allport F Fourteen Points Concern ng Ophih 1 
Illinois M J 35 64 (Feb ) 1919 
Ball ilodcrn Ophthalmology ed 3 p 267 
Cheney R C The Bactericidal Power of A t,} 

6 648 (Aug) 1923 

Copeland G G Blindness of the New Born A a 
C anad M A J 8 724 (Aug) 1918 
Dc Schweinitz Diseases of the Eye ed 10 p 219 
Duane Text Book of Ophthalmology ed 7 p 4'' 

Gifford Harold Treatment of Gonorrheal C ^ 

Med & Surg 2 4 1 (Jan) 1916 
Park L F Infant Blindness (Ophthalmia Neoiu 
Conservation of Vision Series issued bv Bureau 
Instruction American Medical Association 
Pearce N O in Abt s Pediatrics 2 413 
Ramsey W R in Abt s Pediatrics 1 1142 
\\aldeck G M Ophthalmia Neonatorum J 
21 505 (Dec) 1922 
Wood C A in Abt s Pediatrics 8 36o 
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writers e\prcss tliemselves more fivoribly to Arg>rol m the 
trentment of established ophthalmia 

When the foregoing report was submitted to the Barnes 
Company, they at last supplied some more definite figures, 
but these also failed to prove the prevention of ophthalmia 
neonatorum bj Arg>rol, for they were not sufficiently detailed 
to permit aiij estimate as to the natural variations of the inci¬ 
dence of ophthalmia m this service, and the paper contained 
nitriiisic ciidcncc that the scries was probably not confined 
to specific ophthalmia neonatorum but included other forms 
of conjunctivitis 

The Pharmacopiial Synonym —The rules of the Council 
proiidc that when a substance is admitted to the Pharma¬ 
copeia it will be retained m N N R only if "the official 
name is given prominence on the labels and in the circulars 
and advertisements of such articles” When the silver com¬ 
pounds of ''irgjrol type were admitted to the U S P X 
under the name of "Mild SiUer-Protein,” all the preparations 
of this type, which of course includes Argyrol, came under 
tins rule, and the fact was brought to the attention of the 
manufacturers of these products in the fall of 1925 These 
have all earned out the provisions, with the exception of the 
Barnes Companj The attention of the latter was again 
called to this requirement in the fall of 1926 They replied 
as follows 

We -stand ready to prove bj definite, difTerenliative, chemical tests 
the truth ot our puWishcd statcnacut that ^o other drug is, chemically 
like Argsro) W'c believe that jour term Mild Silier Protein, is both 
arbitrary and vague it does not drffcrentiate Argyrol from other silver 
products We consider it superfluous baggage that would tend to the 
aubstiUition of other products included m jour blanket term We, there 
fore object to placing Mild Siller Protein’ on our labels and circulars 
When jou brought this point up before we made a caniass of many 
physicians and surgeons who direct large clinics m various cities and 
found a unanimous corroboration of our objection to drown the identity 
of Argjrol in a sea of products that differ chemicallj from Argyrol” 

The Barnes Company is of course quite within its rights 
in disagreeing with the Council policies, but, on the other 
hand, the Council cannot alter its policies at the behest of 
interested parties, unless it is shown b> facts or bj dis¬ 
interested arguments that the policies arc not in harmonv 
with the interests of the public The argument that the 
Barnes Company found unanimous corroboration of their 
objection among pbvsicians does not mean miicb unless 
these had both sides of the question fully and fairly presented 
to them, and the strong partisanship of the Barnes Companj 
would not tend to make them good interpreters of the Council 
policies It must be remembered, in the first place, that the 
case of Argyrol does not stand bj itself, but that it must he 
considered in its relation to the many other cases in which 
endless and sometimes dangerous confusion has arisen by 
the policy of manufacturers to hide or to deny the identity of 
their products with the official articles Prescriptions are 
still being written for Urotropine and Methcnamiiie in 
the same mixture' In the case of the colloid silver com¬ 
pounds there is a very special need for the official title, to 
differentiate between the "mild’ and "strong” compounds, 
which are used in quite different concentrations, and whose 
confusion would be uncomfortable at the least, and might 
have serious consequences Granting that Argjrol is suf¬ 
ficiently well known not to need that protection, how about 
Silvol and Solargentum and VargoP How can a line be 
drawn between the products that are safe from confusion and 
those that are not safei" Experience has shown that there 
IS only one fair way of enforcing rules, and that is to enforce 
them impartially If the rule requiring the pharmacopeial 
svnonym is needed anywhere, it must be enforced everywhere, 
and that includes Argjrol 

The Chemical /ndiindiiahty o/ Arpjro/—The Barnes Com¬ 
pany does not deny that Argyrol comes under the U S P 
definition of ‘Mild Silver-Protein” They contend, however, 
that this definition is not justified because it does not differ¬ 
entiate Argyrol from other silver products, or, more properly, 
from other brands of mild silver-protem, and they offer to 
prove by definite, differentiative chemical tests, that "No 
other drug is, chemically, like Argvrol” With complex 
mixtures like Argjrol such a demonstration may not mean 
very much, it would not be difficult to prove by chemical, 
physical and biologic tests that no pea is like any other pea 


The real question is whether the differences are significant, 
and with the silver preparations, that depends on whether they 
involve the silver or the protein components of the mixture 
The U S P definition was framed with a view solely to 
the nature of the silver component, as reflected in its ioniza¬ 
tion, leaving the protein vehicle to the option of the manu¬ 
facturers , this doubtless on the basis of the generally accepted 
view that the silver is the active component, and that the 
proteins serve mainly if not solely as the vehicle for conveying 
the Sliver The essential question is, therefore, whether the 
chemical tests submitted by the Barnes Company demonstrate 
a difference in the nature of the silver-combination, or 
whether they arc due merely to differences in the vehicle To 
decide this question, the Chemical Laboratory of the American 
Medical Association was asked to check the tests submitted 
by the Barnes Company for the differentiation of Argyrol 
from two of the other Mild Silver-Proteins, namely, Silvol 
and Solargentum 

The Chemical Laboratory reports 

‘The so-called specific tests for differentiating between 
Argvrol and Silvol and between Argjrol and Solargentum 
submitted by A C Barnes Company, have been checked in 
the A M A Chemical Laboratory The tests in the main 
respond as described, but they do not appear to have bearing 
on the U S P X tests for mild silver-protein, particularlv 
the quality of the silver component as indicated by the yeast 
test In some of the tests described, if the reaction materials 
stand for some time the results appear so nearly alike that 
the differentiation is practically impossible In our opinion 
therefore, the tests differentiate mainly the protein portion 
of the molecule, they do not indicate that Argyrol is essen¬ 
tially different from the other preparations in reference to 
the therapeutic component, i e, the concentration of silver 
ions, as indicated bv the veast test’ 

On the other hand, the pharmacopeial yeast test shows that 
Argyrol agrees with the other mild silvcr-proteins in the 
proportion of its ionized silver The agreement in this ioniza¬ 
tion IS very striking Pilcher and SoIImann reported the 
following concentrations as necessary to arrest the fermen¬ 
tation by yeast, winch is an index of its ionization (several 
figures after an article indicating differences in samples) 

Argjrol 1 US 250 
Argjn 1 ISO 330 500 
Cargento-i 1 167 280 
Sihol 1 SO 135 165 
Solargcnliini 1 380 SOO 670 
Vargol 1 500 910 

It IS evident that the differences between different samples 
of the same brand are as great as or greater than the differ¬ 
ences between different brands There is a wide gap between 
the highest dilutions of these and the lowest of the strong 
silvcr-protcin group, namely 1 3,300 
All this does not mean that Argyrol and the other products 
are in all respects identical, any more than a syrup and a 
tincture of opium are identical On this account the Council 
has no desire to suppress the brand names but insists simply 
on the addition of the pharmacopeial name, partly because 
It does not see how it can fairly make exceptions to this 
rule, and partly because it believes it important that the mild 
silver-protein compounds should he identified by a group name 
to differentiate them from the strong silver-proteins Pro¬ 
vided this IS done—but this is an important proviso—the 
manufacturer may properly emphasize the differences m the 
vehicle Once it is clear that Argyrol is a Mild Silver- 
Protein, there can be no misunderstanding about the manu¬ 
facturer’s statement “No other drug is, chemically, like 
Argyrol”, but this statement is misleading unless the essential 
similarity in the condition of the silver is made plain 
It IS evident that Argyrol cannot be continued m N N R 
if the manufacturers continue to make unsubstantiated and 
misleading statements in regard to its therapeutic actions and 
chemical individuality and if they continue to disregard the 
pharmacopeial title It is therefore necessary to recommend 
that the acceptance of Argjrol be discontinued, and that 
this report be published in explanation of that action 

2 Pilcher J D and SoIImann Torald J Lab £L Clin Med S 301 
^rcoJ 1923 
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TRANSMISSION OF PROTEIN HYPERSENSITIVE- 
NESS FROM MOTHER TO OFFSPRING 

Why an infant will develop a violent allergic reaction 
\ hen coming in contact with some food substance for 
the first time has remained an unchallenged problem 
for many years '\^^^en Ratner, Jackson and Gruehl 
of New York Unn ersity and Bellevue Hospital Medical 
College undertook to study this problem systematically, 
a 1 alid explanation became ai ailable These authors * 
first studied the role of placental permeability and cor¬ 
roborated the earlier statement of Kuttner and Ratner - 
that the animal species seem to be divided into two 
mam groups, those that have a placenta through which 
heterologous substances can pass with ease, and those 
in which the placenta is more or less impermeable to 
the passage of such substances To the former group 
belong human beings, guinea-pigs and rabbits, and to 
the latter belong the ruminants Thus the authors 
established an essential premise, namely, that in the 
human being and the guinea-pig a placental penneabihtj 
does exist 

In their next study they anal} zed the function of 
colostrum in the transmission of immune and other 
substances, and found that only m the ruminants does 
colostrum play a dominant part in the transference of 
substances from a mother to her offspring In their 
third study they anal) zed the lole of milk and found 
that the striking work of Paul Ehrlich m 1892, demon¬ 
strating the passage of immune substances through the 
breast milk of the mouse, was latei shown by many 
other investigators to be true for the mouse but not 
for the guinea-pig, rabbit or human being Ratner, 
Jackson and Gruehl gave further eiidence that the milk 
did not transfer any hvpersensitn eness from a mothei 
to her offspring 

1 Ratner Bret Jackson H C and Gruehl H L Transmis ion of 

Protein H>persensiti\ eness from Mother to Offspring 1 Critique of 
Placental Permeabihtj J Iinraunol 14 2^9 (Noi ) 1927 2 The Role 

of Colostrum ibid p 267 3 The Role of Milk p 275 4 Passire Sensi 
tization in Utero p 291 5 Active Sensitization in Utero p 303 

2 Kuttner Ann and Ratner Bret The Importance of Colostrum to 
the Nen Bom Infant 'km J Dis Child 23 413 (June) 1923 Human 
Colostrum editorial JAMA SI 662 (Aug 25) 1923 


With this fundamental background established, 
namely, that there is a placental permeability in the 
guinea-pig and the human being, and that the colos¬ 
trum and milk are negligible factors, the in% estigators 
in their fourth study approached the problem of trans¬ 
fer of protein hypersensitiveness from a mother to her 
offspring Earlier work of Rosenau and Anderson was 
corroborated Mother guinea-pigs w ere sensitized w'lth 
horse serum before pregnancy, and it was shown that 
all offspring born of these mothers were sensitive at 
the time of birth On first contact with horse serum, 
given intravenously, the offspring died in acute anaphy¬ 
laxis or developed severe anaphylactic symptoms This 
type of transfer of protein h} persensitiveness avas 
found to he of a passive nature and lasted for onh 
three months, exactly the length of time that passively 
transferred immunity would persist, as shown by 
Ehrlich This sensitivity, being of a passive nature, 
could not he transferred to the second generation 

In the fifth study, the investigators took up their 
main problem to demonstrate whether it was possible 
to sensitize a fetus m the uterus of a mother who at 
the time of partmition was herself not sensitive First 
It was proved that normal newly born animals could be 
made sensitive to horse serum The investigators then 
took mother guinea-pigs in the last days of pregnancy 
and injected horse serum into them Litteis born from 
one to three dajs after the mothers had been injected 
with the serum were divided into two groups, those 
which received an injection immediately after birth 
and those receiving their first injection when a month 
or more old The first group were shown to be uni¬ 
formly nonsensitive, but those animals which were 
permitted to live a month were shown to have estab¬ 
lished a definite state of hypersensitiveness This state 
of hypersensitiveness could therefore have been the 
lesult only of contact with the horse serum while in 
the uterus, resulting in the development of a specific 
and active hypersensitiveness after birth Since they 
had shown that the permeability of the placenta in the 
guinea-pig and the liuman being are alike, these authors 
ofter this active sensitization in utero, obtained experi¬ 
mentally in the gumea-pig, as explaining the bizarre 
manifestations of infants reacting allergically when 
coming in contact with a food foi the first time 

It IS to be hoped that clinical evidence can be brought 
forth to substantiate these experiments The natural 
outcome of these studies should lead to a broad pre- 
v'entive outlook by obstetricians particularly, in their 
attitude toward any excessiveness or cravings in the 
mother’s diet during pregnanej, and toward the influ¬ 
ence that injechons in general might have on the future 
sensitization of the unborn child 

In an earlier investigation, Ratner, Jackson and 
Gruehl ^ presented evidence that the nasal passage may 

3 Ratner Bret Jackson H C and Gruehl H L Respiratory 

Anaplulaxis Am J Dis Child 24 23 (July) 1927 Respirato y 

Anaphylaxis editornl J A M jV S9 885 (bept 10) 1927 
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act as a portal of entiy for dry substances, producing 
the basis for future allergic manifestations Now these 
investigators suggest another portal of entry through 
which sensitization mav be brought about in the human 
race Obaiously, much remains to be learned as to 
the manifold manners m which protein sensitization 
may become established Knowing some of the various 
mechanisms which may be at work, physicians may take 
active measures to prevent the occurrence of some 
t>pes of protein Inpersensitiveness 


PRACTICAI, ASPECTS OF TOW 
RESIBTJE DIETS 

Dietetics is singularly subject to all sorts of fads 
and foibles Manj of them have some basis m expe¬ 
rience but fail because they represent generalizations 
assumed to be unu ersally applicable, whereas they are 
supported only by reference to circumscribed conditions 
Others are merely the expression of enthusiastic expec¬ 
tations fostered by clever propaganda Perhaps the 
greatest dietetic errors rest on the implicit assumption 
of many untutored persons that all alimentary tracts 
are essentially alike Accordingly, if tiie dictum that 
“constipation is a national ill” meets uith popular 
acclaim there is real danger that hundreds of delicate 
intestinal canals deserving the mildest of treatment 
will be insulted by a bombardment of roughage or 
laxatne pills 

In the promotion of intestinal potency the occasional 
need of the bland diet is in danger of being overlooked 
Hosoi, Aharez and Mann' of the Mavo Clinic have 
recently remarked that there are many occasions when 
physicians or surgeons wish to use a diet with the least 
possible residue, particularly in the treatment of patients 
with diarrhea and following operations about the rec¬ 
tum or anus If the fecal residues can be made small 
enough and if defecation can be postponed for a week 
or more, not only will the patient be spared much dis¬ 
tress but healing wounds can be kept clean Experi¬ 
mental observations m the Mayo Foundation have 
thrown further light on the rate of passage of many 
foods into the large intestine in which the mucous 
membrane of the colon absorbs little besides water 
They also indicate the character of the unabsorbed 
residues that may be expected from the use of various 
common foods Among those with the least residue 
are gelatin, sucrose, dextrose, concentrated broth, hard 
boiled egg, meat, liver, nee, farina and cottage cheese, 
among those with the largest residues are fruits, pota¬ 
toes, bread, lard, butter, Swiss cheese, soft boiled egg, 
raw egg albumin, milk and lactose 

The relative indigestibility of raw egg white which 
Bateman “ demonstrated long ago in the Yale laboratory 

1 Hosoi K , Alvarez \V C, and Mann F C Intestinal Absorp 
tion A Search for a Low Residue Diet Arch Int Med 41 132 (Tan ) 

, 1928 ' 

2 Bateman W G The Digestibility and Utilization of Egg Proteins. 
J Eiol Chem 26 263 (Aug) 1916 


of physiologic chemistry has been verified m contrast 
to the widespread belief that there is nothing more 
nourishing than a raw egg The Rochester investi¬ 
gators found considerable evidence both m their 
experiments and in earlier observations that milk 
should not be given when it is desired to prevent bowel 
movements The large residue often left m the ter¬ 
minal ileum after the taking of milk may account for 
the fact that it is not well tolerated by many persons 
and that it makes them “bilious ” This is a point that 
Hosoi, Alvarez and Mann think should be brought to 
the attention of physicians because there is a tendency 
on the part of many to prescribe milk and sometimes 
nothing but milk whenever they wish to give the diges¬ 
tive tract a rest They are prone to prescribe it also 
m cases of diarrhea, although it appears that it is one 
of the first foods they should interdict It has been 
the Rochester experience that milk has a bad effect on 
many persons with diarrhea who promptly get well 
when given nothing but meat or meat with a little pure 
starch and sugar As a practical advice it follows, m 
the words of Hosoi, Aharez and Mann that the best 
basis for a low residue diet is lean meat To this might 
be added rice, hard boded eggs, sugars (except lactose) 
and probablv small amounts of fruit juices, tea and 
coffee The highest degrees of absorption could prob¬ 
ably be secured by giying small amounts of food 
several times during the day Their experience with 
dogs, together with that of Beuttenmuller w ith a patient 
having a fistula in the terminal deum suggests that less 
matenal will be earned into the colon if the diet ih 
kept fairly dry These dietotherapeutic suggestions 
also must not be applied without due regard to the 
specific needs and alimentary peculiarities of the person 
under treatment 


A VICIODS MEDICAL PRACTICE BILL 
Osteopathic surgeon generals of the army, navy and 
public health service are a possibility if a bill (S 3592) 
introduced in Congress by Senator Copeland March 10 
becomes a law The bill provides that the degrees 
doctor of medicine and doctor of osteopathy shall be 
accorded the same rights and privileges under govern¬ 
mental regulations ” There is no indication that this 
mandate is to be limited in its operation to the govern¬ 
ment of the District of Columbia, although the rest 
of the bill is so limited If the bill is enacted, it may 
be, and no doubt will be construed to put osteopaths 
on the same basis as doctors of medicine throughout 
the entire federal government serv'ice 
Both Senator Copeland’s present bill and the earlier 
bill introduced by him at the instance of the Medical 
Society of the District of Columbia (S 3107) are 
fundamentally unsound They undertake to authorize 
and regulate matters that they do not accurately define 
Both bills recognize the practice of osteopathy as some¬ 
thing distinct from the practice of medicine and from 
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the practice of drugless healing, but neither gives indi¬ 
cation as to \ihat the distinctions are If the propo¬ 
nents of this legislation do not know the distinctions 
or fail to state them, how are law enforcement officers 
and the courts to find out i\hat Congress intends by 
such legislation? 

The recent Copeland bill undertakes not only to 
regulate the practice of a cult \ihich is undefined even 
I)} Its oi\n devotees but also to authorize and regulate 
the practice of an innumerable category of other cults, 
so-called drugless healers, who under this bill obviously 
need not be drugless at all “Drugless healing,” accord¬ 
ing to the bill, IS “any system of healing that teaches 
that disease iiiay be prevented, relieved, or cured with¬ 
out the use of drugs, medicine, or operative surgery ” 
Any five or more adherents of any so-called drugless 
method of healing may, as a matter of right, demand 
that an official, pemianent board of examiners be 
appointed, if this bill becomes a law, to repre¬ 
sent and give dignity to each and every system of 
“drugless healing” they elect to cover by a petition 
The only limitation on the official recognition of any 
such system is that the petitioners must differentiate it 
from the unrestricted practice of the healing art, it 
may include surgery and the use of any and all 
drugs, if Its proponents can find any one element of 
unrestricted practice that they are willing to forego 

All of the elaborate provisions of Senator Copeland’s 
bill for the piotection of the public against fiaud and 
Ignorance in the treatment of disease are thrown to 
the four w mds when it comes to the diagnosis of disease 
and Its treatment by prayer or spiritual means, or by 
hjgienic, dietetic oi domestic remedies Any person is 
at libertv to engage in the business of treating disease 
by any or all of these agencies He need not submit 
evidence to any one as to age or moral character He 
need not have affiliation with any organized religious 
bod} He IS not called on for evidence of professional 
or spiritual abilit} He is not asked to tell how, in 
order to adapt his curative treatment to the needs of 
his patients, he diagnoses the diseases from which they 
suffer He asks leave or license from no one, he reg¬ 
isters nowhere, he simply opens an office or hires a 
hall, advertises his business by signs or otherwise, and 
proceeds to collect from the gullible public whatever 
he can for his services 

Limitations of space prevent a discussion of other 
glaring defects in the pending legislation, such as those 
relating to the licensing of osteopaths to use drugs and 
to practice surgery, to the issue of licenses by reciproc¬ 
ity, and to the refusal, suspension and revocation of 
licenses What has been said, however, is probably 
sufficient to show the undesirability of the enactment 
of an} such legislation The District of Columbia is 
the seat of the national capital, but its people have no 
voice in Congress to influence legislation there Its 
legislators are elected by the people of the United States 


outside of the District of Columbia, and are responsible 
and responsive to those who elect them All of this 
has been forcibly pointed out by the Medical Society 
of the District of Columbia in its lecent appeals to the 
state associations for the support of its legislative pro¬ 
gram All of it applies with equal force now, when 
the medical profession of the entire country should 
unite in an appeal to Congress to dissuade it from the 
enactment of any of the bills that are now pending to 
regulate the practice of the healing art, of osteopathy, 
of chiropractic or of naturopathy in the District of 
Columbia 

The problem of the District of Columbia is the 
problem of the entire United States Legislation b} 
Congress is inevitably reflected m legislation in the indi¬ 
vidual states Physicians are protecting their own 
people when they urge their representatives m Congress 
to defeat such vicious legislation 
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JOHN HUNTER—MAN OF SCIENCE 
AND SURGEON 

The present year marks the two hundredth anniver- 
sar} of the birth of one of the gieatest surgeons of all 
time, John Hunter The name of this truth seeker 
has been associated with that of Pare and Lister in the 
field of surgical progress Hunter was distinguished 
as a human anatomist, comparative anatomist and 
ph}siologist, in addition to being the founder of scien¬ 
tific surgery in England At the Lister Centenary last 
}ear the president of the Royal College of Surgeons, 
Sir Berkeley Mov nihan, bracketed the names of Hunter 
and Lister, saying that they stood apart from all other 
men by reason of the innumerable gifts which they had 
confeired on mankind Garrison has remarked in his 
History of Medicine that Hunter’s permanent position 
in science is based on the fact that he was the founder 
of experimental and surgical pathology and a pioneer 
in comparative physiology and experimental morphol- 
og} Consequently Hunter may properly be regarded 
as “one of the great all-around biologists like Haller 
and Johannes Muller” Sir James Paget^ wrote that 
Hunter’s mind was set on science, while his business 
was practical surgery Thus, as Paget further reminds 
us. Hunter’s mind, given to science, was engaged in 
practice, he associated surgery with science and made 
them mutually illustrative Before his time, surgeons 
had been “empirical”, this word had been used not m 
Its real sense of “experimental,” but as meaning some¬ 
thing discreditable, something not founded on “prin¬ 
ciples ” Yet these “principles’ were only thoughts 
exercised on insufficient facts, gradually but slowl} 
becoming more nearly sure, but hardly applicable from 
one centurv to the next The man’s influence on 
modern thought and practice is reflected in the charac- 

1 Introduction to Paget Stephen John Hunter New York LongmT is 
Green Co 1898 
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ter of his pupils ^inong the more famous rvere ^stley 
Cooper, '\bernethy, Physick, Thomson, Clme—wlio had 
the spirit of Hunter One of the first of these pupils 
was Edward Jenner, who became a resident pupil as 
e‘rl> as 1770, when he was but 21, and lived two years 
in Hunter’s house Less generally known is the fact 
tint Hunter was the first to study the teeth in a scien¬ 
tific manner, and fust to recommend complete removal 
of the pulp in filling them Orthodontic procedure in 
malocclusion was not unknown to him The Hunterian 
Huseiim with the thousands of specimens that he col¬ 
lected marks anothei side of his multifarious activities 
Thus one can better appieciate Stephen Paget’s estimate 
of John Hunter The whole output of his working life, 
he wTOte is fouifold—liteiai}, surgical, anatomic, 
ph}Siologic and e\periniental, but the multiplication 
together of these factois does not give the whole result 
of his work He brought surgery into closer touch 
with science Contiast him witli Amhioise Pare, a 
surgeon in some w-aas like him, shrew-d, oliservant, 
ahead of his age, the achievements of Paie, side by 
side with those of Huiitei arc like child’s play m com¬ 
parison with the serious aflairs of men, Pare advanced 
the art of surgery but Huiitci taught the science of it 


PROPRIETARY PREPARATIONS AND 
PROPRIETARY NAMES 

The rule of the Council on Pharmac) and Chennstrv 
of the American Medical Association pro\ ides that, when 
a proprietarj substance is admitted to the U S Phar¬ 
macopeia, It will be retained in New and Nonofficial 
Remedies oni) if the official name is gnen prominence 
on the labels and in the circulars and ada ertiscments 
of such articles The justice of this rule of the Council 
concerning the recognition of proprietary names cannot 
be questioned In consideration of the benefits that 
may come from a discovery of a therapeutic agent, the 
Council concedes to the person or firm which, bv right 
of the discovery, controls such a pioduct the right to 
name it The name selected must not be theraiieutically 
suggestive or otherwise subversne of scientific phar¬ 
macy If any product which, bv reason of the absence 
or lapse of patent rights or for other reasons, is open 
to manufacture by more than one firm, the Council 
resen es the right to select a common name and to insist 
on this name, permitting the firm, however, to append 
Its identifying maik These actions are in the interest 
of scientific medicine and of medical progress For 
instance, few physicians realize perhaps the resem¬ 
blances that exist between argyn, argyrol, cargentos, 
silvol, solargentum and vargol Obviously, it is impoi- 
tant for the general practitioner to know that these 
things are essentially the same, that they accomplish 
essentnily the same things, that they are used for essen¬ 
tially the same pui poses In Useful Drugs, published 
under the auspices of the Council, all of these prepara¬ 
tions are included under the heading Argento-Proteinum 
Mite, or mild silver-protem They differ slightly in 
composition, but are essentially equivalent therapeuti¬ 
cally Elsewhere m this issue (page 849) appears an 
extended report by the Council on Pharmacy and 


Chemistry of its action in omitting argyrol from listing 
in New and Nonofficial Remedies The history of this 
remedy is another example of the manner m which 
clinical evidence, none too carefully obtained, may boost 
a new remedy into popularity beyond its due The 
cultist leader who has once accumulated a vast number 
of followers, e\en though exposed and himself con¬ 
vinced of his foil}, does not recede from his views 
The promoter of a pioprietary preparation, riding on 
the crest of a wave of popularity, is seldom willing to 
come down to the lev el of the quiet sea when the storm 
subsides Tile Council has examined calmly and dis¬ 
passionately the therapeutic claims made for argyrol 
and has been unaiile to find evidence for some claims 
which It terms essentially misleading Furthermore, 
the manufacturer is apparently unwilling to adopt 
the Pharmacopeia synonym for it The insistence on 
this synonym is important that physicians may fully 
comprehend the nature of the substance that they art 
using The first duty of any one w'orking in the field 
of medicine, lie it investigator, teacher, plivsician oi 
manufactuier, is to the public that is being served 
Ihis policy has been fundamental in compelling the 
present action of the Council on Pharmacy and 
Chemistry in relation to argjrol 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

T KCiUv roMTth Aimuat Meeting, held i» Chicago Feb 6 7 and S 192S 
(Continued from page 776) 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
February 7—Mornivg 
Survey of the Grafling Committee 
Mrs M a Burgess, New York We have been engaged 
during the past year in trj ing to find out what the true fact>; 
arc about the supply and demand of nursing service Wi 
have reports in flic office now from a little more than 35 00) 
nurses and more than 28,000 phjsicians We have soiii 
detailed reports from more than 1,500 hospitals We haw 
not been so fortunate in getting returns from patients, bui 
We have well over 2,000 already, and more patient, nurse and 
medical reports are coming in every day Then, in addition 
of course, we have a great manj smaller groups of reports 
from nursing registries, for example, or from public health 
organizations 

There seem to be four things which I think the Grading 
Committee a few months from now will be in position to 
state publicly The first is that the nursing profession needs 
help in cleaning house, and that means not only getting rid 
of some of the frankly undesirable nurses (there might be 
nurse practice acts, for example), but also in utilizing the 
ones who just now are not very valuable, giving them work 
they really can do, and helping them to be thoroughly worth 
while members of the profession There is a great body of 
worth-while women who could be valuable if they had just 
a little helpful leadership I think that problem is one which 
the nursing profession must face frankly The first problem 
IS to clean house, the second is to put up the bars so that 
undesirable material cannot enter, the third is to keep track 
of what their own workers are doing, and help them so that 
each nurse can be doing the worth-while things which she 
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might do if she had leadership, the fourth is to provide a far 
more flc\ible t^pe of serMce than has e\er jet been protided 

I should be sorrj if jou vent awaj- vith the feeling that 
I am inclined to think that mam nurses are bad ones I did 
not knov the nursing profession before I entered it It vas 
a brand-ncv group to me I am much impressed with the 
qualitj and character of the vomen vho form the backbone 
of the profession I like them immenselj personallj, I haae 
a great admiration for them, and I am perfectK confident 
that if the\ are gi\cn a reasonable amount of help and 
understanding thei will be able to do the things which so 
thoroughlj need doing in their own profession They are 
aerj able, thej are beginning to see the difficulties, many of 
them hate seen them lor a long while, and I think that the 
changes, especialK the giving of a flexible nursing service, 
will come in the near future if they can get help 

I should like to close this talk with the suggestion that 
if the doctor will take ten minutes he mav make a real 
contribution toward solving an extremely difficult problem 

February 7—Afternoon 
The Educational Value of Autopsies 

Dr Harvev H Bemis, Detroit Karsner states that an 
autopsy is a postmortem examination of the body to deter¬ 
mine the pathologic processes present in their relationship 
to the clinical phenomena and history, their interest for the 
surviving relatives their importance to the community as a 
whole, and their value in the studj of the cause, processes 
and nature of the disease 

Postmortem examinations are widely recognized as a means 
of advancing our knowledge of medicine and are necessarj 
adjuncts to the completeness of the case studv It is here 
that we are afforded our opportunities of studying the earliest 
manifestations of disease, particularlj in persons presumablj 
healthy but killed bv accident There is also the normal 
appearance of various organs and tissues necessary to a 
recognition of mortal processes or slight variations from 
health Anomalies maj be found in study, anatomy reviewed, 
results of operative procedure noted and even surgical dex¬ 
terity can be acquired bv performing surgical operations in 
selected cases where no visible disfigurement of the body is 
entailed The medical student profits by the chastening 
influence of the autopsy room, witnessing as is inevitable, 
the mistakes of his elders, with an occasional diagnostic 
triumph He obtains an objective, first-hand knowledge of 
the morbid processes caused by disease Without this a 
rational conception of the nature and course of disease cannot 
be acquired He is able to recognize the etiologic range of 
variation m different organs and tissues and acquires an 
anatomic picture which he correlates with his physical obser¬ 
vations Medical lescarcli, of necessity, depends on the 
autopsy for its disclosures and stimulative effect Conditions 
observed at postmortem examinations suggesting definite 
problems or methods of attack are continually opening the 
doors into fascinating realms of medical romance and when 
entered discoveries may result in inestimable value to human- 
itv It IS important, and should be of interest to the family 
to 1 now the cause of death 

The community profits by the increased efficiency afforded 
Its medical men at autopsy The necropsy records furnish 
the only means of correcting the now unreliable vital statis¬ 
tics The hospital and particularly the teaching institutions 
w here the autopsy is a matter of routine rather than a rarity 
show an increased efficiency and improved morale The more 
modern clinical-pathologic conference is a valuable substitute 
The procedure that we have adopted at the Detroit Receiving 
Hospital, which is the mam teaching unit of the Detroit 
College of Medicine and Surgery differs little from the 
pathologic conferences held elsewhere Mimeographed copies 
of an abstract ol the case history physical examination and 
laboratory observations are distributed Copies of these arc 
mailed to the main discussers a few days previous to the 
conference After the clinicians have presented their impres¬ 
sions and before the pathologist reviews the case the patho¬ 
logic specimens are passed round as unknown Then follows 
the pathologic report, the discussion by the pathologist, and 
t screen demonstration of the microscopic picture of the 
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important lesions These conferences are attended by the 
various members of both the school and hospital staffs as 
well as by the medical students 

The Autopsy from the Standpoint of the Medical Staff 
and the Hospital Administration 

Dr Christopher G Parnall, Rochester, N Y The per¬ 
centage of autopsies is an index both of the character of 
the work of the medical staff and, as has been pointed out 
by Dr Christian, an indication of the desirability of a hos 
pital for intern training The generally low percentage of 
autopsies in American hospitals indicates that they are not 
realizing their best possibilities as medical institutions If 
the autopsy is important as an indicator of the character ot 
the medical work, the inference is that more emphasis should 
be placed on medical administration The ideal administrator 
IS a medical director who retains the point of view of the 
medical practitioner A low percentage of autopsies is a 
reflection on both the administration and the medical staff 
Medical students should be better instructed in the nature of 
hospital functions and organization Medical staffs should 
assume more interest in determining hospital policies Medi¬ 
cal service in a hospital is the very object of its existence 
and IS the chief concern of the administration In a modern 
hospital the administration is expected to require high stand 
ards of medical service and the staff has a right to expect 
active cooperation from the administration in maintaining 
an atmosphere of scientific interest and a tradition of good 
professional service 

The employment of competent and experienced chief resi¬ 
dent physicians should be more general in this country The 
chief resident physician should be an administrative super¬ 
visor of all the medical work in the hospital, including the 
responsibility for the obtaining of autopsies An experienced 
pathologist IS necessary if full use is to be made of the 
autopsy when obtained Proper facilities, including a suit¬ 
able postmortem room, must be maintained There must be 
an organized method, free from friction, for obtaining per¬ 
mission for autopsies and expediting their performance In 
all hospitals the ideal should be an autopsy m the case of 
every institutional death whether occurring in ward or m 
private service Medical house officers are to be encouraged 
to obtain permission for postmortems and their efforts recog¬ 
nized There should be a stigma attached to the report of a 
death without an autopsy The autopsy furnishes material 
for scientific investigation into the cause diagnosis and treat¬ 
ment of disease While it discloses mistakes, it also justifies 
diagnostic conclusions and therapeutic measures The pliysi 
enn of high standing has nothing to conceal The general 
use of autopsies contributes to the scientific atmosphere of 
the hospital, it inspires humility and encourages honesty 
The fullest use should be made of the autopsy for the benefit 
of the physician, the hospital, the family and the community 

The hospital might well provide for the performance of 
autopsies in cases of death in the practice of staff physicians 
outside the hospital as a convenience and encouragement to 
the staff and as a means of helping in educating the public 
to the value of the autopsy When the public understands 
Its v'alue, there will be no opposition to the postmortem 
examination The laws relating to postmortem examinations 
should be liberalized Permission for autopsy should not be 
a legal requirement A death certificate should not be issue 1 
until the cause of death is established or corroborated by 
autopsy 

Circumstances that Influence the Obtaining of Necropsies 

Dr Elexius T Bell, klinneapolis This paper will be 
published in The Journal 

The Minimum Procedure That May Justly Be 
Referred to as an Autopsy 

Frederick C Sviith, Marion, Ohio There is no prob 
lem relating to medical educational standards of greater 
importance than that of determining what minimum procedure 
should be regarded as an autopsy The Council, having 
adopted a standard as to the number or percentage of 
autopsies required of hospitals training interns, seeks now to 
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determine a standard ns to tlicir qualifj A solution to tins 
question supposes n thorough undcrstnnding ol the autops> 
We must know what it hns done for medical science in the 
past, what it can do in the present to make us better phjsi- 
cians, nnd wlnt it is Iikclj to do for future medicine It 
comprehends n knowledge of the antemortem phenomena of 
disease and of the pathologic changes that maj be found 
post mortem Ik cither the clinical minifestations of disease 
nor the anatomic changes found after death can be under¬ 
stood without the a aipss And the false conception which 
prciails gcnerall} among phjsicians that the problems of 
medicine can be understood b; studjiug the results of past 
autopsies contributes largclj to inferior medical knowledge 

Both the positne and the negatue aaluc of the autopsv 
as an educational factor in the present must he understood 
Percentage and qualit> of autopsies determine the standards 
of medical education Of flic two, qtialit> is the more impor¬ 
tant Therciore, the standard of standards of medical educa¬ 
tion IS the minimum procedure that ma> )ustl> be referred 
to as an autops} Essential to a properh conducted autops> 
IS a complete clinical record of the case Much of the value 
of an examination mav he lost without this Both major 
cavities must be opened and all viscera and parts macroscopi- 
callv examined as a routine Supplemental examinations 
must be made of parts found diseased A microscopic exami¬ 
nation must be made of all parts found diseased macro- 
scopicalb or which showed clinical evidence of disease 
AXTicnever clinical evidence showed central nervous svstem 
involvement the brain and spinal cord must he examined 
Likewise with the sinuses In surgical deaths special atten¬ 
tion must be given to emboli thrombosis and plilebilis and 
bleeding In malignant conditions the pnmarj scat must be 
determined and mctastascs traced W'licn clinical evidence ot 
thvroid disease or of disease conditions of bone exists, the 
respective parts demand examination Bactenologic and 
serologic examinations are to be made whenever thev will 
vicld information The minimum procedure is concluded 
when all anatomic changes found post mortem arc coordinated 
with the clinical data 

DISCUSSION ox PVPERS OF DBS DEMIS P\RXVl,L, DFLt. 

AND SMITH 

Dr Howard T Karsxer, W''ashington, DC It is a dutj 
to push ahead the applied science idea, and this is a program 
for all medicine rather than for the pathologists onl The 
program can be productive onlv if there is a hcalthv and 
lieartv spirit of cooperation and mutual confidence The 
clinician with ex cathedra doctrines and the pathologist with 
the superiority complex have no place in the scheme unless 
thej reiorm The thoughtful devotee of medicine needs no 
lecture on the educational value of the autopsv It is essen¬ 
tial that the laitj be informed, and, indeed, subjected to sane 
well directed propaganda AVe, who have the evidence, must 
present it repeatedij and convincinglj Our own conviction 
must be supported bj our actions Unless we ourselves arc 
willing to be the subjects of what we ask of others, we stand 
indicted of insinceritj and v e cannot win anv advance 
whether the true bill leads to acquittal or not The fact that 
the autopsy is a scientific inquirv is paramount An> pro¬ 
cedure which has not this feature is not to be regarded as 
an autopsv Fundamentallv, an> restriction of exploration 
which excludes this feature also excludes its designation as 
an autopsv The law, however, maj regard anj postmortem 
exploration as an autopsj and v e cannot defend a lawsuit 
bj resort to academic technicalitj Candor compels me to 
saj that the least that can rcasonablj be regarded as an 
autopsv IS a complete examination of the thorax and the 
abdomen To the trained pathologist, that is common sense 
If statistics must be compiled, and ccrtainlj the> have a 
genuine value, an>thing less than the procedure just men- 
f oned should be tabulated and indexed as a partial aufopsj 
Certain European countries assume that an autopsj will be 
performed unless specifically forbidden bj the relatives, 
whereas our states assume that an autopsv will not be per¬ 
formed unless specificallj sanctioned bj the relatives Until 
we can alter this conception in our states, we shall face diffi¬ 
cult es Therefore our principal actn ity must be directed. 


through education and if need be propaganda, toward the 
objective of complctelj inverting an established point ol view 
Tiicre IS no question of the propnct> of this objective, but 
m order ultimatelv to attain it we must have solidarity 
among ourselves The greatest possible number of all the 
plivsicians in the countrj must realize with svmpathv and 
concord that the effect is right Natural!} time will be 
consumed m the project In the first place our criticism ol 
the statutes is general rather than specific because we have 
not available a compilation of the laws of the various states 
concerning the matter Fruitful attention has been given 
the topic of medicolegal autopsies b> a committee of the 
division of medical sciences of the National Research Coun¬ 
cil which has made an enlightening survev but the civil 
autopsv has not been covered in a comprehensive manner 
In order for us to have a definite point ot departure, wc 
must have an examination of the statutes and court decisions 
in the various states AA'ith this information it should be 
possible to make recommendations for change 

Dr H E Robfrtsox, Rochester, Minn The clinician is 
the kevnote and he is the man who is responsible not onl} 
for our getting the postmortems that we do get but for our 
not getting the postmortems that we do not get In the past, 
a good manv clinicians v anted to burv their mistakes The} 
arc a disappearing factor Furthermore the clinician has 
been slaughtered manv times b} the pathologist in order to 
make a Roman holida} for students and for his confreres 
I must sav he has taken it in mightv good part I do not 
understand v hv some of us pathologists were not shot long 
ago This sort of attitude of the pathologist has been changed 
somewhat Man} ot them have acquired a little good sense 
The doctor himseh does not want a postmortem done on his 
relatives nor docs the nurse or the undertaker because the} 
remember what an awful exhibition manv autopsies have 
proved to be In the paM wc have not alwavs conducted 
our postmortems as v e would like to have them conducted 
on our o\ n relatives The decorum of the postmortem room 
ins not alwa}s been one of respect or ihoughttulness Here 
is a real reform that can be made and this reform must 
begin with the pathologist Let him insist on and obtain 
the proper spirit ot reverence in the postmortem room 

Dr A C ABmTT Philadelphia AA bile I v as a student tn 
the medical school a patient with a distended abdomen was 
brought into the clinic and presented as a case of ascites 
incident on cirrhosis of the liver Our teacher gave us an 
admirable and exhaustive clinic on those conditions and at 
the end of the hour most of us thought we knew about all 
that was v orth knowing of that pathologic condition ot the 
liver and its consequences On the attemoon tollowing the 
clinic, word reached us that the patient who had been exhib¬ 
ited in the morning had died A classmate and m}seli 
decided we should like to see just what a cirrhotic liver 
looked like, so we called on the tamilv and received per¬ 
mission to examine the hodv postmortem There was no 
evidence of a cirrhotic condition of the liver but instead 
there was widespread peritoneal miharv tuberculosis I do 
not cite this experience in criticism ot our teacher for he 
was an able clinician and a man ot great erudition but 
rather to emphasize the incalculable importance of seeing 
things objectiveK as thev are devoid of ail speculative 
considerations 

Dr. a S Begg Boston It is an embarrassing thing for 
an anatomist to try to use material that the pathologist is 
through V ith, but wc trv to cooperate AA'e have an arrange¬ 
ment in mv section ot the countiy wherebv we report hack 
to certain institutions which suppl} us with material just 
what we find in the dissecting room AA e also have an 
arrangement so that we can call on the pathologist to demon¬ 
strate interesting material as we find it in the dissecting 
room For example, last vear we had three stages in the 
development of aneurjsm of the aorta on three subjects in 
the dissecting room AA'e believ e that in our anatomv depart¬ 
ment V c can do a little in the teaching of pathology even 
in the beginning oi the medical students course 

Dr B M Randolph, AAashington, DC I am a teacher 
of clinical medicine and have been greatly interested m trvinj 
to impcess the importance of the autopsy on clinicians wit! 
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^v]lom come m contact I quite agree that the major dif¬ 
ficult} in procuring autopsies is a lack of cooperation from 
the attending phjsician We get autopsies on largelj over 
SO per cent, some months 100 per cent of the patients }vho 
die in our wards under our own staff The private patients 
who come to the hospital are the ones who pull our average 
down That is owing to the fact that there is a large number 
of plnsicians who have the privilege of attending private 
patients in the hospital who do not take any particular inter¬ 
est in autopsies We haae a continually increasing percent¬ 
age of prnate patients on whom we are getting autopsies, 
and have a gradually increasing group of medical men who 
bring patients to the hospital who are taking more trouble 
to help us to get autopsies on the patients who die in the 
hospital There is one factor in the future of this matter, 
namely the way students are taught at the bedside of the 
patient, that is abandoning, to a great extent, accepted 
nomenclature and trying to impress on them a visualization 
in the cases thev study of the pathologic condition present, 
to get them to think of the lesions, not labeling them with 
names merely, but thinking of them in terms of the patho¬ 
logic observations and in the parallel study of pathologic 
specimens which are obtained from the museum I think that 
IS one factor in the education of the future physician that 
will gne him a more seientifie outlook 
Dr A A Haydcx, Chicago I am an otolaryngologist 
Ear men recently have become interested in postmortems, 
owing to the fact that the American Otological Society has 
been given a considerable sura of money for the study of 
otosclerosis Among the first and principal things that this 
committee has in mind is to secure a number of ears that 
have had the hearing tests carefully made and the personal 
histones of the patients carefully compiled, so that the patho¬ 
logic observations will be carefully correlated with the life 
and the family history of the individual I was present 
recently at a meeting of the Chicago chapter of the American 
League for the Hard of Hearing, attended by 200 or 300 
persons, all more or less deaf, some of them very hard of 
hearing I yvas afraid I admit, to get up and ask these 
people to will this committee their ears, but in talking, after 
the meeting, with a number of these unfortunate persons, 
most of whom were able to read my lips without difficulty, 
I yvas surprised to find the favorable reception that the 
proposition that I was atraid to make to them publicly 
recened privately 

As one yvho has charge of interns in a fairly large hos¬ 
pital in this city, I want to say amen to everything that 
Ur Robertson said about the decorum or perhaps the lack 
of decorum in the autopsy room All too frequently this 
room IS located in the basement or next to a boiler or m 
some uncomfortable and undignified place 
I think that perhaps I have even a better right to speak 
to you than some of the men yvho have addressed you, 
because in my oyvn yvill it is yvritten that ray remains are to 
be subjected to a postmortem examination 

I remember yvhen my mother’s body was opened, and my 
yyife and I yvere present I yvas interested of course, in the 
results My yvife yvas quite shocked at some of the things 
Dr Robertson has mentioned, and instead of making a con¬ 
vert to postmortem examinations out of her I feel that the 
opposite effect yvas obtained I believe that in many states 
it least, even though it is expressly stated in a person’s yvill 
that It IS his desire that a postmortem examination be made 
111 the last analysis of things that is not mandatory on Ins 
people, on his family or on his executors 

Something that has not been touched on which I think 
often stands against the obtaining of postmortems is the atti¬ 
tude of the coroner’s physician The men in Chicago, of 
course, are called on to do a large number of postmortem 
examinations, and they get tired doing them Their ten¬ 
dency, then, IS to pass the matter oyer lightly This is par¬ 
ticularly true. It seems to me, the closer politics is related 
to the coroner’s office There is a distinct relationship 
between the political coroner or the coroner yvho obtains 
Ins appointment as a coroner’s physician through politics 
and the loyv percentage of autopsies that yvill be done by 
that man 
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The situation that Dr Bell has spoken of in Minneapolis 
IS ideal, I should think We find that one of the great trou¬ 
bles yyith undertakers is that they say it is harder to embalm 
a body after it has been opened, but there is another for¬ 
midable objection on their part, and it is an entirely eco¬ 
nomic one The undertaker likes to be notified, of course, 
as soon as the death occurs, and if he yvill tell you the truth 
he IS not really sure of the funeral until he gets the remains 
in Ins oyvn possession, in his own office One group of rela¬ 
tives may yvant another undertaker, and for that reason the 
delay that is incident on the performance of a postmortem 
IS one of the things that they seriously object to 

I yvas interested in Dr Bell’s statement about the relatiycly 
feyv autopsies after 30 years of age, also the relatuely high 
number of men that come to autopsy In a considerable 
number of years at our hospital I do not remember a single 
case of embarrassment from anything that has come out of 
the autopsy room 

I think that a great deal can be done first along the line 
of educating the public as Dr Bell has said, but I tbmk 
that perhaps the word “fashionable” is better than the yvord 
“education ” I believe that if prominent citizens had autop 
SICS on their bodies it yvould become popular For instance, 
if an autopsy had been held over the remains of the late Presi¬ 
dent of the United States, a citizen of Dr Smith’s city, the 
yvhole situation through the country yyould have been 
immensely easier I think that the hospital executnes, that 
nurses, that physicians, can do a great service to this cause 
in more often arranging, as far as thev can, for the post¬ 
mortem examination of their own bodies 

Dr I D Metzger, Pittsburgh I come before you as an 
administrative officer over hospitals As such, I want to 
express my appreciation to the Council for the request, 
demand in fact, which it makes that 10 per cent at least of 
patients who die at the hospital shall come to autopsy Our 
board in Pennsylvania has unanimously approved it The 
laity IS not interested very much in any procedure which 
helps to educate the physician after he once has been licensed 
to practice medicine That is shown by the reaction against 
\i\isection and by the fact that patients do not want to be 
charged for pathologic work done after an operation The 
doctor IS handicapped when he goes to the friends of the 
patient who dies and says, I want to know a little more 
about this case It was an obscure one I should hie to 
know more specifically relative to the disease ” They will 
say, “Why didn’t you speak of that before hand so that wc 
might procure some one else who did know^ Why did you 
not call in consultants who might have known?” The doctoi 
himself IS loath to speak about the matter 

We have had several key men mentioned this afternoon 
For the key man in the professional activities of the hospital 
I like to take the pathologist Every hospital ought to have 
a full-t’me pathologist who is compensated in such a wav as 
to make possible giving his full time Then the clinician 
yvho is in charge of the case may step aside and he who 
is recognized as being interested more especially in the 
professional side of the case will carry the case to the autopsy 
table and secure the results from it 

Dr J P Simonds, Chicago The facilities of many hos¬ 
pitals are not adequate for satisfactory postmortem examina¬ 
tions, and it IS sometimes almost impossible to perforin one 
in as neat a fashion as is expected in a surgical operation, 
but of course much can be done to improve that procedure 
Many of the cute remarks that are made at autopsies and 
much of the smoking is done by clinicians who attend That 
much might be said in defense of the pathologist When 
interns and clinicians are shown that they can get something 
out of the autopsies, I think it will be relatively easy to get 
more of them Autopsies can be used to teach not only 
clinicians and interns but also medical students Our students 
begin attending autopsies when they begin the subject of 
pathology I have found that by going over the case soon 
after the autopsy, in the lecture room and pointing out the 
mistakes in diagnosis, pointing out the important pathologic 
conditions that were not noted clinically, and then connecting 
up the various points of associated pathologic changes, we 
have stimulated interest in those amateurs materially 



\ oLyMC 90 

JSUMBER n 


MEDICAL NEWS 


S59 


For the juniors and seniors we hare an elective course 
which IS conducted somewhat in this fashion The clinical 
Ustorj, or a full summao of it, is mimeographed and to 
that IS attached the anatomic diagnosis from the aufops> 
record These records arc handed out to the students They 
come with their microscopes and substage lamps, \vc hare 
a full discussion, frequciitlj "C have one or more clinicians 
present, we hare a full discussion of the clinical phases of 
the case ni question, and then after the diagnostic possibilities 
hare been gone orer we present the gross pathologic material 
'Mter that has been examined rrc throw on the screen with a 
dcricc that has come out fairly recentb, a lorr-porvcr mag¬ 
nification, about 10 diameters, I think it is, of the microscopic 
cctions from that particular case, or at least from all of the 
organs which showed aiij essential pathologic changes 
While those low-power magnifications of the specific sections 
are on the screen, the students are loo! ing at the correspond 
mg sections under their microscopes with the substage lamps 
We attempt to hare them do as much of it as thej can, but 
juniors and seniors hare forgotten much of their histo- 
pathologj, and it is helpful to them to point out at least the 
important pathologic changes which can be shown with this 
lorv magnification and which they can sec with the higher 
magnification under their orrn microscopes 
Dr. S H Bo\-er, Duluth, Minn We doctois, for all >ou 
mar sar, are still familj phisicians, rrc get close to people 
When Mrs Tones loses her husband and is left with her 
little children to take care of, tt is a calamitj She is 
grief stricken, and rou doctors can't go to her and sar 
“Mrs Tones, rrc want to make a postmortem examination 
on rour husband ’ That is wh) the doctors don't ask for 
postmortem examinations, it is brutal, and thej know it, 
ererjbodr knows it The liring bereared don t rvant to sec 
their dead mutilated But there is a war to approach these 
people, a good war a kmdl> waj \ou ma> not do tt per- 
sonallr but somebodj else may do it for )ou Occasional!} 
the undertaker will do it Somebod} can approach them a 
mutual friend perhaps You ma> be called in finall} and 
be able to explain the need and adrantage of autopsy and so 
secure the desired permission You tna> saj, “I hare done 
er err thing that I could, I hare tried to find out crer> thing 
that ma} hare ailed this patient, I hare tried to determine 
the cause of the conditions obsened, I bare rranted to knorv 
what I could do to help There maj be something here that 
I don't know about" You mil be honest rrhen }ou sa> there 
ma) be something there that )ou don't know about, that jou 
rrould like to knorv about, and perhaps if jou can find out 
what that thing is )ou sometime may be able to help another 
one of the same famil}, nia)be some relative, majbc some 
friend or maybe a stranger Y'ou sa) jou ma> be able to 
afford that help, jou promise that rou wont do an>thing that 
IS hurtful to their sensibilities and that }OU will consider 
their feelings m all particulars Nine times out of ten thev 
will feel that the sjmpathy of their family phjsician instead 
of being a false thing is a true thing, and that he is after all 
working in their interest and in the interest of humanit) as 
a whole 

Dr R C Buerki, Madison, Wis I thought it might be of 
interest to }ou to know that at the University of Wisconsin, 
m spite of very limited ph}sical facilities, our autopsj room 
is in the basement of another building not attached to the 
hospital Our pathologic staff of the unircrsitj is under¬ 
manned, and as a result rvc cannot alrva}s get pathologists to 
do the post mortems In spite of that rrc secure about 30 per 
cent of our autopsies rrithout any real drives on the part of 
the staff to get them but rather through the intelligent 
cooperation of the interns who meet the patient when he 
comes to the hospital as a patient before he is dead, and meet 
the fami!} We put the responsibility of getting the autopsies 
on the interns, we put the responsibility of arranging for the 
disposal of the remains all up to the interns so that the> 
feel kceulj their responsibiht) The clinical staff does not 
enter into it except with cooperation, which is indirect The 
clinical staff never enters the situation, rarely does the resident 
staff. It IS purcl) an intern proposition 

(To be co^ttniued) 
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ALABAMA 

Society News—Walker County Medical Society gave a 
banquet, recentl), at the First Christian Church, Jasper, 
in honor of Dr Joseph A Goodwin, Jasper, the only sur¬ 
viving charter member of the societj Dr George S Gilder, 
Carbon Hill, president of the society, presided and among 
the speakers were Drs William M Cunningham, Corona, 
Hugh W Stephenson, Oakman, and Howard J Sanke>, 
Nauvoo 

CALIFORNIA 

Scabies Closes Schools —The Mill Vallej schools in Mann 
Count) were closed for ten dajs March 2, it is reported, to 
check the rapid spread of scabies among the 600 school 
children 

The Lowest Typhoid Record —There were 683 cases of 
typhoid reported during 1927 m California as against 1023 
III 1926 This is the smallest annual number of cases ever 
reported m California 

Lepers Sent to Carville —Since 1922, when the National 
Leprosarium at Carville, La was opened, California has 
sent screnty-one lepers to that institution, nearly all of 
whom were cither foreign born or residents of other states 
They arc transported from California to Carville twice each 
)car, in Maj and December, and the number transported in 
1927 was twelve 

Hospital News—The Eje and Ear Hospital of Los Angeles 
has moved into a new building at 300 South Lucas Avenue 
The hospital maintains a chanty outpatient clinic to winch 
the staff gives its time gratuitouslv and where patients are 
carcfullr investigated b> a social service department so that 
onl) those unable to pa> are admitted Tlie new building is 
so arranged that its capacit) can be increased if necessat) 
b) additions The hospital was founded in 1922 

Society News —The Los Angeles Surgical Societv held a 
symposium, March 9 on the prevention and relief of post¬ 
operative complications, Drs George Dock and Foster K 
Collins speaking on gastro-intestmal ileus and peritonitis, 
Joseph TC Srrindt on wound infection Madison J Keener 
on respiration Arthur Stanicj Granger and Robert W Lang 
Ic) on circulation, Robert V Day on urologic complications 
and Verne R Mason Roy E Fallas and George G Hunter 
on toxemias Pathologic specimens were presented b) Drs 
Walter V Brem and Simon H Jesberg 

Smallpox Situation Improves —The unenviable smallpox 
record of California showed a marked improvement in 1927 
The smallest number of cases of smallpox m the state since 
1919 hid been 2,002 until 1927, rrhen the number dropped to 
935, in 1924 there were 9,445 cases The largest number of 
deaths during the period was 236 in 1926 There were onlr 
five deaths in 1927, the smallest number of cases reported 
in California in the last ten jears was in 1927 

Licenses Revoked and Suspended—At the regular meeting 
of the state board of medical examination Los Angeles 
March 1, the licenses of the following ph)sicians were 
rev oked 

Dr Tohn Elmer Batcr Los Anueles state narcotic violation 

Dr James A Hadle> Eurcta itlegal operation 

Dr Donald Eugene Harris Los Angties alleged use of fictitious name 

Dr George Carl H McPhcctcrs Fresno revealing professional secrets 

Dr Fraiilc B Moran Dallas Texas federal narcotic violation 

Dr Milton A Aelms Walla Walla Wash (now inmate of McNeil 
Island Penitentiar>) federal narcotic violation 

The board placed on fire years probation Dr Thomas J 
Randall, Los Angeles, for illegal advertising and Dr Heno 
C Wallace, Fresno for violation of the federal narcotic law 
Dr Charles A Bailer was placed on probation to April I 
1929, for state narcotic violation The right to practice of 
Dr Tohn Jacob Richstein, Los Angeles, was suspended for 
one year for violation of his terms of probation The license 
of a naturopath hr the name of J F Baker, who is an 
inmate of San Quentin State Prison, was rero! ed on account 
of conviction of conspiracy to commit murder 
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Nurse Awarded Medal for Saving Patient. — The ladies’ 
board of the Emergency Hospital, Washington, has awarded 
a gold medal to Mabel Clark, a recent graduate from the 
training school for nurses at the hospital, for saving the life 
of a delirious patient Columbus Bronson, colored, aged 39, 
was admitted to a room on an upper floor of the hospital last 
July He became delirious, and as Miss Clark entered the 
room was about to jump from the window She grabbed him 
b> the foot, and called for help The patient was rescued 
and left the hospital in a few days in good condition 

Neck “Twisted”—Patient Dies—Physical Therapeutist Held 
—Washington newspapers have much to say about the death 
of a woman, aged 23, in the office of Louis W Hoffman 
physical therapeutist, who had given her an “adjustment’ 
shortly before she died A coroner s jury held Hoffman for 
action of the grand jury At the inquest, a friend who 
accompanied the patient to Hoffman’s office testified that she 
iVent there for treatment for headache, and that after treat¬ 
ing her spine with an electric light Hoffman gave some 
twists to her neck In about fifteen minutes, it was said, the 
patient became pale, and a doctor of mefficine was called 
On arrival, he pronounced the patient dead Hoffman said 
111 his own defense that he gave the girl the customary treat¬ 
ment used by chiropractors m cases of severe headache An 
autopsy was performed by Dr Andrew M MacDonald, who 
IS said to have testified that death was due to a dislocation 
of the cervical vertebrae Hoffman studied chiropractic in 
the city of Washington 

ILLINOIS 

Health Promotion Week—Every county in Illinois is 
requested by the state department of health to observe the 
program for health promotion week, the fifty-two southern 
counties in the state during the week of April 1-7, and the 
fifty northern counties during the week of April 22-28 Spe¬ 
cial health topics will be stressed each day Phjsicians, 
clubs, churches and other organizations are requested to coop¬ 
erate in bringing these subjects before the public 

Society News —Dr Alexander E Horwitz, St Louis, 
addressed the Bellerille branch of St Clair County Medical 
Societv, February 1, on Symptoms and Treatment of Flat- 

foot and Back Lesions ”-Dr Wilson R Abbott, Chicago 

addressed the Livingston County Medical Society March 1 
at Pontiac, on Early Diagnosis of Systemic Tuberculosis’ 

-Dr Jacob J Singer St Louis, guest of honor at a dinner 

Quincy, March 12, addressed the Adams County Medical 
Society on “Newer Methods in Chest Diagnosis”, the pro¬ 
gram at the February 13 meeting of the society was furnished 
bv the Marion County Medical Society of Missouri the 
speakers being Drs Howard B Goodrich Hannibal, on 

Pre\ention of Puerperal Infection,” and Francis E Sultz- 
nian, Hannibal, ‘ Throat and Upper Respiratory Infections ” 

-The Green County Medical Society was addressed, 

March 9, by Dr Harold Swanberg, Quinc\, on ‘Radium 
Therapy with Special Reference to Uterine Hemorrhage,” 
and Dr Henry \ Chapin, Jackson, “X-Raj in Diagnosis 
and Treatment” 

Chicago 

Special Birth Control Clinic —The medical ad\ isory board 
of the Illinois Birth Control League has advised the estab¬ 
lishment of a special birth control clinic for the treatment 
bj qualified physicians of all cases referred for therapeutic 
reasons by members of the medical profession This work 
will be carried on by the medical staff of the league at its 
office, 203 North Wabash Avenue, Thursdays, from 2 30 to 
4 30, appointments may be made with the secretary by tele¬ 
phone, Central 1037 

Rongetti Sentenced—^Judge Comerford’s Statement—Fol¬ 
lowing conviction by a jury for the murder by abortion of 
Loretta Enders, Dr Amante Rongetti, proprietor of the Ash¬ 
land Bouletard Hospital was sentenced, March 9 to die in 
the electric chair, ^^pnl 13 He is said to be the first person 
sentenced to capital punishment in Cook County for a crim¬ 
inal operation, as well as the first in the countv to be sen¬ 
tenced to die in the electric chair Judge Comerford, in 
whose court the case was tried, read the following statement 
Ill denying a motion for a new trial 

The court g^ve counsel etery opportunity to examine and determine the 
qualification and fitness of the jurors The jury that tried the defendant 
nas tendered to the court as acceptable and qualified 

Proof n as made on trial first that the defendant performed a criminal 
abortion on the deceased and left this unhatipj 19 yMrmld girl to die 
le au e she did not hate any money and had not paid her bill second 
that the defendant refused to perform a,i indicated operation alter the 
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abortion had been performed and after the symptoms of peritonitis had 
set in and refused to send her to another hospital where she might hate 
had such an operation performed, third that the defendant signed a death 
certificate setting forth rheumatic endocarditis as the primary cause of 
death, and nephritis as the secondary cause of death the death certifica e 
indicating that the information and history came from the father of the 
deceased ivho has been dead for about eighteen years fourth that the 
defendant -undertook to pay the funeral expenses of the deceased up to 
the sum of $400 fifth that in her dying hours the defendant turned a 
deaf ear to the pleadings of a heart broken old mother that a priest of 
God might be with her daughter at the end 

No one took the witness stand to challenge dispute or deny these tern 
ble truths not one word of testimony was offered by the defense in 
answer to this proof 

Having criminally robbed this young girl of her life her memory was 
assailed by filthy and false insinuations charging her with two loathsome 
diseases 

As an act of justice to her memory the court points to the testimony 
of Drs Epstein LeCount McNally, Culbertson Sonnenschein and 
Tonney 

These doctors answered suspicion with science They proved conclu 
sively and completely that this murdered mother was clean The jury 
found the defendant guilty of a most revolting and brutal murder and 
fixed the pumshment at death The defendant was accorded every right 
and protection of the law 

The inquiry by the court into the alleged intimidation of witnesses 
was outside the presence of the jury The court would have been guilty 
of a definite dereliction of duty if the court had not acted outside of the 
presence of the jury to determine grave charges made concerning methods 
and practice that threatened justice in its own house 

The defendant had a fair trial by a jury of his own choosing 

Therefore the court overrules the motion for a new trial 

KENTUCKY 

Bills Introduced —House bill 620 provides an entire new 
workmen’s compensation law The law provides for medical 
surgical and hospital treatment for injured employees House 
bill 311 provides for the sterilization of inmates of state 
institutions 

LOUISIANA 

Dr Castellani Has Been Knighted —In recognition of his 
distinguished service to the British government in the field 
of tropical medicine, the honor of knighthood has been con 
ferred on Dr Aldo Castellani, professor and director of the 
department of tropical medicine, Tiilane University of Louis¬ 
iana School of Medicine, New Orleans Dr Castellani was 
born in Florence, Italy, but spent most of his childhood in 
England In 1902, working in Germany under Professor 
Kruse he discovered the "absorption test’ for the differentiation 
of closely allied organisms In 1903, he was invited by the 
British government to conduct research on sleeping sickness 
in Africa, where he discovered the cause of the disease to be 
a trypanosome The British government called him to be 
director of the Institute of Bacteriology at Colombo, Ceylon 
where he became head of the clinic of tropical diseases and 
devoted ten years to research Dr Castellani discovered that 
Spirochacta pertcnuis is the causative agent of yaws, a common 
disease in many tropical countries In recent years he has 
devoted much time to the investigation of fungi and fungal 
diseases and of symbiosis He has devised mycologic meth¬ 
ods for the identification of various sugars and has described 
a symbiotic fermentation phenomenon which is used in the 
differentiation of various bacteria He is the joint author 
with Dr Albert J Chalmers of the well known “Manual of 
Tropical Medicine ” Dr Castellani served with the Italian 
array during the World War, then returned to London as 
director of tropical medicine and physician in the Ross 
Tropical Institute and Hospital, and lecturer in the London 
School of Tropical Medicine He accepted the chair of 
tropical medicine at Tulane University in 1925 

MAINE 

Personal —Governor Brewster has nominated Dr Fred E 
Wheet, Westbrook, as medical examiner for Cumberland 

County to succeed Dr Frank Leslie Ferren-Dr James 

W Loughhn has been appointed health officer of the third 
district with headquarters at Newcastle, succeeding Dr George 
E Parsons, who has resigned to enter practice at Millinocket 

-Mr Walter D Thurber has resigned on account of ill 

health as executive secretary of the Maine Public Health 
Association after about seven years’ service, and has moved 
to California 

MARYLAND 

Hospital News—The Emergency Hospital, Annapolis was 

practically destroyed by fire recently-^The Sheppard and 

Enoch Pratt Hospital, Towson, which is a psychiatric insti 
tution, has completed plans to construct a seventy-five bed 
reception hospital and diagnostic clinic This will give the 
institution a total capacity of about 220 beds The hospital 
was founded seventy-five years ago by Moses Sheppard, who 
left $600000 for its support Later, Enoch Pratt gave 
$1,500,000 
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Personal—Dr Tohn R Devcrcaux, Clicvy Chase, has been 
aiipointcd medical director for the Catholic Near East Wel¬ 
fare Association, he will go to Europe to make a sur\c> of 
public liealtli conditions in the Near East, and will rccom 
mend such relief measures as the association ina\ be able 

to offer-Dr Paul Preble has been loaned b> the U S 

Public Health Serrice to the klarjland State Department of 
Health to take charge of the bureau of vital statistics pend¬ 
ing the selection of a phjsician to that position, Dr Preble 
will continue his work at the Tohns Hopkins School of 
Hrgienc and Public Health while with the state department 

of health-Dr Lewis R Thompson, U S Public Health 

Sen ICC, dclncred a De Lamar lecture on “Industrial Pneu- 
nionocomoses,” Februarj 7, at the School of Hjgienc and 

Public Health, Johns Hopkins University, Baltimore - 

Dr Howard A Kcllv, who celebrated his seventieth birthdaj, 
rcbruar> 20, expects to take part in a geologic expedition 
to Utah in the spring 

Society News—Dr John C Henimctcr, emeritus professor 
of clinical medicine, Univcrsitj of klarjiand School of klcdi- 
cmc and the College of Phjsicians and Surgeons, Baltimore, 
addressed the Histoio of Ideas Club, Johns Hopkins 
Univcrsitj, Februarj 14, at Gilman Hall, on "The Pre¬ 
requisites to a Philosophj of Historj ”-Dr Eugene H 

Hajvvard addressed the Baltimore Countj Medical Associa¬ 
tion, February 15 on “Diagnosis of Acute Abdominal Condi¬ 
tions,” and Dr Thomas K Galvin on “Diagnosis of Acute 

Pelv 1C Conditions ”-Dr Downcj L Hams, St Louis, Mo 

lectured on rabies at the Johns Hopkins Univcrsitv School 

ot Hvgicne and Public Health, Februarj 21-Lieut Col 

Fielding H Garrison, medical corps U S Arnij, addressed 
the Book and Journal Club of the Medical and Chirurgical 
Facultv of Marjland March 8 on “Present Sources and 
Future Prospects of Medical Biography,” and Dr Charles 
W Burr, Philadelphia on “Dr James Dictionary Maker 

and Inventor of James Powder"-Dr Percy W Cobb, Ncia 

Park, Cleveland, gave a public lecture on “Use of Artificial 
Light,” March 6 at Johns Hopkins University School of 
Hvgicne and Public Health-Dr John R Oliver, Balti¬ 

more, will give a scries of lectures on the history of medi¬ 
cine, Thursday afternoons, during March, April and May, 
at S p m, at the University of Maryland 

MASSACHUSETTS 

Bill Introduced—House bill 1029 provides that all persons 
handling foods or drugs for sale to the public must be exam¬ 
ined to ascertain whether they have anv contagious, infec¬ 
tious or Oi'ier disease which may be injurious to the public 

Society News —George Barger, professor of chemistry. 
University of Edinburgh, lectured at the Medical School of 
Harvard University, March 9, on “ThvToxme and the Thyroid 

Gland ”-The Trudeau Society of Boston w ill meet, March 

21, at 8 15 p m 

History of Medical Journalism—^The first number of the 
Nc'u England Journal of Mcdicmc, successor to the Boston 
Medical and Surgical Journal, has an illustrated article by 
Dr Joseph Garland, giving a brief summary of its history 
There is also an article on "A Century of Surgery” bv 
Dr David Cheever, describing the pioneer surgical work 
done in New England, an article on the beginnings and 
development of the Boston Medical and Surgical Journal bv 
Dr Edward C Streeter, and an address by Dr Morris Fish- 
bein, Chicago, on “Medical Journalism and the Boston Medi¬ 
cal and Surgical Journal,” delivered at the recent celebration 
of Its centennial 

MINNESOTA 

Personal—The late Dr George G Eitel bequeathed to the 
University of Minnesota §80 000 to provide a fund for needv 

medical students and a loan scholarship-Dr Hannibal H 

Iximball, Minneapolis, will give a suitable reward for the 
return of his lost album of early European surgeons, which 
has been freely loaned to libraries, clinics and individuals 

Health at Duluth—Telegraphic reports to the U S Depart¬ 
ment ot Commerce from sixty -eight cities vv ith a total pop¬ 
ulation of about 30 million, for the week ending Iilarch 3, 
indicate that the lowest mortality rate (8 5) was for Duluth, 
and that the mortality rate for the group of cities was 14 5 
The mortality rate for Duluth for the corresponding week 
last year was 73 and for the group of cities, 13 7 

Boyd T Williams Arrested and Fined —The first case 
brought about by the new basic science bill is said to be 
tint of Boyd T Williams, klinncapolis, who pleaded guilty, 
February 21, to a charge of practicing without a license and 
was fined §100 Prosecution of this case under the new act. 


It is said, will be followed by similar charges elsewhere m 
the state Violation of the act may be punished by a thou¬ 
sand dollar fine or a years imprisonment Boyd T Williams 
has for some years conducted what is known as the "Wil¬ 
liams Sanitarium ’ in Minneapolis Although Williams has 
announced in some of his printed matter that he “personally 
conducts the examination and treatment of all patients,” he 
IS not licensed to practice medicine in Minnesota Accord¬ 
ing to state officials, he has been arrested at various times 
and fined The fines, however, have apparently been small 
On dilfercnt occasions the State Board of Medical Examiners 
of Minnesota has appeared, in the person of its secretary 
before the Hennepin County grand jury in an attempt to get 
the Williams case into a court of record instead of the police 
court, but, so far as is known, no grand jury has ever brought 
an indictment against the man It is apparent, from infor¬ 
mation on file, that Williams uses caustic paste in the treat¬ 
ment of cancer 

Banquet to Dr Taylor—^The guest of honor at the annual 
banquet of the medical staff of Lymanhurst School, Min¬ 
neapolis March 28 will be Dr Henry Longstreet Taylor, 
president this year of the National Tuberculosis Association 
Invitations have been extended to physicians, nurses and 
interested laymen including the governor of the state and 
the mayor of the city Dr Taylor has been engaged in anti- 
tubcrciilosis work since 1893 He is said to have opened 
in 1905 the first permanent institution for the treatment of 
tuberculosis in Minnesota Tile Lymanhurst School is a 

public day school, 
operated jointly by 
the board of educa¬ 
tion and the board of 
public welfare for the 
children in whom a 
positive diagnosis of 
tuberculosis has been 
made They are given 
special diet a rest 
period and such other 
treatment as can be 
given in a day school 
There are no beds The staff includes specialists from 
every branch of medicine and ihe thirty six members of the 
staff serve voluntarily The school is under the immediate 
supervision of the city health commissioner The banquet 
liononng Dr Tailor mil be under the auspices of the staff 
of the school, the Minnesota Trudeau Society and the state 
and county public health associations Among the speakers 
will be Drs Louis B Wilson, Rochester, and William A 
Evans, Chicago 

MISSISSIPPI 

Society News—Dr Van Buren Philpot, Houston, was elected 
president of the Tri-Statc Medical Association at Memphis 

Tcnn. March 1-The Pearl River County Hospital, Pop- 

larviHc, was completely destroyed, recently, by a boiler 
explosion 

Bills Introduced—House bill 591 piovides for the steril¬ 
ization of inmates of state institutions for insane and feeble¬ 
minded persons-Senate bill 132 provides for the licensing 

of chiropractors by the state board of health Senate bill 296 
provides for a state board of examiners m chiropractic and 
regulates the practice of chiropractic Senate bill 244 pro¬ 
vides for the repeal of the §10 occupational tax on dentists, 
physicians, etc 

MISSOURI 

The Hodgen Lecture—Dr Dean D Lewis professor of 
surgery, Johns Hopkins University School of Medicine, Balti¬ 
more, will deliver the Hodgen lecture, March 20 before the 
St Louis kledical Society on “Reconstruction Surgery ’ The 
students of medicine of St Louis University and Washington 
University are specially invited 

Failures Among Students at Missouri—The registrar of 
the University of Missouri, Columbia, announced, Feb¬ 
ruary 18, that 331 students had failed at the dose of the fall 
semester, January 21, to pass their required work Of these 
156 were pcrmanentlj eliminated from the university unless 
special dispensation is granted by the university authorities, 
the remaining 175 of those who failed were first offenders 
and were allowed to continue their studies on probation 

Personal—Dr Ferdinand C Helwig has been appointed 

full-time pathologist to St Luke’s Hospital Kansas City_ 

Dr Edward H Skimcr, Kansas Citv was presented with a 
desk chair by the Southwest Kansas City Clinical Society in 
appreciation of his work for the society, which he is said 
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ha\e originated-^Dr Louis J Wolfort St Louis has been 

appointed to the Missouri Nurse Examiners Board by the 
goiernor to succeed the late Dr Edward W Saunders 

Shnners’ Hospitals for Crippled Children —At a meeting of 
the board of trustees of the Shnners’ Hospitals for Crippled 
Children, St Louis, February 13, it was brought out that 
about $8,000,000 had been expended for the construction, 
equipment and operation of the ten permanent hospitals and 
five mobile units maintained by the Shnners, and that the 
St Louis hospital, the largest one in the chain, has the only 
research department The trustees authorized the expendi¬ 
ture of $200,000 for a nurses’ home and training school 
adjacent to the St Louis hospital Dr Leroy C Abbott, 
St Louis, was elected president of the organization of chief 
surgeons of these hospitals 

Society News—Dr Ralph R Wilson addressed the Bour¬ 
bon County Medical Society, Fort Scott, Kan , on the “First 
Trimester of Pregnancy,” and Dr Homer A Beal on “Mas¬ 
toiditis in Infancy ”-Dr Donald R Black addressed the 

Crawford County Medical Society, Girard, Kan, February 17, 
on “Anemia,” and Dr James G Montgomery on "Diseases 
of the Spleen ”-The Boone County Medical Society con¬ 

ducted a symposium at its March meeting on obstetrics its 

management and complications-Dr Thornton E Moore, 

Trenton, addressed the Grundy County Medical Society, 
recently, on ■'Micrococcus Tefragenus fnfection from Mouse 

Bite with Report of Case ”-Dr Marsh Pitzman addressed 

the St Louis Medical Society, March 6, on "A Working 
Hypothesis as to the Cause and Prevention of Infantile 
Paralysis” Dr William Kerwin on ‘Reliable Method for 
Control of Hemorrhage in Placenta Praevia,” and Dr Francis 
L Reder on ‘ Incisional Hernia ” 

NEW JERSEY 

Bills Introduced—House bill 193 would allow the use of 
drugs and surgery by osteopaths House bill 206 provides 
for court-appointed expert witnesses House bill 296 pro¬ 
vides for the licensing, without examination, of blind persons 
who are graduates of a school of chiropractic House bill 
429 proiides that when a county physician is unable to deter¬ 
mine the cause of death, he may, if he deems it necessary, 
order that a postmortem examination be performed 

NEW YORK 

Number of Midwives Decreases—During 1927, the number 
of licensed midwives in New York, exclusive of the metro¬ 
politan area, decreased from 375 to 320 Twelve new licenses 
were issued, six were refused licenses for 1928, three had 
their licenses held up for investigation, forty-three gave up 
their licenses or failed to renew them, fourteen moved out 
of the state, and seven died The number of births attended 
by midwives also decreased from 6974 in 1926 to 5,758 in 
1927, according to the monthly reports of midwives Accord¬ 
ing to Health Nezvs of the New York State Department of 
Health, five maternal deaths, eight infant deaths, one case 
of ophthalmia neonatorum, and three cases of puerperal sep¬ 
ticemia were reported by midwives 

Newly Discovered Typhoid Carriers—In upstate New York, 
exclusive of the state institutions, twenty-five newly discov¬ 
ered typhoid carriers were added to the list of the state 
department of health during 1927, making the total number 
on the list 155 Forty-seven cases of typhoid were traced to 
these carriers , eight carriers were male and seventeen female , 
their ages ranged from 21 to 66 One had typhoid as long 
ago as 1871, and four stated that they had never had typhoid 
It IS interesting to note that the history of these newly dis- 
co%ered carriers, as given in Health News, shows that one 
IV as a school teacher and one a soda dispenser and dish¬ 
washer in a restaurant There were six cases among the 
patrons of this restaurant One was a housewife on a dairy 
farm No cases were traced to this patient The milk was 
sent to a condensed milk plant 

Society News —A conference was held, January 11, by 
representatives of the state medical society, the state depart¬ 
ment of education and the deans of medical colleges to dis¬ 
cuss the training of students to practice preventive medicine 
and especially to make periodic examinations of apparently 

well persons- A symposium on pneumonia was conducted 

by the Siracuse Academy of Medicine, February 21 Drs 
Oliver W H Mitchell speaking on ‘Laboratory Aids m 
Pneumonia”, Percival K Menzies, ‘Postoperative Pneu¬ 
monia”, Mandell Shimberg “Traumatic Pneumonia,” and 

Charles D Post, “Treatment of Pneumonia ”-The Medical 

Societj of the County of Nassau has undertaken publication 
of a monthly bulletin known as the Nassau Medical News 
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for the purpose of establishing closer contact between the 

medical society and the people in the countj-Dr Paul D 

White, Boston, addressed the Rochester Medical Association, 
Rochester, March 7, on ‘ Cardiovascular Observations Prog¬ 
ress in the Last Decade ” 

New York City 

Report of Dean—Dr Samuel A Brown, dean. University 
and Bellevue Hospital Medical College, in a report to the 
chancellor of New York University, stated that only 126 of 
the 528 applicants for admission to the medical college last 
fall could be admitted because of limitation of facilities In 
the last two years, all students entering the college for the 
first time either held a bachelor’s degree or were entitled to 
one on completion of the first year of medicine Of the 104 
members of last year’s graduating class, each one had a hos¬ 
pital appointment by September Dean Brown stated that 
the dispensary of the medical school had 117,959 patients 
during the last year, 20,000 of whom came for the first time 

Bronchoscopic Club Orgamzed—Following a dinner at the 
Columbia University Club, February 21, the New York 
Bronchoscopic Club was organized with Drs Frank R Her- 
riman, president, Henry H Forbes, vice president, and West- 
ley Hunt, secretary The guest of honor. Dr Chevalier 
Jackson, Philadelphia, traced the growth of bronchoscopy 
from a pioneer movement to its present world-wide recogni 
tion in medical circles Bronchoscopic work in Europe was 
reviewed by Dr C Calatayud of the University of Madrid 
Dr Louis Gregory Cole, New York, exhibited pictures of 
massive collapse of the lung, which demonstrated the impor¬ 
tance of cooperation among the specialists represented in the 
new organization—internists, thoracic surgeons, roentgenol¬ 
ogists, pathologists and peroral endoscopists 

Society News—The matter of changing the name of the 
Medical Society of the County of Kings to Medical Societj 
of the County of Kings and Academy of Medicine of Brook¬ 
lyn will be acted on at the March meeting-Dr John 

Guttman addressed the American Physical Society at Colum 
bia University, February 25, on “Effect of an Interfering 

Tone on a Normal and a Deafened Ear ”-The Queens 

County Medical Society has appointed a committee to appeal 
to Mayor Walker to authorize the establishment of a city 
hospital for the poor in Queens The chairman of the com¬ 
mittee, Dr Edward J Buxbaum, stated that Queens should 
have a hospital of at least 250 beds, and that it was the only 

borough without a municipal hospital -Dr Sergius kl 

Ingerman was elected president of the Russian Medical 
Society of New York at the annual meeting, February 22, 
and Dr Benjamin O Alpern, secretary 

Births Attended by Midwives—The number of births m 
New York attended by midwives has gradually decreased 
since 1909, when more than 40 per cent of the births were 
attended by 3,131 midwives In 1926, apparently the last year 
for which the city health department has completed its com 
pilation, 17 per cent of the births were attended bv 1,297 
midwives While the number of midwives has decreased, 
the average number of cases delivered by each has slightly 
increased In New York, in 1926, midwives attended 21,063 
births Regulations governing the practice of midwifery have 
been made more stringent, and the unfit have been gradually 
eliminated During 1926 only one permit was revoked for 
infractions Midwives may deliver only normal cases They 
must call a physician for any untoward condition that arises 
during pregnancy The infrequency with which abnormal 
conditions such as sepsis and ophthalmia neonatorum are 
found in their practice indicates, the health commissioner 
states, their promptness in referring every case of this char¬ 
acter to a physician 

Physicians’ Art Exhibit—^The second annual physicians’ 
art exhibit will be held at the New York Academy of Medi¬ 
cine during the first two weeks in April under the auspices 
of the New York Physicians’ Art Club The superintendent 
of the academy will receive exhibits up to the third week 
in March A limit is placed this jear on wall space for 
pictures, about 25 square feet being available for each indi¬ 
vidual As in last years exhibit, paintings, etchings, pastels, 
sculpture, wood-carving and examples of industrial arts will 
be acceptable, provided they are original and were not shown 
last year No unframed pictures will be shown The exhib 
itor should attach to each separate piece a written label indi¬ 
cating his name and address and the name of the exhibit, 
duplicates of these labels should be mailed to the physicians’ 
art exhibit committee, care, superintendent. New York Acad¬ 
emy of Medicine, One Hundred and Third Street and Fifth 
Avenue There will be no jury of selection and no rejections 
except for lack of space 
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' Organization Meeting—Anecdotes of the World War — 
Hospitil Center nutnber 6 wilt hold its first organization 
niccting, March 23, at the Armj Building, 39 Whitehall 
Street, for the purpose of ascertaining the induidual duties 
of the officers The hospital center is under the command 
of Col Joseph C DeVries, medical reserve, who requests 
members to come in uniform if convenient, but the announce¬ 
ment adds, “civics will not be frowned upon” Col Harlow 
Brooks, medical reserve, now assigned to the army medical 
school, Washington, D C, w ill speak on "Hospitalization in 
the Armj Area,” and Lieut Col Graeme M Hammond 
medical reserve, on “Psvchosis and Neuropsychosis Observed 
Ill Conscription and Militia Divisions’ Lieut J D Sulli¬ 
van of the navj intelligence department will relate “Some 
Thrilling and Hair-Raising Anecdotes of the Late War’ 
Credit for attendance will be noted on the records and, m 
accordance with regulations covering the reserve corps, will 
count toward promotion Others present will be the corps 
area surgeon, Col Albert E Truby, and his assistant. Major 
Ralph G DeA^oe 

PENNSYLVANIA 

Special Meeting at Pittsburgh—The March 20 meeting of 
the Alleglienj Cotintj Medical Society, Pittsburgh, will give 
a scientific program consisting of addresses by Drs Viola 
Z A Johnston on “Treatment of Skin Malignancy with 
Radium’ , Alexander R Hampsev “Paranasal Sinus Dis¬ 
ease in Young Children,’ and William E Hart, “Chronic 
Lesions of the Appendix as a Cause of Toxemia ’’ At 9 IS 
p m, plans to bring to the attention of voters at the spring 
primaries the threat made by “the outlaw chiropractors 
association” against licensing standards, treatment of indi¬ 
gent patients in state-aided hospitals, public health regula¬ 
tions, and the entrance standards of universities, will be 
discussed Licensed physicians members of the women’s 
auxiliary and others interested in hospital management and 
welfare work are invited to this meeting in Carnegie Lecture 
Hall on Forbes Street 

Society News—Dr Howard B Erdman, Macungic, gave 
an illustrated lecture before the Lehigh Countv Medical 
Society, February 14, on diagnosis and treatment of diseases 

of the rectum-Dr Herbert H Holdcrman, Shenandoah, 

was awarded the honorary degree of master of science in 
surgeo. February 18, bv the council of the 

Pennsylvania-Dr Joseph H Barach, Pittsburgh, addressed 

the Washington County Medical Society, February 23, on 

“Essential Vascular Hypertension”-The Dauphin County 

Medical Society, Harrisburg held a symposium, February 7, 
on pharmacology and clinical application of cardiac drugs 
there were twelve members on the program, each limited to 
ten minutes discussion Dr Thomas Grier Miller, Phila¬ 
delphia, gave an illustrated talk before the Harrisburg Acad¬ 
emy of Medicine, February 21, on diagnostic data in gastric 

and duodenal ulcers-Drs Alexander Randall and Percy 

S Pelouze, Philadelphia, addressed the Pittsburgh Urological 
Association, March 12, on “Genesis, Morphology and Surgery 
in Hvpertrophy of the Middle Lobe of the Prostate’ and 

“Gonorrhea—m Fallacy and in Fact,” respectively-The 

Pittsburgh Pediatric Society was addressed, March 16, by 
Drs Harvey M Watkins and Henry D Gaynor of the state 
school at Polk on mental and endocrine studies 

Philadelphia 

Society News—Dr Kellogg Speed, Chicago, addressed the 
Philadelphia Academy of Surgery, March 5, on “Unhappy 
Results in the Treatment of Fractures," and Dr Fraser B 
Gurd, Montreal, on "Treatment of Fractures Involving the 

Ankle Joint”-“Reminiscences of an Older Laryngologist” 

was the subject of an address before the Philadelphia 
Laryngological Society, March 6, by Dr D Bryson Delavan, 
New York 

Tercentenary of Publication of Harvey’s “De Motu Cordis ” 
—The College of Physicians of Philadelphia has issued invi¬ 
tations to exercises commemorating the tercentenary of the 
publication of William Harvey’s work “De Motu Cordis,” 
In which he gives the first account of his discovery of the 
circulation of the blood At the exercises m the college 
building, Thursday evening, March 22 Sir Humphry Davy 
Rolleston will give the Mary Scott New bold lecture on “Har¬ 
vey’s Predecessors and Contemporaries’ The Nathan Lewis 
Hatfield lecture will be given by Prof John J R Macleod 
UniScrsity of Toronto Faculty of Medicine, on “Harvey’s 
Experiments on Circulation” There will be an inspection 
of the exhibition of Harvey ana from the collection of the 
college of surgeons and other sources 


SOUTH CAROLINA 

Bill Introduced —House bill 1598 prohibits the sale of any 
preparation or mixture containing in excess of 20 per cent of 
alcohol, without a prescription from a licensed practicing 
physician, authorizing such sale 

VIRGINIA 

Bills Introduced—House T N 44 regulates the issuance 
of degrees and diplomas from any school teaching any branch 
of the healing art House bill 165 provides that when a 
physician examines a patient as to his sanity, he shall receive 
his fee whether or not such patient is found insane 

GENERAL 

Psychiatric Climes for Children—The Directory of Psy¬ 
chiatric Clinics for Children m the United States is being 
revised and brought up to date An attempt is being made 
to include in the new directory every clinic in the United 
States offering a psychiatric service for children Any clinic 
maintaining such a service which has not received a ques¬ 
tionnaire to be filled in regard to its work should communi¬ 
cate immediately with the division on community clinics, 
National Committee for Mental Hygiene, 370 Seventh Avenue, 
New York City 

Negro Health Week —The fourteenth observance of 
National Negro Health Week will be April 1-8, when state 
and city health departments, volunteer organizations and 
numerous other agencies will cooperate with the U S Public 
Health Service to improve the health and living conditions 
of the negro race As formerly, each day of the week will 
be set aside for a specific purpose, and a special negro health 
week bulletin w ill be issued giving effective methods of car¬ 
ry ing out the program In addition, three-color posters 
giving appropriate information will be distributed free in a 
limited quantity and other copies may be purchased at nom¬ 
inal cost from the superintendent of documents, government 
printing office, Washington, D C 

International Oto-Rhino-Laryngological Congress —The 
first International Congress of the Oto-Rhino-Laryngological 
Congress will be held in Copenhagen Denmark July 29- 
August 1, the American Committee has announced The 
United States will be represented by more than seventy-five 
delegates, who will sail from New York, July 6 on the 
Caroma Membership is by invitation only The cost includ¬ 
ing attendance at the congress, will be §987, vvhich covers 
every ordinary expense, IS per cent should be paid on 
making application for a reservation The party will spend 
about SIX weeks in Europe sailing for home on the S S 
United Stales, August 9 It will visit clinics in France, Eng¬ 
land, Germany, Norway and Sweden Detailed arrangements 
may be made with the American Committee, Suite 656, 25 
Broadway, New Itork 

Correction—Dust in Air of Cities—In a general news item, 
January 7, The Jourxal published a list of cities giving the 
number of dust particles per cubic foot in the air of each as 
published in the New \ork Tunes, Dec 7, 1927 The city 
manager of Cincinnati, Mr C O Sherrill, writes that this 
article does an injustice to that citv He has received infor¬ 
mation from Mr H C Murphy, indicating, Mr Sherrill savs 
that the figures quoted vv ere unreliable and show mg that 
Mr Murphy gave them out after making four tests at V’arious 
localities in the cities, and eight tests in a period of four 
years in Cincinnati, using his own discretion as to the loca¬ 
tion of the tests and the method of taking them Mr Sher¬ 
rill gives the following quotation from Mr Murphy s letter 

The figures given in my paper are in each case the result of at least 
tour tests taken at various localities in the downtown districts of the 
rities in question In Cincinnati I have made eight tests covering a period 
of four years in the downtown districts using the Hill Dust Counter 
taking air at approximatelj 5 feet above the sidewalk on davs which are 
as nearly typical of winter dust conditions as possible 

Mr Sherrill has corresponded with the U S Weather 
Bureau m an effort, he says, to secure reasonably accurate 
comparative tests ot air content throughout the largest cities 
of the United States 

Society News—The Pacific Coast Oto-Ophthalmological 
Society will meet, April 18-20, and the western section of 
tlie American Laryngological, Rhmological and Otological 

Society, April 21, at Santa Barbara, Calif-Dr Edward L 

Keyres, professor of clinical surgery, Cornell University 
Medical College, New York, has been elected president of 
^e American Social Hygiene Association for 1928 and 
Dr Donald R Hooker Baltimore secretary The honorary 
president is Dr William H Welch Baltimore-Dr Law- 
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son G Lowrej uas elected president of the American Ortho- 
psjchiatnc Association at the fifth annual meeting in New 
York, Februarj 25, trhich was attended by 540 persons, 
twentj-two papers were read at this meeting A conference 
of executives of child guidance clinics, held for three days 
at the Institute for Child Guidance, New York, was attended 

b\ representatives of twelve different clinics-Dr John H 

Musser, professor of medicine, Tulane University of Louisi¬ 
ana School of Medicine, New Orleans, was elected president¬ 
elect of the American College of Physicians at the New 
Orleans meeting, March 8 Drs Aldred S Warthm, Ann 
Arbor, Mich, and Solon Marx White Minneapolis, were 
reelected vice presidents, Dr Williams McKim Marriott 
was elected third vice president, and Drs Clement R Jones, 
Pittsburgh, and George M Piersol, Philadelphia, were reap¬ 
pointed treasurer and secretary-general, respectively 

The New Ransdell Bill—Senator Ransdell has introduced 
a bill, S 3391, which provides for the creation of a national 
institute of health under the jurisdiction of the secretary of 
the treasur> and the administrative control of the surgeon 
general of the public health service It would be devoted to 
‘■cientific research in the fundamental problems of diseases 
in man and matters pertaining to health For this purpose 
the treasury would appropriate §10 000 000 or as much thereof 
as might be necessary The bill also authorizes the accep¬ 
tance on behalf of the United States of gifts by will or other¬ 
wise for the study of disease The surgeon general would 
he authorized to establish fellowships and to utilize the pro¬ 
ceeds thereof in aid of scientists who demonstrate proficiency 
in research Professors instructors and experts could be 
appointed on recommendation of the surgeon general without 
legard to civil service laws The provisions of this bill 
correspond vvith those in a bill previously introduced by 
Senator Ransdell, which embodied also the provisions of the 
original Parker bill in the House The passage of the Parker 
bill in an amended form seems to have suggested the expe¬ 
diency of the introduction of this revised Ransdell bill 
Senator Ransdell has decided to postpone hearings on the 
new bill for a week or two to aid in the passage of the 
Parker-Jones bill which provides for the coordination of 
public health activities of the government (The Journal, 
Slarch 10 p 781) 

B J Admits Chiropractic Is Doomed —In addressing a 
meeting of 500 chiropractors and sympathizers in Philadel¬ 
phia, February 26 Mr B J Palmer, the daddy of chiro¬ 
practors,” made some illuminating remarks 'According to the 
Pittsburgh Medical Bulletin he said Fully 80 per cent of 
the chiropractors in Pennsylvania are practicing medicine 
not chiropractic That is a sorry fact gentlemen—we are 
jiracticiiig medicine During the last year I have been m 
every state in the Union, and this condition exists through¬ 
out My ideals concerning chiropractic were shattered 
Chiropractic is doomed You have drifted so far from the 
1 asic principles of chiropractic that you have lost your iden¬ 
tity and brought the basic science bill upon your heads 
Iwenty-eight chiropractic schools have closed recentlj, and 
many others will follow The supreme courts in seven states 
have handed down legal injunctions during the last eighteen 
months, whereby these states are lost forever to chiropractic 
I warned Ohio not to compromise They tried to pass a bill 
engrossing medical principles and practices I predicted its 
failure It lost by 250 000 votes There has been §250000 
of chiropractic money spent m California in the last year 
\ou cannot defeat the ends of science The basic science 
bills are the buck shot which we deserve for trespassing 
When chiropractors preach and practice and try to become 
physicians, then it is justifiable for the medical men to edu¬ 
cate the chiropractor Now beat that argument if you can 
That IS whj we are losing right along This will probably 
be the last time you will see me as a chiropractor, as I do 
not propose to lose my good money m fighting against sound 
arguments ’ Incidentally, it is said that the number of stu¬ 
dents at Mr Palmer’s million dollar school at Davenport, 
Iowa, has decreased from 3,500 to about 300 

CUBA 

Dr Agramonte Honored —Among many distinguished 
speakers at the New Orleans meeting of the American Col¬ 
lege of Phvsicians, was Dr Aristides Agramonte, Havana 
Dr Agramonte was given an ovation when he rose to review 
the adventure of those who demonstrated that yellow fever 
was transmitted by means of mosquitoes, he was a member 
of that renowned group of army officers—Reed, Carroll 
Lazear and Agramonte—which was appointed bj the United 
States to conduct the investigaaon m Cuba At a special 


meeting of the facultj, members of the American College 
of Physicians, students and citizens of New Orleans, Dr 
Agramonte was awarded the degree of doctor of laws bj 
Tulane University The yellow fever situation in 1878 was 
described by Dr Allan C Eustis More than 4,000 deaths 
occurred in the city at that time, while closed trains. Dr 
Eustis said, left the city in all directions carrying frantic 
citizens who believed that yellow fever was spread by con 
tact Dr Agramonte was guest of honor at a luncheon of 
the New Orleans Association of Commerce which presented 
him with a gold life membership in recognition of the grati¬ 
tude of New Orleans for his part in the investigation of 
yellow fever 

FOREIGN 

Influenza in Tokyo—Half a million persons were reported 
in news dispatches, March 5, to have been stricken with 
influenza in Tokyo, of whom about 2,000 had died The 
emperor himself was ill, and his 6 months old daughter 
Princess Hisa, is reported to have died of influenza 

Number of Physicians in Australia —The Medical Journal 
of Australia states that the number of medical practitioners 
in Australia has increased from 4,773 in 1925 to 5 231 m 1927, 
or 437 per cent a year The general population is increasing 
at the rate of about 2 per cent a year In New South Wales 
there are said to be 2 134 medical practitioners, in Victoria, 
1,692, in Queensland, 551, in South Australia, 449, in West¬ 
ern Australia, 254, and in Tasmania 151 

German Society of Internal Medicine—This society will 
meet in Wiesbaden, April 16-19, under the chairmanship of 
Prof L R Mueller The general topic for discussion will 
be the influence of cancer on metabolism There will be a 
joint meeting with the German Pathological Society, April 19, 
the subjects for discussion at this meeting will be chronic 
hjpertrophy of the spleen, the normal spleen as a blood 
vessel, the clinical aspect of splenomegalias, and the patho¬ 
logic anatomy of hypertrophies of the spleen 

Professorship in Hormone Chemistry—After much effort 
on the part of the faculty, Tokyo Imperial University has 
decided to establish a course in hormone chemistry in the 
medical department beginning in April The Japan Medical 
World considers this to be the first course of its kind The 
cost of maintaining the laboratorv for the course has been 
donated by the society for the advancement of pharmacology 
in an amount believed to be between 200,000 and 300009 yen 
Dr Akira Ogata will be promoted to the rank of professor 
and placed in charge of the laboratory, he has been studying 
hormone chemistry m Europe for two years 

Course in Psychiatry m English at Vienna—An intensive 
course of fifty days, six hours daily, in neurology and psychi¬ 
atry will be given in English at the Neuropsychiatric Clinic 
of Prof Wagner von Jauregg and the Neurological Institute 
of Professor Marburg at the Vienna University during June 
and July The fee will be $214 including subscription at 
the American Medical Association of Vienna, under whose 
auspices the course is provided Applications accompanied 
by a certified check of §50 sent to Docent Dr E Spiegel, I > 
Faikestrasse 3, will be accepted in order of priority More 
than twenty teachers will assist 

Centenary of Glasgow Medical Journal —The February 
issue of the Glasgow Medical Journal, the centenary number 
is largely a review The birth of the journal in 1828 appears 
to be obscure The present editor was unable to find infor¬ 
mation about any organization which brought it into being 
In a history of the journal are pictures of its editors among 
whom were William MacKenzie, William Leishinaii, William 
Weir and loseph Coats There are contributions on the 
medical school of Glasgow University, 1828-1928, medical 
journalism by the editor of The Lancet Sir Squire Sprigge, 
the progress of therapeutics, and the Glasgow hospitals of a 
century ago 

Tercentenary of 'William Harvey’s “De Motu Cordis”— 
Delegates and distinguished guests from various parts of the 
world have been invited to London to participate in the 
tercentenary celebration by the Royal College of Surgeons 
of the publication of William Harveys “De Motu Cordis,' 
beginning May 14 According to the British Medical Journal 
the college will revive on this occasion an honor that it 
bestowed seldom in the four centuries of its existence by 
electing to honorary fellowship the Earl of Balfour, Sir 
Ernest D Rutherford, and Profs Ivan Petrovitch Pavlov 
and Karl Friedrich Wenckebach, each of whom has rendered 
signal service in the advancement of medical science 
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Army Personals 

The resignations of Major Roy Lorraine Scott and Capt 
William D Gill as officers of the army have been accepted 
by the President Capt Joseph I Martin has been assigned 
to duty at Carlisle Barracks, Pa, following a course of 
instruction at the infantry school, Fort Bcnning Ga Major 
Henry L Kraft is relieved from Fort Bliss and assigned to 
Camp Marfa, Texas Major Charles E MacDonald will be 
relie\ed from Camp Marfa and assigned to Fort Bliss Capt 
Guy B Dcnit will report to the surgeon general, Washington 
D C, for duty in his office Major Glenn I Jones is relieved 
from duty as student at the army war college on completion 
of the present course and will proceed to Carlisle Barracks, 
Pa, for duty with the first medical regiment Capt Roy F 
Brown is relieved from assignment at Fort Jav, N Y, and 
will report to the commanding officer, Walter Reed General 
Hospital, Washington, D C, for duty Capt Anthony J 
Vadala will proceed from U S Armj Soldiers’ Home, Wash¬ 
ington, D C, to Fort Jav for duty Capt Edward L Moore 
will proceed from Jefferson Barracks, Mo, to the U S 
Soldiers’ Home, Washington, D C, for duty Iifajor William 
E Hall IS relieved from Fort Meade, S D, and will proceed 
to Jefferson Barracks Capt Charles A Bell is relieved from 
dut> at the Letterman General Hospital, San Francisco, and 
will proceed to Fort Meade for assignment to dut> The 
following officers have been ordered to the army war college 
for duty as students m the 1928-1929 course Lieut Col 
Frank W Weed and Majors Joseph E Bastion and Francis 
X Strong Majors Albert S Dabney and Garfield L McKinney 
have been relieved from duty at Carlisle Barracks, Pennsyl¬ 
vania and detailed as additional members of the general staff 
corps, Washington, D C Major Albert P Oark has been 
relieved from duty as a member of the general staff corps in 
the office of the chief of staff effective June 30, and will pro¬ 
ceed to Fort Sam Houston, Texas, for duty Major Joseph 
de R Moreno is relieved from duty at Fitzsimons General 
Hospital, Denver, and will sail from San Francisco about 
^larch 21 for New York, proceeding to West Point for assign¬ 
ment to duty _ 


Examination for Entrance in Army Medical Corps 
The War Department announces an examination for 
appointment as first lieutenants in the medical corps of the 
regular army, July 9-13, to fill the thirty-nine vacancies that 
exist in the corps at present Applicants must be graduates 
of recognized medical schools, between 23 and 32 years of 
age, who have had one year internship and are licensed to 
practice The salary of first lieutenants ranges from §2,700 
to about §3,100 When commissioned, these officers are 
usually sent to the army medical college, Washington, D C, 
and Carlisle Barracks, Pa, for several months training 
Requests for information should be addressed to the adjutant 
general, U S Army, Washington, D C 


Qualified Candidates for the Naviy 
Among the 230 senior medical students at class A medical 
schools who took the examination for appointment in the 
navy in January, 117 were found professionally qualified 
There will be about fifty vacancies in the corps, JiiK 1, and 
the first fifty qualified candidates on the list will be com¬ 
missioned on graduation in June to fill the vacancies 


TI S Public Health Service 

Surg Joseph Goldberger was directed, January 6, to pro¬ 
ceed to Milledgeville, Ga, and return in connection with 
studies of nutrition being carried on by the public health service 
Acting Asst Surg Charles F Bolduan has been relieved 
from duty at Bremen, Germany, and assigned to Ellis Island 
N Y Surg Carroll Fox has been directed to proceed to 
such places as may be necessary in Brazil, Argentina, Para¬ 
guay, Uruguay, Chile, Peru and Ecuador in connection with 
matters relating to preventing the introduction of epidemic 
diseases into this country Surg (R) Oswald E Denney has 
been ordered to active duty, effective, March 1, at marine 
hospital number 66, Carville, La Asst Surg Gerald T 
Sprague has been relieved from Fort Stanton, New Mexico, 
and assigned to duty at the relief station, San Diego, Calif 
Surg Walter L Treadway has been direeted to proceed to 
Warsaw, Poland, and other points in Europe where medical 
examinations of aliens arc being conducted, when directed 
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The Falling Birth Rate and the Tax-Paying Classes 

This country can now be divided into two classes—those 
who pay taxes and derive no benefit from them except the 
usual ones, the preservation of order and the maintenance 
of our defenses, and those who, if they pay taxes at all, pay 
little and whose main concern is the advantages they can 
derive from the taxes paid bv others As a result of the 
socialistic trend of our legislation in recent years the burdens 
imposed on taxpayers have become too onerous for many 
worthy self-supporting citizens who cannot afford to bring 
up families Their low birth rate causes concern to eugenists, 
who say that we are reproducing slowest from our best stock 
In a joint letter to the Times Major Leonard Darwin (presi¬ 
dent of the Eugenics Society), Prof Elliot Smith and other 
eugenists argue that the allowance for children made in 
taxation should be increased They refer to the fact that 
two distinguished American authors recently calculated that 
1,000 college graduates will scarcely have 200 grown-up great 
grandsons, while 1,000 miners will have 3,700 We have no 
corresponding British figures and no past experience to guide 
us in this matter except perhaps the Roman empire at its 
climax If this failure to reproduce took place, not only 
among those with a university training but also among all 
endowed with exceptional ability and energy, it would be a 
disaster Income-tax payers as a class, owe their position 
to the industry, forethought, self-control, and the intelligence 
of themselves and their ancestors These qualities will tend 
to reappear in their descendants on account of both parental 
example and natural inheritance Considerable sections of 
this class arc not having families large enough to maintain 
their numbers It is desirable that their fertility should be 
increased With this object the signatories suggest an 
increase in the income-tax allowances for children An 
increase in the fertility of the income-tax-paying classes can 
also be advocated on economic giounds, for the capital of a 
country consists not only in material things but also in the 
attainments of its citizens Greater fertility among income- 
tax payers would result in an increased expenditure on 
education, with a consequent increase in the national capital, 
to the advantage of all classes The present allowances for 
children are faulty They are on a flat rate, with the result 
that they form such a small proportion of the total income 
of the vvell-to do as to have no appreciable effect on their 
fertility The larger the income, up to a point, the greater 
should be the allowances 

The Bicentenary of Hunter 

The bicentenary of the birth of John Hunter, “the founder 
of scientific surgery,” was celebrated at the Royal College 
of Surgeons by an exhibition of portraits and relics, the 
delivery of the Hunterian Oration by Sir Holburt Waring 
and a dinner Even at ordinary times the personality of 
Hunter pervades the college His portrait by Reynolds hangs 
in the council room, and in the hunterian museum are his 
statue and thousands of his preparations A selection ot 
these was made for the bicentenary exhibition with such per¬ 
sonal relics as his pocket scales and lancets The famous 
skeleton of the Irish giant O’Brien, which Hunter took -o 
much trouble to obtain, and whose lower bones arc o unted in 
the background of Reynolds’ picture, was in evulLiicL In his 
oration Sir Holburt Waring described Huntci i, the creator 
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of iheir museum and the patron saint of their college Hunter 
formulated the idea that it t\as essential for the surgeon to 
lia\ e a minute knowledge of man in health and of the changes 
which occurred during the onset and course of disease He 
did not hesitate to compare the structures and functions of 
man with those of the lower animals and e\en with those of 
plants Since Hunter’s daj surgical technic had reached a 
high stage of perfection Sir Holburt did not think that such 
great progress could be expected in the future In Ins opinion 
the mam advances will be along biochemical and biophysical 
lines, as regards both diagnosis and treatment 

Dermatitis from Hair Dye Failure of Action 
for Damages 

The danger of producing dermatitis from the use of para- 
phen>lendiamiiie as a hair dje is now well known In the 
following case a woman failed to recover damages from the 
hairdresser He used a dye containing 30 per cent of para- 
phenjlendiamine but exhibited a notice disclaiming liability 
for anj ill effects, which he said occurred in about 2 per 
thousand persons ‘ As it is impossible to know these few 
without a test, we are willing to give this free trial on the 
customers own responsibihtv ” The woman wanted her hair 
dved blue-black like that of a friend who had recently been 
so treated and was given the preliminarj test The dye was 
applied to a patch behind the ear of the size of a sixpence 
The result was described as dermatitis of the scalp, inflam¬ 
mation of the ear, neck and chest, swelling of the eyelid, 
insomnia and shock She denied that she saw any notice 
The judge left it to the jurors to say whether she had 
received adequate warning of the risk If she had, they 
should find a verdict for the defendant This they did 

New Medical Kegulations for Bntish Settlers 
for Canada 

The new regulations for prospective British settlers in 
Canada are causing some concern in this country Tor- 
merlv the medical examination was performed by a roster 
of British phjsicians In future it will be performed by 
Canadian phjsicians in this country and some fear that this 
will have a restrictive effect However, an official of the 
Canadian emigration department states that so far from 
wishing to restrict the entrj of British emigrants, the desire 
of the authorities is to obtain more The object of the new 
regulations is to enable the final examination to take place 
in this country rather than in Canada Owing to the rule 
of the Canadian authorities that evcrj emigrant must be 
finally passed by a Canadian physician it was formerly nec¬ 
essary to have two medical examinations—one in this country 
bv a British physician and the other in Canada by a Canadian 
one Under the new scheme, examination in the dominion 
will not be necessary unless the emigrant has withheld infor¬ 
mation with regard to his health or has been exposed to 
infection during the voyage across the Atlantic It is hoped 
that the new scheme will save the emigrant expense The 
fee charged by the British physician has been §2 50 for 
medical examination of an adult and often over $5 for a 
family No charge will be made by the Canadian physician^ 
Centers for examination have been arranged so that the rail- 
w av and other expenses incurred by would-be emigrants will 
in no case amount to more than the §2 50 fee formerly 
charged, and in the majority of cases the expenses will be 
less No reflection is cast on the British profession, but for 
years it Ins been urged that the final examination should 
take place in this country rather than in Canada, thus saving 
emigrants from being rejected after crossing the Atlantic 
No friction has arisen with the British medical authorities 
However, organizations in this countrv concerned with emi¬ 
gration to Canada have misgivings The emigration depart¬ 
ment of the Salvation Army complains that the Canadian 


authorities are now insisting on intending emigrants going 
through all the routine of a civil examination before the 
medical one It would have been simpler to ascertain first 
if the applicant was physically fit and then deal with other 
matters Complaints have also been made as to the slowness 
of the procedure 

Chemical Warfare on Civilians 

The effectiveness of poison gas discharged from aircraft 
over cities was discussed in a lecture at the Royal United 
Service Institution by Major Victor Lefebure He said that 
the combined effect of aircraft and poison gas was a horrible 
subject and constituted the most powerful argument for 
restricting chemical warfare The conditions under which 
chemical warfare became most deadly were simple a sta¬ 
tionary dense objective with a sure method of applying ade¬ 
quate concentration of the lethal chemical It was largely 
the absence of these conditions in the war which prevented 
the decisive results which might have been expected But 
cities gave the possibility of the maximum efficiency 
Dr Owen of the air ministry has shown that the total weight 
of solid particles in a London fog is about 1 pound per 
million cubic yards This is higher than the effective con¬ 
centration of gas war chemicals, particularly the new arsenic 
compounds Assuming that such compounds dropped from 
aircraft would not dissipate into a layer more than 100 yards 
high, a very fair assumption for large cities, less than a 
quarter of a ton of chemical would be adequate to cover a 
square mile If tbev allowed such a high factor as 100 to 
provide for the barriers which would prevent uniform con 
centration in the heart of the city, they would see the ease 
with which a surprise air attack or a large attack in which 
even 90 per cent of the airplanes were brought down could 
induce chaos and terror 

Major J D Pratt, chief superintendent of the chemical 
warfare research department, said that the figures quoted aa 
to gas attack from the air might be misleading, as such 
small quantities would produce only temporary mcapacit/ 
from which a person would soon recover, and even then there 
must be exposure for a certain length of time The atmos¬ 
phere was never still, so that the gas would be gradually 
drifted away and with people indoors it might drift down a 
street without any casualties The lecturer m reply said that 
he had purposely stated quantities of chemical m excess of 
that needed under ideal conditions to allow for the contin 
gencies mentioned by Major Pratt 

PARIS 

(From Oitr Regular Correspondent) 

Feb 8, 1928 

Diminution of the Alcohol Consumption in France 

Recent statistics show that the alcohol consumption of 
France has diminished by one half, over a space of thirty 
years In 1898 the total consumption expressed in the form 
of absolute alcohol, was 1,800,000 hectoliters, which was the 
highest point ever reached In 1913 the total had been 
reduced to 1 558 000 hectoliters or a decrease of 242 000 
hectoliters Ten years later, after the war, the total in 1923 
was only 1,035,000 hectoliters which marks a decline m 
consumption of 765,000 hectoliters In dividing these figures 
by the total population, it will be noted that the average 
individual consumption has dropped from 4 70 liters per 
person in 1898 to 3 96 liters in 1913, 2 67 liters m 1923, and 
2 53 liters in 1926 A comparison of the individual coii 
sumption in 1898 with that of 1926 shows a decrease of 217 
1 ters or 46 per cent This is a result over which all w d 
rejoice v ho have been interested m combating by every 
means possible the incidence of alcoholism in France The 
figures given thus far represent averages, and one notes wide 
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differences in comparing the ivernge individual consumption 
in the \arious departments of France In CaKados the 
annual individual consumption is still 8 liters of pure alcohol, 
in Ornc, 610 liters, in Seine, 5 20 liters, in Eure, 4 80 liters, 
in Cantal, 0 40 liter, in Hautes-Alpes, Basses-AIpes and 
Vendee, 0 30 liter, in Creuse, 020 liter, and in Lbzere (the 
lowest figure) it is 007 liter In six departments the 
individual annual consumption of alcohol exceeds 4 liters of 
pure alcohol, and in thirt>-three departments it does not 
reach a liter The low consumption in so many departments 
is due, in great part, to the energetic antialcohol campaign 
staged and waged by the phjsicians, but is influenced also, 
possibly to an eaen greater extent, by the present heavy 
internal tax on alcoholic beverages 

The Senatorial Inquiry on the Management of the Insane 

The numerous laws bearing on the insane are in a constant 
state of flux, for the occasions for finding them eitlier too 
rigorous or too lax are many In support of the contention 
that they are too severe, instances of arbitarv commitments 
by the maneuvers of interested parties arc cited As evi¬ 
dence for the belief that they are too lenient, cases arc men¬ 
tioned (and, iinfortiinatelj, they are much more frequent 
and more certain) oi insane persons who are dismissed too 
soon, under legal conditions, however, and who commit, later, 
crimes and misdemeanors for which they cannot be held 
accountable, and for which their victims cannot make claim 
for damages Dr Toulouse, who established in Pans the 
dispensary of prophylactic mental hygiene, which has become 
the Hopital Henri Roussellc, has been summoned to give Ins 
opinion before the senate commission that is engaged in 
revising the text of the laws pertaining to the insane 
Dr Toulouse recommended, very naturally, his sjstem of 
placing under observation for a week by specialists all per¬ 
sons arrested for misdemeanors who are alleged to be men¬ 
tally ill Following the reception of the report of the 
psychiatrists, the individual will either be sent to prison as 
being fully responsible for his acts, or will be sent to a 
psychopathic hospital to be treated, where he will be sub¬ 
jected to a prolonged observation in the section termed 
“open,” in which he will be placed under treatment Intern¬ 
ment in the section of the hospital termed “closed" will be 
determined on by a board of expert psychiatrists designated 
by the court from a list of specialists who are appointed 
following a rigid scientific competitive examination The 
decision of this board will be final, not even the courts can 
take an appeal from it This is the essentially new feature 
of the law, for heretofore the magistrates who yielded, uncon¬ 
sciously, to influences brought to bear on them had the right 
to liberate any inmate of a psychopathic institution, as they 
deemed best, and no account was taken of the opinion of 
experts unless they so ordered 

The Creation of New Anticancer Centers 
A new anticancer center has been opened in the Cliaroniie 
section as a result of the initiative of the Ligue franco- 
americaine contre le cancer This will be more particularly 
a school center for women nurses An organization of this 
kind was already established at the Hopital Tenon, in the service 
of Dr Proust As with this, the new center is devoted to 
the instruction of nurses, visiting women so called women 
superintendents of hygiene training for mission work in 
factories, and the volunteers who render kindly aid to the 
various organizations for the promotion of hygiene and 
public charity Instruction is given how to detect cancer 
in the early stages by pointing out the first signs that are 
likely to attract attention, in order that the patient, who is 
often still Ignorant of his disease, may be directed to institu¬ 
tions where he can be treated—by radium or by surgery—at 


a stage in the development of the cancer when he still has 
chances of recovering The idea is spread among the public 
that cancer is often curable if treated in time The 
Charonne Center comprises, in addition to the lecture hall, 
a dispensary for cancer patients, in order that specimens 
may be available to show to the pupils, and also a few beds 
for patients who receive applications of radium or who 
undergo, under local anesthesia, minor removal operations 

A new anticancer center was likewise recently dedicated 
at Marseilles It has a surgical service, a deep roentgen-ray ' 
service, and a radium service It is provided with two 
research laboratories, the Pavilion Bergonie and the Pavilion 
Curie 

Deaths 

The death of Prof Felix Henneguy has been announced 
He was vice president of the Academy of Sciences, member 
of the Academy of Medicine, and had had a brilliant career as 
a biologist He had succeeded Balbiani to the chair of com¬ 
parative embryogeny in the College de France His researches 
brought forth some important practical conclusions in con¬ 
nection with fish culture He founded, in collaboration with 
Ranvier, the Archives d anatomic mici oscopiquc He was an 
olficer of the Legion of Honor 

Prof Xavier Armozan, occupant of a professorial chair in 
therapeutics and chemistry at the Faculte de medecine de 
Bordeaux, has died at the age of 76 He was one of the 
best known clinicians of the provinces He was associate 
member of the Academy of Medicine He published several 
treatises regarded as classics 


MADRID 


(From Out Rcoulor Correspondent) 

Jan IS, 1928 


Immunity 

Dr Bordet of Brussels recently lectured on immunity 
before the Academy of Medicine The discovery of the 
specificity of antibodies has been extended from the immuno¬ 
logic to the biologic field Different species may be distin¬ 
guished only by their chemical structure Among individuals 
belonging to the same species, subtler differences may exist 
It IS generally agreed that antigens are proteins The 
character of such proteins would then serve to identify 
diverse species However, this conception must be extended, 
as Bordet and Renaux have found that animal species are 
characterized by tlieir lipoids as well as by their proteins 


Undulant Fever 

Recently Dr M Tapia, the director of the epidemic 
hospital, lectured on Malta fever at the Madrid medical 
school Tapia takes issue with Maraiion’s view that the goat 
is essential for the presence of the condition in man In 
Rhodesia in 1922 an epidemic coincided with an abortion 
epizootic in sheep In Tapia’s hospital a recent patient had 
never taken goat’s milk nor been near goats, but took care 
of a cow stable 

No part of Spam is now free from the disease, which used 
to be confined to the southern and eastern parts of the 
country Ramon y Cajal saw cases in Aragon during the 
annual migration of goats, and Garcia Izcara has found foci 
of contagious abortion in Madrid The relation of human 
cases with a bovine or porcine origin is less evident than in 
the case of caprine infection Tapia disagrees with the 
British commission as to the simplicity of diagnosis and the 
specificity of the agglutination NicoIIe saw typhus patients 
who agglutinated Micrococcus meUtciisis, and Tapia had a 
patient with typhoid whose serum agglutinated M mclitcnsis 
at 1 1,000 The technic must be revised to exclude para- 
specific agglutination Diagnostic limits of agglutination 
vary a great deal, and even 1 10 and 1 5 values may have 
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•■^ne significance In synovitis and arthritis cases the organ- 

1 m r\as isolated from the serous fluid and not from the 
1'ood The intradermal test adrised bj Duran de Cottcs has 
been found aaluable Statements as to a low death rate in 
t ndulant fe\er must be discounted, especiall> m rural 
cistricts 

Neurovaccine m Smallpox 

Dr E Gallardo of the A.lphonse XIII H}giene Institute 
lectured recenth on the use of Leeaditi’s neurovaceme in 
Spain This product is still but little employed, perhaps 
because of difficulties in preparation and its selective action 
on the nervous sjstcm Houeeer, it maj render great service, 
especiallj in tropical climates Gallardo has shown that it 
IS easj to prepare while the best proof of its safetj lies in 
the manv vaccinations performed in Spam without any mis¬ 
hap Gallardo then described the method of preparation 
An> normall> potent skin v irus can be grown in rabbit’s 
brain wititout previous passage through the testis, as advised 
bv Noguchi Two sterilization methods are used ether or 
centrifugalization After subdural inoculation in the rabbit, 
cerebral sections are taken and following sterility tests are 
placed in sterile gfjcerol and saline solution for ten or twelve 
davs These preserved specimens are the ones used for 
vaccination 

Onlj in malnourished children or when the mother is care¬ 
less do sores develop During the last four years the insti¬ 
tute has furnished provincial inspectors with more than 

2 500000 doses of this vaccine, and thousands of vaccinations 
have been performed in southern Spain and the Canar> 
Islands All phvsicians seem satisfied with the results, and 
former complaints as to impotence of the vaccine in summer 
have ceased 

Gallardo has studied 20 365 vaccinations and revaccinations 
V ith this vaccine Takes reached 9105 per cent in primary 
vaccinations and S8 60 per cent in revaccinations The 
P'ovincial health inspector at Caceres, after an intensive 
V’ccination campaign studied the result in 227,000 cases 
Takes amounted to 90 per cent in primary vaccinations and 
50 per cent in revaccinations 

Temporary Closing of a Famous Hospital 

One of the most famous Spanish institutions is El Nino 
lesus Hospital, founded by the Duchess of Santona m 1877 
for the treatment of indigent children Throughout its long 
cMsttnce this meritorious hospital has received outside help 
o ilv twice once a premier granted a subsidy, another time 
-> ladj left It a legacy of 200000 pesetas (about §34,000) The 
increasing cost of living has borne heavib on the institution 
and when the provincial chanties board discontinued the free 
dispensaries it supported there, 166 of the 250 inmates had to 
be discharged and eventuallj the hospital had to close its 
doors This event threw some light on existing precarious 
conditions The phvsician in chief received a salary of 3 000 
pesetas (§500) a year, staff physicians $170 and junior physi¬ 
cians $85, while nurses were paid oiilj about §2 a month 
‘\fter a few months when some of its endowment income 
accumulated, the hospital opened again, to the great consola¬ 
tion of poor mothers all over Spain 

Prognosis m Typhoid 

Dr Zarco Bohorques of the Madrid Infectious Disease 
Hospital gave a lecture on capillaroscopj in the prognosis 
of tvphoid His attention was called to the fact that in the 
nccropsv service of the hospital the number of cases in which 
the cause of death could not be accurately explained far 
exceeded the rest of the group In almost 75 per cent the 
cause was listed under the vague term of vasomotor paralysis 
The clinical expression in life fitted in with what Hutinel 
called malignant sjndrome, a condition which seems an 


actual fact but lacks definite details Zarco then thought of 
us ng capillarj examination as a means of foretelling the 
course of tjphoid Vasomotor paralvsis stands out among 
causes of death in the disease Death takes place about the 
end of the second week, and the only anatomic signs other 
than enlargement of peripheral capillaries are enlargement 
of the intestinal Ijmphatic sjstcm scattered follicles and 
Fever’s patches The terminal syndrome may develop eitlicr 
suddenly or graduallj None of the component sjmptoms 
has anv identifjing value, save when it is too late On tlie 
other hand, the enlargement of the peripheral capillaries, 
V hile not pathognomonic, is the best available sign to demon 
strate the presence of the so-called malignant sjndromc 
Dr Zarco believes that the toxin of the typhoid bacillus acts 
directly on the capillary vessels 

RIO DE JANEIRO 

(Frojn Our Regular Correspondent) 

Feb 15, 1928 

Streptothrix Eeproides in Leprosy 

Drs J M Gomes and D do Pateo Tr, have reported to 
the Sao Paulo Biologic and Health Society their further 
work on complement fixation with defatted Strcplothnr 
Icpioides in leprosy This test, while valuablp for diagnostic 
purposes, has still more significance in prognosis and treat 
ment In recent cases it demonstrates the existence of an 
infection before sjmptoms have appeared A strong reaction 
invariably points to a serious condition, in which treatment 
will prove either ineffectual or harmful A positive result 
may express the existence of immunity rather than latent 
infection In earlv cases or fonnes frustes the test often 
proves negative 

Hemolytic Complement 

Dr E Vaz has called attention, before the ‘Sao Paulo 
Biologic and Health Society, to an uncommon source of error 
in titrating hemolvtic serums It consists in the presence 
of hcmolvsins in the guinea-pig against the sheep cells The 
striking feature in his case was the large amount of hemolj- 
sins 1 cc of a 1 20 dilution completelv hemoljzed 05 cc 
of a 5 per cent cell suspension in ten minutes Interference 
by heterologous antibodies was suspected, as the guinea-pigs 
had received typhoid-paratyphoid vaccine This was dis 
proved, however, when the phenomenon was repeated with 
serum from other guinea-pigs The complementarj unit was 
below the hemolytic dose The use of a control tube i» 
valuable, in order to detect a possible source of error 

Coagulation and Toxicity 

Dr L de Assumpgao of Sao Paulo has drawn from some 
experiments the following conclusions There is a certain 
parallelism between the toxic power of Lachcsis laiiccolaliis 
(bushmaster) venom and its coagulating power There is 
no relation between the toxicity of L lanccolalus venom and 
Its neutralization bj a specific serum As demonstrated by 
Brazil and Vellard, the two titrating methods jield different 
results with venoms from different species of snakes IVith 
Crotalus terrificus (rattlesnake) venom the anticoagulins m 
the plasma parallel the antitoxic power of the serum, but 
this does not apply to the venom of L lanccolattis 

New Biologic Insbtute 

Because of the importance assumed by biologic research 
in protecting the coffee industrj, the State of Sao Paulo has 
created a biologic institute for plants and animals under the 
direction of Dr A Neiva The following phjsicians have 
received appointments Dr H Rocha Lima, chief of tlie 
animal division, and Drs G Pacheco, A. Fialho, P Galvao 
and A Hempel assistant chiefs, respectivelj of microbiology, 
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pathology, phjsiologj and entomology and pansitologv The 
high standing of the appointees bears proof of the purpose of 
the authorities to make this institute a really scientific 
organization 

ITALY 

(From Our Kegulor Correifoiiiieut) 

Jan 15. 1928 

Congress of Hydrology, Climatology and 
Physical Therapy 

The Associazione medica itahana di idrologia, climatologia 
e terapia fisica held recently in Milan its eighteenth national 
congress The congress uas opened with an address by the 
chairman, Professor Devoto, in which he recalled the work 
of the association during forty years of activity spent in 
developing the natural therapeutic resources of Italy An 
address by Professor Picciinni followed in which he 
announced the outcome of the prize contest held by the asso¬ 
ciation on the subject “The Historical Evidence and the 
Actual Remains of Roman Thermal Baths in Italy ” The 
winner was Dr Botto-Micca of Turin 

THE MhCHAMSM OF THE ACTION OF MI\ER\L BATHS 
Speaking on the first mam topic, 'The Mechanism of the 
Action of Mineral Baths,” Professor Valenti of Milan 
explained the \arious theories proposed to account for the 
therapeutic effects of mineral baths (the theory of absorption 
of contact, of radioactn ity, the electric theory, the chemico 
physical theory, and others) The mechanism of the action of 
mineral baths is complex, being due to multiple factors 

THE SOJOURN or tuberculous persoxs 

IN CLIMATIC RESORTS 

The second mam topic on the program, “The Sojourn of 
Tuberculous Persons in Climatic Resorts," was discussed by 
Professor Da Gradi and Dr SiUano They affirmed the 
principle of the harmlessncss to guests and inhabitants of 
climatic resorts of tuberculous persons hospitalized in sana- 
tonums, provided the saiiatoruims arc properly organized 
and the patients are given hygienic instruction The assembly 
instructed the management of the association to take steps 
to have a law passed that would provide rigorous supenision 
of the treatment of tuberculous persons in care-taking insti¬ 
tutions, with a Mew to protecting them and the healthy per¬ 
sons who reside in the same locality As the place of meeting 
for the next congress, Campi Flcgrei (near Naples) was 
chosen 

Following the congress of Milan, Professor Devoto con¬ 
vened a special session for the discussion of problems ot 
nutrition 

Dedication of the Minich School 
As a branch of the Ospedale Civile of Venice, there Ins 
been established the Scuola pratica di medicina e chirurgia, 
the funds for which were furnished by the Prof A Minich 
Foundation The dedicatory address was delivered by 
Professor Vitali on the subject *‘De praesagenda vita ct 
morte acgrotantium,” which is the title of the work by 
Prospero Alpino (1601) Professor Vitali emphasized the 
importance of prognosis with respect to the patient and his 
family, and recalled that Hippocrates was the first phvsician of 
antiquity who had made prognoses The speaker then dis¬ 
cussed the various morphologic types and the studies on the 
individual constitution, which is so important for the 
prognosis 

Prof Vittorio Ascoli Honored 
In the quarters of the Pohclmtco in Rome, Prof Vittorio 
Ascoli, director of the Clinica Medica, was the guest of 
honor at recent ceremonies held m celebration of his com¬ 
pletion of the tenth year of instruction at the University of 


Rome Professor Ascoli gave a summary of the work that 
he Ind done, during the ten years, in organizing the institute 
Speaking then of the scientific trend of his school, he stated 
that, while recognizing the great importance of the study of 
the constitution, there is no need of neglecting the significance 
of extrinsic pathogenic causes, just as, along with the con¬ 
sideration of hormones and nerve relations, pathologic 
anatomy still maintains all its significance Therefore, a 
thorough study of the patient must begin with researches on 
the individuality of the subject, and must be based on anam¬ 
nestic observations and on the physical and functional exami¬ 
nation of the patient, completed by biologic researches 

A Contest in Food Hygiene 

In connection with the Milan Exposition, the Societa 
Itahana d igicne has announced a contest in which those who 
have on display food substances, apparatus or instruments 
for preparing foods, methods of preserving foods, and the like, 
are called on to participate The contest will cover twelve 

distinct sections, as follows (1) The hygiene of milk and 

milk diets, the hygiene of the cow stable (2) the selection 
and preservation of eggs (3) the hygiene of meat, (4) the 
hygiene of the bread industry, pastry and sweetmeats, (5) 
the hygiene of the preparation of wine and its derivatives, 
(6) mineral waters, (7) food oils, (8) tea, coffee, chocolate 
and similar beverages, (9) the cultivation and preservation 
of fruits and vegetables, (10) food hygiene and food therapy 
(11) the hygiene of the kitchen, dish-washing apparatus, 
other time saving utensils, and (12) disinfestation of the 
orchard, fruit garden, stable, poultry house, and the like 

BERLIN 

(From Our Regular Correspondent) 

Feb 11, 1928 

Combined Treatment of Malignant Diphtheria with 
Diphtheria Antitoxin and Streptococcus Antitoxin 
During the past two years in Berlin there has been an 
increase in the number of diphtheria cases and in the number 
of cases that have terminated fatally Researches have shown 
that in half of the observed malignant cases highly virulent 
streptococci arc present not only in the pharyngeal membrane 
but also in the blood In the municipal hospital both diph¬ 
theria serum and streptococcus antitoxin have, of late, been 
injected Before the Berliner Medizinische Gesellschaft 
Professors Finkelstein and Fritz Meyer recently reported the 
results of such treatment Meyer expressed himself as fol¬ 
lows Bactcriologic researches on malignant (toxic, septic) 
pharyngeal diphtheria reveal, in SO per cent of all tases, 
hemolytic streptococci in large quantities In such researches 
both the Loffler scrum and the blood plates should be taken 
into account The streptococci form a poison that, at the 
site of entrance, sets up changes similar to those produced 
by the diphtheria toxin (necroses, marked cellulofibrous 
inflammation), causes severe changes in the heart muscle and 
111 the liver, and leads to exceedingly severe anemias The 
genuine streptococcus toxin has the capacity of forming anti¬ 
toxin, which can be biologically tested as to its efficacy and 
potency This tested streptococcus antitoxin should be 
injected in all cases of malignant diphtheria along with largv 
doses of diphtheria antitoxin, as it is harmless in all cases 
and in the cases with streptococcus involvement (about 50 per 
cent) it IS needed for a cure According to the report of 
Professor Finkelstein, of the forty-nine toxic cases in which 
the method cited was not employed, forty-three (children), 
or 88 per cent, terminated fatally, while, of the forty-seven 
cases in which the combined treatment was used, only twenty - 
eight, or 60 per cent, resulted in death A portion of the 
children treated were admitted in a hopeless condition and 
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died ivithin twelve to thirtj-six hours According to his 
obseriations, the application of the streptococcus antitoxin in 
combination with the diphtheria serum deserves to be tested 
lurther The combined treatment is indicated only for the 
toxic cases, in the nontoxic cases, only the diphtlieria serum 
should be emploied, as it is effective in the present epidemic 
as well Finkelstein bases the diagnosis “toxic diphtheria’ 
more particularly on the presence of a “white’ or “lymphatic’ 
edema about the swollen glands of the neck as a sign of toxic 
capillary injury, and on the more marked albuminuria, as a 
sign of nephrosis Both are early manifestations The 
extent of the pharvngeal membrane is not conclusive, as toxic 
diphtheria may be associated with a slight local membrane 
formation, while the nontoxic type may present an extensive 
formation More important is the discolored appearance and 
the fetor, which is absent in the nontoxic type Finkelstein 
applied the method in all toxic cases, without waiting for the 
bactenologic report, that is to say, also in the cases m 
which no streptococcus was involved The dosage ranged 
between 25 and 75 cc In the type of toxic diphtheria 
associated with hemorrhagic diathesis, in which the prog¬ 
nosis IS especially bad, the combined treatment did not 
appear to give better results than treatment with the diph¬ 
theria antitoxin alone The late paralysis, which is evidently 
of purely diphtherial origin, is not prevented, nor the respira¬ 
tory paralvsis From the last mentioned involvement Finkel¬ 
stein lost a number of children (as late as from the seventh 
to the eleventh week) who had passed fortunately through 
the acute stage and also severe circulatory disturbances In 
view of such late deaths, a cure was not recorded in the 
statistics until the eighth week had passed without the appear¬ 
ance of threatening nerve symptoms 
In the discussion on the two reports mentioned (which 
are published in No 6 of the Deutsche mcdtemtsche IVochen- 
schnft) Professor Fnedemann of the department of infectious 
diseases of the Rudolf Virchow Hospital, expressed his dis¬ 
approval of the combined treatment, as he had failed to see 
any good effects resulting from it Prof G Klemperer of 
the ^loabit Hospital, on the other hand, evidenced his warm 
support of the method Dr Werner Schultz of the Westend 
Hospital and Professor Braun of the Friedrichshain Hos¬ 
pital admitted that they had not observ ed any good results of 
the method, though Braun did not take an opposing attitude 
Professor Jurgens of the Urban Hospital, as well as the other 
physicians who discussed the method—for example, the 
hygienist Prof Martin Hahn and the somal hygienist Pro- 
tessor Gottstein—were ardently in favor of using diphtheria 
serum as early as possible if there is clinical evidence for 
the diagnosis, before the diagnosis has been confirmed bv 
the bactenologic examination, for it is an established fact 
that mortalrtv from diphtheria is lower, the earlier the serum 
lb cmploved The danger from hypersensitiveness — the 
appearance of serum sickness when the injections are repeated 
—is verv slight, and will be still less if the albumin is removed 
from the serum which has become feasible through recent 
methods of preparation Professor Gottstein pointed out that 
onlv the clinician has the right to decide whether a remedy is 
effective or not and that, for this reason, the figures presented 
by Professor Fnedberger to the alleged effect that the 
mortality was already on the wane before the diphtheria 
serum was introduced and that no influence on the mortality 
was to be observed from the application of the serum, cannot 
be regarded as conclusive Whatever attitude is taken, 
whether the fluctuations m the number of diphtheria cases are 
due to the mode of treatment employed or to the introduction 
of social-hvgienic measures, the main thing is that diphtheria 
patients shall be brought to the hospitals as soon as possible, 
tor there the therapeutic and care-taking measures can be 
carried out better than in the homes of the patients 


Mtrriciges 


Edward Aivthonv Mladick, Melrose Park Ill, to Miss 
Gladys Jayne Castans of Chicago, February 18 

William P Dukcan, Jr Tampa, Fla, to kliss Louise 
Van Dyke of Atlanta, Dec 23, 1927 

J \MRS Horace Chism, Carthage, Tenn, to Mrs Frances 
Woosley of Nashville, Dec 28, 1927 

Henry P Ledford to Miss Myrtle Hirschi, both of Wichita 
Falls, Texas, March 6 

Isaac Skir to Miss Jane Langer, both of Brooklyn, Feb¬ 
ruary 26 


J>eiiths 


William Warren Townsend ® Burlington, Vt , University 
of Vermont College of Medicine, Burlington, 1893, professor 
of genito-urinarv diseases at his alma mater, past president 
of the Vermont State Medical Society, member of the New 
England Surgical Society, the American Association of 
Genito-Unnary Surgeons and the American Urological Asso 
ciation, served during the World War, attending genito¬ 
urinary surgeon to the Mary Fletcher Hospital, Fanny / lien 
Hospital, and the Bishop De Goesbnand Hospital, Burlington 
consulting genito-unnarv surgeon to the Rutland City (Vt) 
Hospital the Proctor (Vt) Hospital and the Champlain 
Valley Hospital, Plattsburgh, aged 57, died, February 20, of 
cerebral hemorrhage 

Edwin Gilman Goodrich, Los Angeles, Universitv of 
Southern California College of Medicine, Los Angeles, 1903 
member of the California Medical Association assistant 
professor of emergency surgery College of Medical Evan 
gelists, police surgeon to the Los Angeles Receiving Hos¬ 
pital, president of the National ''ssociation of Police and 
Fire Surgeons, aged 60, died, February 6, of heart disease 
Clyde Ellsworth Ford ® Qeveland, Cleveland College oi 
Physicians and Surgeons, Medical Department Ohio Weslevan 
University, 1902, formerly instructor of surgery at his alna 
mater, past president and director of the American Assocn 
tion of Industrial Physicians and Surgeons, city health 
officer, 1910-1916 at one time secretary of the state board 
of health, aged S3, died, February 19, of heart disease 
Joseph Borland Sayles ® Taunton Mass Bellevue Hos¬ 
pital Medical College New York, 1888, Dartmouth Medical 
School Hanover, N H, 1888, member of the New England 
Dermatological Society, served during the World War, for¬ 
merly on the staff of the Morton Hospital, aged 62 died 
Februarv 21, at the Truesdale Hospital, Fall River, of heart 
disease 

Samuel S Gaulden, Quitman, Ga , University of Maryland 
School of Medicine, Baltimore, 1886, past president of the 
Brooks County Medical Society , at one time president of 
the state board of medieal examiners, formerly member of 
the state legislature and member of the local school board, 
aged 68, died, February 7, of nephritis and cerebral hemor¬ 
rhage 

John McQuaid Thompson, Nashville, Tenn , Harvard Uni¬ 
versity Medical School, Boston, 1889, member of the Ameri¬ 
can Psychiatric Association, connected with the U S 
Veterans’ Bureau aged 65, died, Oct 29, 1927, at the Protes¬ 
tant Hospital, of endarteritis obUterans and myocarditis 
Israel Brown ® Norfolk, Va , kledical College of the State 
of South Carolina, Charleston, 1894, for two years member 
of the state legislature, served during the World War, for 
many years on tlie staff of St Vincents Hospital, aged 54, 
died, February 10, at Charlottesville, of heart disease 

Horace Kendall Poster ® Peabody, Mass Dartmouth 
Medical School, Hanover, N H 1882, for manv years city 
physician, formerly president of the board of trustees and 
on the staff of the Josiah B Thomas Hospital, aged 73, died, 
February 20, of carcinoma of the stomach 

Kinclr Collins Knolle @ Breiiham, Texas, Medical Depar‘- 
ment of the Tulane University of Louisiana, New Orleans 
1909 p'’st president and secretary of the Washmgton County 
Medical Society , served during the World War, aged 42, 
died, February 18, of angina pectoris 
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Alfred Bernard Camille De Passe ® Forest Hills, N Y , 
Columbia University College of Plnsicians and Surgeons, 
New York, 1911, on the staffs of the Jamaica Hospital, Rich¬ 
mond Hill, Mary Immaculate Hospital, Jamaica and the 
New \ork Polj clinic Medical School and Hospital New 
York, aged 37, died, Februarj 19 
Charles J Saunders ® Fort Dodge Iowa State Umversitj 
of Iowa College of Medicine, Iowa Citv, 1885, member of the 
Radiological Society of North America, past president of 
the Iowa State Medical Societ> formerh on the staff of 
St loseph Mercy Hospital, where be died, Februarj IS, 
aged 65, of Ijmpathic leukemia 
Wilham Stout, Lamed Kan , St Louis College of Plijsi 
Clans and Surgeons 190S, member of the Kansas Medical 
Societj, superintendent of the Lamed State Hospital 
aged 42, died February 19 of a fracture of the cervical 
vertebrae received when the automobile in which be was 
overturned 

Melvin Lazelle Moore ® Los Angeles Rush Medical Col¬ 
lege, Chicago 1880 Bellevue Hospital Medical College New 
York, 1882, formerh professor of obstetrics University ot 
California Medical School, Berkeley, aged 68, died Feb¬ 
ruary 25, of heart disease 

Walter Lathrop ® Hazleton, Pa University of Pennsyl¬ 
vania School of Medicine, Philadelphia 1890, medical super¬ 
intendent of the Hazleton State Hospital, where he died 
February 9, of septic laryngitis and cerebral thrombosis 
aged 59 

Samuel B Arment, Bloorasburg Pa , Jefferson Medical 
College of Philadelphia, 1877, member of the Medical Societv 
of the State of Pennsylvania formerly on the staff of tln. 
Bloomsburg Hospital, aged 75, died in Februarj, of heart 
disease 

Charles Sargent Underhill, Ogunquit, Maine, College of 
Physicians and Surgeons Boston 1912 member of the Maine 
lledical Association aged 38, died, Oct 8 1927 at St 
Barnabas Hospital, Portland, following an operation for 
hernia 

James Thompson Rea, Chicago, Milwaukee Medical Col¬ 
lege 1908, member of the Illinois State Medical Sociefv 
aged 64, died Februarj 23 of septicemia, following an 
infected wound of the finger, accidentallj self-inflicted 
Harry R Simmons, Corinth, Kj , Kentucky School of 
Medicine, Louisville, 1893, member of the Kentucky State 
Medical Association, also a druggist, aged 61 died, Feb¬ 
ruary 10 of arteriosclerosis and softening of the brain 
Frank Turner, Hejworth, Ill , Rush Medical College 
Chicago, 1893, member of the Illinois State Medical Societv 
aged 59, was instantly killed Februarj 19, when the automo¬ 
bile in which he was driving was struck by a tram 
John Lynnville Puckett,_Kokomo Ind , Medical College ot 
Indiana, Indianapolis, 1879 member of the Indiana State 
Medical Association Civil War veteran formerly major of 
Kokomo , aged 81 died February 22 of paralj sis 
John Russell Eastman, Chicago, Rush Medical College 
Chicago, 1893, served during the World War, connected with 
the U S Veterans’ Bureau, aged 59 died suddenlv, March 1, 
at his home in Evanston of heart disease 
Walter Lesesne Anders ® Tulsa, Okla , University of 
Pennsylvania School of Medicine, Philadelphia, 1919, for¬ 
merly on the staff of St John’s Hospital aged 42, died 
Dec 29, 1927 in a sanatorium at Guthrie 
Marcus Miller Carr ® Dallas Te\as, Southern Methodist 
Unncrsitj Medical Department, Dallas, 1914 served during 
the World War aged 39, died, Februarj 20 in the Barnvs 
Hospital, St Louis, of carcinoma 
James Myron Young ® Cedar Rapids Iowa, State Univer¬ 
sity of Iowa College of Medicine, Iowa City 1903 aged 42 
died, Februarj 21, of cerebral embolism, following an opera¬ 
tion for strangulated hemorrhoids 
William E Glosser ® Williamsport Pa , University of 
Pennsylvania School of Medicine, Philadelphia 1893 for 
many years on the staff of the Williamsport Hospital 
aged 59, died, February 13 

John Edgar Bercavv ® Okmulgee Okla , Starling Medical 
College, Columbus, Ohio 1902 member of the Radiological 
Society of North America, aged 47, died, February 13, of 
carcinoma of the thyroid 

Joseph Hall, Bay Minette, Ala University of Alabama 
School of Medicine, Tuscaloosa, 1901, member of the Medical 
Association of the State of Alabama, aged 59, died, Feb¬ 
ruary 2, of angina pectoris 


Nathan M Baker, Spokane Wash , University of Pennsvl- 
\ania School of Medicine, Philadelphia 1889 foniierlv on 
the staff of the Deaconess Hospital, aged 68, died, January 2 
of cardiovascular disease 

Ivy Pease Tash, Fairfield Maine Medical Department of 
the University of the City of New Aork 1879 member of the 
Maine Medical Association aged 79 died suddenlv Dec 17, 
1927, of heart disease 

Noah Webster Clark, RossviHe, Ind , Medical College of 
Indiana Indiampolis 1904 member of the Indiana State 
Medical Association aged 57, died suddenh Febrvan 24 
of heart disease 

Henry Arthur Griffin ® New York Medical Department 
of Columbia College New York, 1889 comptroller of the 
Barnard College aged 63 died, February 23 of coronary 
thrombosis 

Barney E Garrison ® Wayne Citv, Ill College of Phvsi- 
cians and Surgeons, Keokuk Iowa, 1881, past president oi 
the Wayne County Medical Society, aged 68 died, Feb¬ 
ruary IS 

Charles Paget Duffy, Brooklyn Bellevue Hospital Medical 
College New Aork 1882, aged 72 died Februarv 10, at 
St Ahneent’s Hospital, New Aork, of Inpertrophj of the 
prostate 

Hal C Bell, Detroit Detroit College of Medicine and 
Surgery 1927, aged 26, died Januarv 17 in the Harper 
Hospital, of cerebral hemorrhage, probably due to brain 
tumor 


Messer Highfill, Marshfield JIo Missouri Aledical Col¬ 
lege St Louis, 1887 member of the Missouri State Medical 
Association, aged 69, died, January 28 of cerebral hemor¬ 
rhage 

George William Goodale ® San Francisco College of 
Physicians and Surgeons of San Francisco 1900 aged 54 
died, Februarj 26 of chronic my ocarditis and arteriosclerosis 
Roscoe Conkhng Metzel ® Baltimore Universitv ot Mary¬ 
land School of Medicine Baltimore, 1905 aged 48 died, 
February 29, of carcinoma of the kidney with metastasis 
Stephen Hanford Hankinson, Augusta Ga , University ot 
Georgia Medical Department, Augusta, 1900, aged SO died 
February 11 of cerebral hemorrhage and arteriosclerosis 
George H Jones ® Lutchcr La , Aledical Department ot 
the Tulane University of Louisiana New Orleans, 1891, 
aged 66, died Dec 18 1927, ot cerebral hemorrhage 
Abner Lewis Davis, Findlav Ohio, Pulte Medical College 
Cincinnati, 1877 aged 77 died January 24 at the Home and 
Hospital of the City of Fmdhv of diabetes mellitus 
K W King, Salado, Ark (licensed Arkansas 1903) 
member of the Arkansas Medical Society aged 48 died 
January 31 at Searcy of carcinoma of the Incr 

Mary B Jewett, Florence Villa, Fla Womans Medical 
College of the New Aork Infirmary for W'omen and Children 
1895, aged 69, died Februarv 5 of carcinoma 
William Erastus Mabry, St Petersburg Fla Missouri 
Medical College St Louis, 1875 Cn il W^ar \ eteran, aged 82 
died, February 12 of chronic mv ocarditis 
Charles James Watson, Jr ® Philadelphia Jefferson Med¬ 
ical College of Philadelphia 1916 aged 36 died, February 9, 
of burns received when his bed caught fire 
James A Mitchell, Ursa Ill College of Plnsicians anti 
Surgeons, Keokuk Iowa 1881, aged 73 died February 14 
of carcinoma of the lung and sacrum 

Burleigh C Kellam, Norfolk Va College of Plnsicians 
and Surgeons Baltimore 1884 aged 65, died February 4 
of acute dilatation of the heart * 

Kyle Patrick Elam, Persia, Tenn Lincoln Alemonal Uni- 
^ersit> Medical Department KnowjUe, 1906 aged 63. died 
Januarj 29 of tuberculosis 


^ j -o I j Green Ind (licensed, Indiana, 

^ * 1 Februarj 19, at the Communitj Hos¬ 

pital Brazil, of pneumonia 

Fiemingsburg, Kj , Jefferson Med¬ 
ical College of Philadelphia, 1865, aged 86, died, Februarj 15 
OI cerebral hemorrhage 

T Ark , Barnes Medical Col- 

oTparalj^w^'*’ A^ew A’'ork 

Francis Morns Br^ch, Ansley, Ala, Southern Medical 

SS’as 6- 
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MORE MISBRANDED NOSTRUMS 
Abstracts of Notices of Judgment Issued by tbe Food, Drug 
and Insecticide Administrahon of the United 
States Department of Agriculture 

Pildoras Ovancura—The Flar Medicine Company a*^ 
Coamo, Porto Rico, sold a quantity of “Pildoras Ovancura,’ 
ivhicli the federal authorities declared was misbranded 
When anab-zed, these pills were found to contain iron 
sulphate and plant material, including aconite, aloe, ginger 
and cinnamon The preparation iias sold under the false 
and fraudulent claim that it Mould cure diseases peculiar to 
Momen In June, 1927, judgment of condemnation and for¬ 
feiture was entered, and the court ordered that the product 
be destroyed— [Notice of Judgment lo315, issued February, 
192S] 

Cerebrotono—A quantitj of “Cerebiotono” was sold and 
offered for sale in Porto Rico bj the Flar Medicine Company 
of Coamo The government charged that the preparation 
was misbranded When analyzed by the federal chemists 
Cerebrotono was found to contain calcium, sodium, potassium 
and iron gljcerophosphates with plant extractives, alcohol 
and water The stuff was found to contain over 10 per cent 
ot alcohol but the label failed to bear any statement of that 
fact Furthermore, Cerebrotono was falsely and fraudulently 
sold as a sure and efficient tonic reconstructive of the brain 
and nerves, being especially recommended for general debility 
and sexual weakness In June 1927 judgment of condem¬ 
nation and forfeiture w as entered and the court ordered that 
the product be destroyed— [Notice of Judgment 15315, issued 
February, 192S] 

Pildoras Ferrogenas —These pills were sold and offered 
for sale by the Flar Medicine Company of Coamo, Porto 
Rico, and the federal authorities charged that they were 
misbranded When analyzed, “Pildoras Ferrogenas’ were 
found to contain iron and potassium carbonate and sulphate 
comparable to Blaud’s pills The claims made for these pills 
were false and fraudulent, and in June 1927, judgment of 
condemnation and forfeiture was entered and the court 
ordered tliat the product be destroyed — [Notice of Judgment 
1 j 315 issuid Febiuar\, 1928] 

Zovia—The Zovia Wonder Water Company in January, 
1927, shipped from Alhambra, California, to the State of 
Washington a quantity of “Zovia,” a so-called concentrated 
mineral water Analysis by the federal chemists showed the 
article to be essentially a solution of Epsom salt in water 
The product was described as a Food—Not a Medicine” 
and was said to be “composed of mineral salts essential to all 
human and animal life, scientifically compounded in such 
a my that the body extracts those minerals of which it is in 
need and discards those that are not needed” There were 
a number of other equally false and fraudulent claims, and in 
Tune, 1927, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment 15327, issued Februarv 192S ] 

Elixir Eneglotaria—In February, 1927, it was charged that 
the Eneglotaria Medicine Company Santurce, Porto Rico, 
was selling and offering for sale 'Elixir Eneglotaria,” which 
the federal authorities declared was misbranded According 
to the federal chemists this preparation consisted essentially 
of mercury and potassium iodides, sarsaparilla extract, 
alcohol and water It was sold as a cure for ‘scrofula,’ 
eczema, rheumatism chronic catarrh and syphilis In June, 
1027 the Eneglotaria Medicine Company, Inc, having 
admitted that the claims were false and fraudulent, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be released to the company on 
pav ment of the costs and the execution of a bond, conditioned, 
in part, that the product be not sold or otherwise disposed of 
without first having been truthfully labeled—[JVolicc of 
Judgment 15328, issued Fcbiuary, 1928] 


Jarabe de Guayaco Eneglotaria—This preparation was 
being sold and offered for sale m February, 1927, by the 
Eneglotaria Medicine Company, Santurce, Porto Rico, and 
the federal authorities declared that the stuff was misbranded 
When analyzed bv the Bureau of Chemistry, “Jarabe dc 
Guayaco Eneglotaria” was found to consist essentially of 
mercury and potassium iodides, guaiacol, sugar, alcohol and 
water The claims made for the preparation were false and 
fraudulent, and in June, 1927, the Eneglotaria Medicine Com¬ 
pany, having admitted this fact, judgment of condemnation 
and forfeiture was entered, and the court ordered that the 
product be released to the company on payment of the costs 
and the execution of a bond conditioned, m part, that the 
preparation be not sold or otherwise disposed of without first 
having been truthfully labeled— [Notice of Judgment li^JS, 
issued February, 1928] 


THE DANISH LOTTERY FRAUD 
Poul Arendt Fishes for Easy American Dollars 
Physicians in small towns through the Middle West, but 
not in the large cities, have recently received an “Invitation 
to a Trial of Fortune in the Danish Colonial Lottery’ The 
"invitation” comes from a “Mr Poul Arendt,” who does 
business from Postoffice Box 529, Copenhagen, Denmark 
Mr Arendt’s advertising matter might be plausible to those 
who are not familiar with the more high-powered and subtle 



“get-nch quick” gentlemen that we raise m our own country 
But to those of us who have been circularized bv realtors of 
vision, Texas oil-field agents and others of similar stripe, 
Mr Arendt’s circular must seem tame indeed This melan¬ 
choly Dane starts out thus 

Dear Sir or JIadam—Do you wish to make big money’ Would you 
like to be amongst the well to do who need only draw their interest from 
the bank? Then make haste to join in the ne\t series of our 

State guaranteed lottery and perhaps in a short time v\e can send you i 
cheque like the one in the picture Is it not a fine feeling of comfort and 
security when the first couple of thousand dollars can be called your 
own ’ 

And so on Should you wish to take a flier, $16 of real 
American money will buy a whole ticket or $8 a half-ticket 
Mr Arendt declares, in black-faced type that “Post office 
money orders will not be accepted by us” The reason given 
IS that they “have to be converted into Danish currency, 
which causes great delav ’ Possibly But a letter from the 
office of the Solicitor of tlie Post Office Department, Wash¬ 
ington D C, U S A, written as late as February 2, 1928 
states that under date of January 30 1928, the Postmaster 
General issued a fraud order against Poul Arendt of Copen¬ 
hagen, directing postmasters to return all mail addressed to 
said party with the word “Fraudulent’ stamped thereon The 
Postmaster General at the same time also directed all post¬ 
masters of the United States to issue no money orders payable 
to Poul Arendt 

However, Mr Arendt is perfectly willing to accept United 
States currency. United States express orders, or United 
States bank drafts' 
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Correspondence 

“PROPHETIC MEDICINE” 

To the Editor —An article in the February Scnbncr^s, 
‘Prophetic Medicine,” b> Dr C Ward Crarapton, contains 
statements which, to my mind, are excessne I cal! the 
matter to vour attention rather than to the editor of Scrib¬ 
ner’s because such articles are frequentlj appearing ii\ the 
lai press and their whole tone tends to place the profession 
in a false, not to sa\ dishonest, light The effusion in Scrib- 
mr’s IS particularlj distasteful it is written b) a member 
of the regular profession, the director of the “Health Sen ice 
Clinic” at the Post-Graduate Medical Hospital of New York, 
and appears m one of the staidest of American magazines 
articles in Scribners have weight with the public because 
thej are usual!} thoughtful at least accurate 
"Prophetic Medicine” has as its thesis the familiar and b} 
now well worn appeal for periodic examinations, on the basis 
that these will detect unsuspected disease tendencies which 
can be ameliorated and, in this wa}, an indnidual's life be 
prolonged for considerable periods of time 
Let us look at some of the author s statements It appears, 
on page 214, that William Adamson, aged 40 has just been 
overhauled and his phjsician sa}s to him “Your condition 
IS about the average of the city man of die corporation vice 
president t}pe In a few davs }ou will get a six page 

record of }our tests with m} recommendations Your pros¬ 
pects^ Yon uill hoc on yottr present prograiiiiiie till fift\-l'va 
or fiftythrcc B\ good fortune and follo^emg vcr\ snnple 
instructions you can probabh lice and live t<.ell to setenty-five 
or over " (italics mine) Is there anv clear scientific 

proof that any "simple instructions of which an) liv mg creature 
is now aware can prolong the life of a man who is going to die 
at 52 to the age of 75^ It must be actuarial proof, of course 
—statistical proof If there is an) such proof wouldn't it be 
a good thing to get it into the record—to give, as Pooh-Bah 
savs, "An air of verisimilitude to what would otherwise be a 
bald and unconvmcmg narrative’’ Are the probabilities in 
lav or of an) such statement’ Does what we know of ph)si- 
olog), pathologv and therapeutics conduce to such a belief’ 
From m) own inadequate knowledge of these subjects I 
should say that the probabilities are exact!) contrar) to such 
a supposition 

On page 221 the case of a ph)sician is outlined His only 
complaint was fatigue “Despite unfading regularit), an 
intestinal stasis was present He had unknovvingl) allowed 
himself to poison his body for man) years, and his kidneys 
were showing the first faint signs of protest In another few 
vears he would be a ‘case of chronic nephritis—‘Brights 
disease’ ‘You are a luck-y man,’ he was told ‘Now 

we are ahead of it all We can manage your margin 
and your prospect of living long will be quadrupled ” 

There you are ladies and gentlemen—^just what vou have 
been wanting to know The cause of chronic nephritis' And 
so simple after all these floundering vears of doubt—intestinal 
stasis But, does any man of standing in the profession 
believe such rot’ Is there any real evidence that there is 
a stage in the development of chronic nephritis when the 
process can be stopped by anv means applicable bv man’ 
And IS the medical profession prepared to authorize such 
ballyhoo’ 

We now approach the most important of Dr Crampton’s 
exhibits “Of the small remainder who take their health 
examinations, some will fall into the hands of a busy, hurried 
physician who has his whole attention on curing disease 
He makes a cursory, rapid examination in a crowded office 
hour, slaps his man on the back and savs ‘There is abso¬ 


lutely notliing the matter with you You can get a $100,000 
insurance policv anv day ’ This may be partly true, but it 
IS woefullv misleading” 

Ponder that paragraph verv carefully Digest it Notice 
the busy hurried physician who has gone and made the 
mistake of devoting his whole attention to the curing of 
disease That is just only the practitioner who has known 
the candidate for longevity since childhood Notice the cur¬ 
sory examination Not one of these painstaking six page 
recommendations ' Probabh doesn t know how to make v ery 
delicate tests Notice that woefullv misleading slap on the 
back Is that anv vv ay to treat a w isher for immortality ’ 
What IS the implication of all this’ Well it is prettv obvious 
isn t It’ Repent ve while there is yet time Come to the 
mourner’s bench Don’t go to your doctor come to the right 
place There is onlv one Allah and Mohammed is his prophet 
Prophetic medicine 

Perhaps it would be interesting to the various ladies and 
gentlemen running life preserving stations to know what 
would be regarded as evidence for their statements It can 
be done in tins wise Two comparative human groups of 
sufficient size to make the experiment worth while must enter 
the experience at the same age I suggest 10000 as the 
minimum number worth while and 30 as the age One of 
these groups pursues the tenor of its wav uninterrupted bv 
medical advice except vvhen symptoms call, the other sub¬ 
mits to annual physical examinations and follows all the 
advice given bv the examiners Tliese two groups are fol¬ 
lowed until all the members die Annual reports as to com¬ 
parative death rates in the two groups will be looked at with 
interest but thev will not be considered conclusive 

There is onlv one set of reports ot which I have knowledge 
in which any attempt has been made to approximate the ideal 
I have suggested Dr Crampton mentions them m his paper 
and the manner of his mentioning them is significant On 
page 222 he says 'Of six thousand men examined bv an 
insurance companv (reported by Dublin and Fisk) there was 
a decrease of deaths amounting to 28 per cent—surelv v orth 
while" Now the reports of Dublin and Fisk and particularly 
Knight (-ini } 1/ 5c 170 576 [Oct] 1925 various papers 
bv Augustus S Knight, M D, published by the Metropolitan 
Life Insurance Company), while I do not agree with tlie con¬ 
clusions do furnish forth tlic facts Thev show that a group 
of 6,000 policyholders of the kletropolitan Life Insurance 
Companv, all thinking themselves healthy submitted to exam¬ 
ination by the Life Extension Institute beginning m 1915 In 
1920 this group showed an improvement in mortalitv over 
the expectancy of the American Mortalitv Tables of 28 per 
cent But the ohoh erpcncnct. of the compan\ sio^^td an 
impro'cmeni ■u.hiclt reduced this percentage to 24 per cent 
This Dr Crampton does not take occasion to inform his 
readers And in the six-vear period that is, bv 1921, the 
improvement in mortalitv of this examined group had fallen 
to 18 per cent This also Dr Crampton docs not feel called 
on to divulge 

And will some one please explain how any man is privi¬ 
leged to state that life can be prolonged in an individual 
twenty-three years when the experiments on which that state¬ 
ment are based have been in operation to date only thirteen 
y cars ’ 

But, ’ It IS usually objected ‘these examinations do no 
harm and mav do some good Whv interfere’ No one has 
the slightest desire to interfere By all means, let them 
continue But let us, as a profession, cease to make promises 
as to their result which we cannot substantiate before we 
know those results The profession in its statements to the 
public has always plaved fair When we advocated typhoid 
inoculation we had a definite procedure to carry out and its 
valuable results had been abundantly proved It is possible 
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that “iimilar benefits t\ill attend the pursuit of the plan under 
consideration But I for one am willing to lea\e it in the 
hands of the general practitioner “who has deroted his whole 
attention to curing disease,” in which waj I feel certain that 
the public will be protected from the onslaught of such 
trujiperj as that exhibited bj Dr Crampton 

Logax Clexdexixg, aid, Kansas City, Afo 


Queries and Minor Notes 


A ON^MOts Communications and queries on postal cards will not 
be noticed n\erj letter must contain the writer s name and addrcs*; 
but the e will be omitted on request 


TREATMENT FOR MENTAL CONDITION ASSOCIATED WITH 
WORRY concerning SIZE OF SEX ORGANS 

To the Editor —Please advise me concerning the following case A 
nnn aged 28 whose general health is normal and unusually good has 
been Nery ‘successful and has a fine income in a responsible position 
He expects to be married in eight or nine months to a finely de\elope<l 
woman To his great distress the penis both in the natural and in the 
erected state is extremely small—that is smaller than J e^er saw before 
—probably half the normal size This has worried him greatly for some 
\ears Now in the face of marriage the fact is almost an obsession 
It IS a constant worry ard he looks forward with many misgivings The 
testes eem normal as do erections and sex appetite The spermatozoa 
arc nornnlly abundant and active Some years back he hid several 
homosexual experiences This has not been repeated for four years and 
he eems to have outgrown the desire for such abnormalities He mas 
turbated only slightly some years ago These arc all the facts I have 
Insured him m every possible way that when the time comes proper 
instruction in technic will probably obviate any trouble m coitus Even 
this assurance does not stop his worry Aside from the worry about this 
trouble he seems to me normally balanced 1 have noted that many of 
the surgical instrument houses advertise a suction penis developer—a sort 
of a pump arrangement Is this treatment of my valued Is it worth 
trying’ Even if it would produce no great development in the face of 
his constant worry and early mirnage would it be justifiable to idvisc 
him to use this instrument’ It almost seems to me that he would be 
better off using it than to go on worrying in this hopeless manner At 
least he would feel that he was helping I cannot find any literature on 
this subject Please omit name D Colorado 

A\s\ver —Attempts to increase the size of the penis by the 
production of passu e hyperemia by suction instruments are 
futile The so called suction penis developers are, for all 
practical purposes, nothing but mechanical masturbators It 
IS unfortunate that reputable surgical instrument houses will 
stock these worthless and vicious instruments The federal 
authorities have declared several proprietary forms of this 
device fraudulent (see ‘Adjusto ’ The Journal, Feb 12, 1927, 
' Perfection Developer” and ‘Burt Vacuum Tube,” The 
Journal, Jan 16, 1926) In view of the history of the patient, 
it may be suggested that such manipulations are apt to revue 
his inasturbatory inclinations 

The only successful therapy in such instances is a psychic 
one It may be suggested to the patient that a small organ 
will encounter lesser difficulty in the act of defloration than 
one of larger dimensions It may also be helpful to quote the 
experience that the reciprocity of the female does not depend 
on the size of the male organ With a view to progeny, the 
fact may be quoted that fecundation is independent of the 
factor of size The persuasive influence of a conservative 
psjclioaiiahst may be also considered in handling this case 


PREGNANCV FOLLOWING ECTOPIC GESTATION 

To the Editor —1 What is the relative frequency ol full term preg 
nncj following ectopic gestation’ 2 Can you refer me to any gyne 
cologic authority who recommends any treatment other than operation as 
oon as the condition is diagnosed’ What treatment if any’ Please 
omit name M D , New York 

Answer— 1 It is assumed that the first query refers to full 
term intra-uterine pregnancy following ectopic gestation 
Smith (Stirg Gmicc Obst 18 684, 1914) studied the follow-up 
records of 192 patients who had been operated on for ectopic 
pregnancy During a period of five years following the 
operation among 144 women who were capable of conception, 
forty-seven (32 6 per cent) had uterine and twenty-three 
(16 per cent) had repeated extra-uterine pregnancies Forty- 
two of the former women had living children Funck- 
Brentano (Des grossesses utennes survenant aprejs la 
grosscsse extrauterine. These de Pans, 1898) made a com¬ 


pilation of ninety-two cases in which spontaneous labor 
occurred after previous ectopic pregnmey 
2 Robb (Tr Atii Gjiicc Soc 32 373, 1907) advocated the 
postponement of an operation while the patient was in a 
state of profound shock and waiting for improvement in the 
general condition because he believed that the initial hemor¬ 
rhage was rarely fatal Alost men, however, favor immediate 
operation An exception to the rule of immediate operation 
IS the case in which the acute symptoms have subsided and 
the blood in the peritoneal cavity has become encapsulated as 
a hematocele Such a patient should be put to bed and care¬ 
fully watched If the hematocele grows in size or undergoes 
suppuration, an operation is indicated In the former case 
either an abdominal or a vaginal operation may be performed 
but when suppuration is present all that is usually necessary 
IS evacuation of the infected hematocele and drainage, 
through a colpotomy incision Another exception to imme¬ 
diate operation is a case in which the ectopic pregnancy has 
advanced to a point at which a fair-sized fetus is present 
If the fetus dies it is usually advisable to defer operation for 
SIX to eight weeks after fetal death in order to permit the 
obliteration of the maternal blood sinuses in the placenta 
and so render the operation relatively bloodless Too long 
a time should not elapse between fetal death and operation 
because the fetal sac may become infected In cases of 
advanced ectopic pregnancy with a living child, an immediate 
operation should be performed Welton (Am J Obst & 
Gjiiec 7 158, 1924) believes there is nothing to be gained by 
operating while a patient is in shock He suggests that a 
patient in shock be given a trial to demonstrate what she 
can do by way of a recovery which is demonstrated by systolic 
blood pressure readings The usual treatment consists of 
elevating the foot of the bed, applying heat and abdominal 
compression and giving morphine 


RETIREMENT OF DISABLED OFFICERS 
To the Editor —In the etlilornl comment on the retirement of dibabled 
medical officers of the World War (The Journal Febrinry 11) it was 
stated that regular and provisional officers m the Army Navy and Marine 
Corps and emergency officers m the Navy and Marine Corps have all 
been cared for ‘ I question the authenticity of this sentence as the 
latest report I have received on the emergency officers of the navy 
does not grant retirement privileges If I am in error and a new ruling 
has been made I would appreciate your informing me If not I think 
your article should be corrected 

A C Dean M D , Crookston Minn 

Answer —Emergency officers of the navy and marine corps 
were granted retirement privileges by an act of Congress 
approved June 4, 1920 (41 Stats 834) This act was amended 
in 1921 so as to provide that applications for retirement had 
to be filed not later than Oct 1, 1921 (42 Stats 140) A 
number of private laws have been passed by Congress, since 
1921, providing retirement for certain emergency officers of 
the navy and marine corps by name, who failed to make 
application for retirement within the time limit specified in 
the 1921 amendment 


CONVALESCENT SERUM IN MEASLES 

To the Editor —Please give me the following information concerning 
the use of convalescent blood or scrum in the treatment or prophylaxis of 
measles Is there a commercial serum? If so who makes it’ If there 
IS no commercial preparation what is the best technic for obtaining blood 
or serum from convalescents and administering it to patients’ I am prac 
ticing in a strictly rural county and we are having a severe epidemic of 
measles there are about 100 cases now and there is a probability of 200 
or 300 more any time People are primitive and will not observe quar 
antine Our county health officer is leaving us for lack of funds so vve 
must handle the situation ourselves 

Frank E Hyde MD Beaufort N C 

To the Editor —Please instruct me as to getting blood from a patient 
just recovering from measles and injecting the remainder of the family 
viith this blood Please omit name Colorado 

Answer —So far as vve know, convalescent measles serum 
IS not being marketed No firm has requested an examimtion 
of such a product by the Council on Pharmacy and Chemistry 
The question of obtaining convalescent measles serum was 
discussed in The Journal, Aug 21, 1926, page 556, by Park 
and Freeman 

The simplest way to get the blood is to draw it under 
aseptic precautions from an elbow vein of the convalescent 
patient and then to inject 4 or 5 cc at once into the muscles 
of the thigh or buttock of the person or persons who are to 
be protected In order to avoid coagulation of the blood a 
fairlv large needle should be used, the barrel of the syringe 
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should be large enough to hold the amount of blood required 
in a gucn case If many members of the family are to be 
injected, it ma\ be necessarj to draw blood from the \ein 
or \ems more than once It goes without sajing that the 
Wassermann test of the donor maj be made beforehand if 
desired , , „ . 

Another somewhat more complicated waj is to allow the 
blood of the donor to clot and then to inject 3 or 4 cc of the 
clear serum Here, again the most painstaking aseptic 
precautions must be observed at ever} step 


Mt-T-TIPLE PREGNANCY AND ABORTION 

To the Editor —Is it possible for a woman with a multiple pregnancy 
—twins—to abort one in the second month (artificial!j) and the other in 
the sixth month (artificiall> also)’ Can >ou give me any references to 
such cases’ Does each fetus have a separate placenta’ Kindly omit 
name H D Isorth Carolina 

Answis—I t IS possible for a woman with twins to produce 
the expulsion of one fetus, artificial!} and unwittingly long 
before the other If the woman has a double uterus with an 
ovum in each lioni, the case cited could be explained easily, 
btrt even iii a single uterus a similar occurrence ma} be 
noted Without intervention occasional!} one fetus ma} be 
expelled and the other go to full term These are cases of 
double-ovum twins with two distinct placentas Usually 
bovvever, when a fetus dies it is retained until the end of 
prfegnanc} and it is then expelled as a thin flat, rauminified 
fetus—fetus pap.vraceus or compressus The flatness is due 
to eomprcssion of the fetus between the uterine wall and the 
membranes of the living child This occurrence is about 
three times as frequent in single-ovum as in double-ovum 
twins De Lee (Principles and Practice of Obstetrics, ed 4 
1924, p 497) mentions that he delivered twins at term of a 
woman who five months previous!} had had an abortion of a 
five months fetus De Lee quotes Watkins’ case of the 
deliver} of twins at three months and of triplets at term of 
the same pregnane} Holzbach (Zcntralbl f Gyna! 47 222, 
1923) reports a case m which he removed a two months ovum 
bv curettage because of bleedmg and less than three months 
later found the uterus to contain a five to six months’ fetus 
as evidenced b) palpation, auscultation and roentgenograms 
The uterus was normal 


TESTED COD LITCR OIL 

To the Editor —Kind!} give me some information in regard to vitamin 
tested cod liver oil What is the exact reason for the need of testing’ 
Do the liver of fish vary in concentration of vitamin A’ Whj’ What 
fish livers arc commonly used for manufacturing the oil’ 

Helen C Goodsfeed Philadelphia 

1 Answer —Cod liver oils arc tested because it has been 
found that different lots differ in potenc} 

Reports indicate that the livers of codfish vary in content 
of vitamin A and that this vanation is probably dependent 
on the food consumed 

The fresh livers of Gadus morrhua Linne and other species 
of Gadus are commonly used for manufacturing oil 


OCCIPLT POSTERIOR POSITION IN LABOR 
Ta the Editor —^\e ha\c been haMng in this Jocahtj a remarkable 
number o£ occipitopostenor positions this past > ear Kccently I had four 
in a row all in pnmiparas Will jou please give me some reason for 
this and the best \\a> to handle it m the case of pnmiparas’ Please 
omit name Somf, 

Answer —The unusual number of occiput posterior cases 
ma} be pureh accidental or tt mav be due to the fact that 
the patients were seen earlier in labor than usual In a large 
number of cases the occiput is posterior at the onset of labor, 
but in about 93 per cent of these cases the occiput rotates 
anteriorl} during labor and the bead is delivered sponta¬ 
neous!} with the occiput under the svmph}sis pubis Hence 
if patients are examined after labor has been m progress a 
long time, relative!} few cases of occiput posterior will be 
found The latter are spoken of as cases of persistent occiput 
posterior and are abnormal A careful examination should 
be made to determine, if possible the cause of tins abnor- 
mahtv If the head is high no treatment is indicated unless 
there is a definite cephalopelvic disproportion, in winch case 
a cesarean section should be performed Otherwise a policy 
or watchful waiting should be pursued until an indication for 
nitcrv ciition arises In the first stage rest should be secured 
and the paim, made bearable bv morphine combined with 
magnesium sulphate, scopolamine or atropine If the progress 
of cervical dilatation is very slow and the mother begins to 


show the effects of it a coIpeur}-nter may be inserted into the 
lower uterine segment, under strict aseptic precautions In a 
primipara, if the head remains high for a long time after the 
cervix has been completely dilated, the patient should be 
anesthetized and the occiput rotated anterior!} and drawn 
farther down with the band or with forceps Kothing further 
need be done, usuailv because most patients can in due time 
be delivered spontaneous!} or with low forceps In a multip- 
ara the same procedure ma} be followed or a version and 
extraction be performed If the head is engaged and deliv er} 
docs not take place for a long time after the cen ix is com- 
plctcl} dilated, the occiput should be rotated anteriorly, m 
most cases manuall} but sometimes instrumental!} with or 
without anesthesia Most patients will then deliver tlicm- 
sehes spontaneoiisl} or the bab} ma} easil} be delivered with 
forceps Lubrication of the vagina with green soap will 
greatl} facilitate rotation of the occiput 


DURATION OF INFECTIVE PERIOD OF POLIOMYELITIS 
To the Editor —What is the duration of the infective period of acute 
anterior poliomjelitis’ Hon long should a patient be quarantined’ How 
ma> persons in close contact with the disease be prevented from becoming 
carriers’ Marv Ksoit Bazesioke M D West Palm Beach Fla 

Answer —The duration of the infective period of epidemic 
polioni}elitis is not known definitely but it is believed that it 
does not extend be}ond the third week after the first s}mp- 
toms At anv rate, the usual quarantine period required is 
twentv-one da}s It would he reasonable to assume that 
persons coming in close contact with patients with epidemic 
pohomielitis might do something to protect tliemselves from 
becoming carriers b} vvearmg suitable face masks and gloves as 
well as gowns and b} observing in an espeaalh conscientious 
and thorough manner all the usual precautions against conve}- 
ing infectious materials from one person to another 


CHLORINATION OF WATER SUPPLIES 
To the Editor —While I was in France a few weeks ago mj attention 
was called to the fact that the sanitary authorities condemned the use of 
chlorine in the aqueducts which supplj potable water because it was dis 
covered that the continual drinking of water sterilized with chlorine pro 
duced man} ailments The} substituted ozone for chlorine Please give 
me }Our opinion regarding the advantages for the public health by using 


ozone instead of chlorine 


R J VvLiEVTE M MD New Orleans 


Ansvver —No satisfactor} evidence has ever been produced 
in this countr} to indicate that water sterilized with chlorine 
produces an} harmful effects on the human s}stem In 1924 
near!} 4 000000000 gallons of water a da} were being treated 
tn tins country w ith chlorine and it is estimated that not less 
than half of the population of the countrv is now consuming 
chlorinated water The amounts of chlorine that can be 
satisfacton!} applied vary from OIS part of chlorine per 
million parts of water to about 08 part of chlorine B} 
the time the water reaches the consumer the free chlorine 
content is reduced to a small fraction of the amount actuall} 
dosed It IS almost unbelievable that such smalt amounts of 
chlorine can have an} physiologic effect Ozone has not 
found favor in this country as a means of treating public 
water supplies The efficiency of this process depends on a 
thorough mixing of ozonated air with the water as well as 
on an adequate period of contact While the first considera¬ 
tion IS a purely mechanical one it has undoubtedlv been 
responsible for unsatisfactory functioning of ozonizing plants 
It has also been found that ozone treatment in this country 
is a more expensive process than chlorination From the 
standpoint of the public health ozone would appear to have 
no advantage over chlorine and to have the disadvantage of 
being an uncertain germicidal agent under practical conditions 
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Ta tie Editor —I have a patient with gonorrhea who also has had t 
prostatitis Now the second specimen none and third specimen urine are 
clear The first specimen urine has been cloudy for three weeks showing 
periods of improvement at different tunes I am non using strong silver 
protein Cprotargol) 1 5 per cent. I have used potassium permanganate 
m ver nitrate and diathermy Please adnse how to dear the first urine 
i^iease omit name 

M D Ohio 

Pei'S'Stent gonorrheal disturbances in the anterior 
Thnt^mY® 4 ® maintained by submucous infiltrations 

lliese rna> be disco\ered and localized by the introductrori 
into the urethra of an olive tipped sound or bougie After 

massaled over a 

solid steel sound i he sound ng has to be follow ed by an 
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irrigation t\ith a mildly antiseptic solution It is not so 
much the constituents of the solution as the mechanical effect 
that produces the artificial edema leading to a rapid 
desquamation 

After once the general cloudiness of the urine has subsided, 
the sjstematic dilation of the urethra by sounding should be 
followed b> the instillation of some astringent fluid, such as 
a 0 5 per cent aqueous solution of zinc sulphate In some 
instances the discharge is maintained by persistent inflamma¬ 
tion and sclerosing of the glands on the floor of the urethra 

Those can be palpated over an introduced sound as hard, 
sensitive granules They are definitely recognized by endo¬ 
scopic examination and are best destroyed by a fine galvano- 
cautery or a diathermic needle introduced through the 
endoscopic tube _ 


GASOLINE FOR SKIN INFECTIONS 

To ihc Tdiior —The bane of the farmer and workmans doctor is skm 
infection 1-ately I ha\e been using plain gasoline to clean up these 
\'inoU‘7 skin sores and infections and with fine success Is there any 
contraindication to its use and why has it not gained a wider place in 
the e various infections to which ointments are an aggravation^ I follow 
its cleansing use with solution of hexylresoremol What is the place of 
gasoline as a germicide and why is it not more commonly employed^ 

\V H D , M D , Mobile, Iowa 

Answer —Gasoline has been suggested occasionally, but 
its irritating properties have seemingly not permitted it to 
gam much favor This can be appreciated when it is realized 
that there is a great variation in the commercial forms of 
gasoline, both from the relation to the source of gasoline and 
also to the brand that is used The more volatile the product, 
the more antiseptic and parasitic it is, but, on the other 
hand. It IS also increasingly irritating Dermatitis from 
gasoline has been reported frequently (The Journal, Nov 6, 
1926, p 1579, May 22, 1926, p 1643) A great objection to 
the use of gasoline is the hazard of its inflammability Puri¬ 
fied deodorized kerosene has had some vogue for use in skin 
diseases chiefly as a substitute for alcohol Commercial 
kerosene has also had some use for seborrheic dermatitis of 
the scalp The possibility of absorption of the kerosene or 
gasoline through the unbroken skin is practically ml on the 
other hand, it acts as a solvent on the skm, which increases 
as one goes from the petrolatum to the highly volatile benzin 
Any oil used to an excess on the skin will, of course, have a 
tendency to produce folliculitis Purified gasoline, that is, 
purified petroleum benzm, has been largely used as a soKent 
for iodine in the disinfection of the skm, but if evaporation 
IS prevented, it has a marked irritant effect and even a 
caustic action, m fact, Selirwald {Deutsche med JVchnschr, 
1913, p 318) has recommended it clinically as a countenrntant 
The general conclusion is that gasoline as a germicide for 
use on the scalp will do nothing that cannot be done by other 
substances, with less risk of undesirable effects 


USE OF EPINEPHRINE HYDROCHLORIDE SOLUTION 
IN THE EYE 

To the Editor —Recently I have been treating a retired physician who 
against my advice used several times a day a few drops of I in 1 000 
epinephrine chloride solution in his eyes This was followed by dilatation 
of the pupils and increased intra ocular pressure—a nice case of glaucoma 
A married woman of 35 a myope of high degree who had been through 
great emotional stress had a mild conjunctivitis for which I prescribed 
boric acid, epinephrine hydrochloride 1 in 1 000 dO minims to an ounce 
of water The eye in which this was used dilated widely and has had 
a slow response to pilocarpine I am writing a paper for our medical 
society on glaucoma and would appreciate it if you would advise me 
whether or not the secondary effect of epinephrine has a tendency to 
increase intra-ocular pressure I have never seen this occur before with 
the use of epinephrine over fifteen years furthermore both of these cases 
might have been caused by other things 

M H Stuart M D St Petersburg Fla 

Answer —The first case would seem to be a positive 
response to the Knapp epinephrine test for a glaucomatous 
tendency In cases in which there is a predisposition to 
glaucoma, the use of epinephrine hydrochloride solution 
(1 in 1,(X)0) in the conjunctival sac produces a dilatation of 
the pupil and at times hypertonicity, whereas in the normal 
eye there is no response to epinephrine used in that manner 
In the second case, the epinephrine cannot be held responsible 
for the mvdnasis, unless there should be a heretofore unde- 
scribed idiosyncrasy toward the drug There is a very 
definite phase of secondary hypertonicity after the use of 
epinephrine subconjunctivally Wlien injected subconjunc- 
tivally, by absorption into the orbit, epinephrine stimulates 
the retrobulbar sympathetics which control the vasomotor 
system of the uvea There results a marked vasoconstriction 


with consequent diminution in the actual content of the eye¬ 
ball The subsequent vasodilatation, which physiologically 
follows any vasoconstriction, can lead easily to a hyper¬ 
tonicity, unless controlled with miotics This secondary 
phase has been emphasized recently by Schmidt (Ber d 
Deutsch Ophth GcscUsch 46 50, 1927) 


TREAT JIENT OF CHRONIC PEMPHIGUS 

To the Editor —Please give the best plan of treatment for a case of 
chronic pemphigus in a man of 72 His general condition is good Four 
carious teeth ha\e been extracted during the course of the disease Please 
omit my name j,I 

Answer —Some form of arsenic is still the sovereign 
remedy for chronic pemphigus It may he given by mouth 
as solution of potassium arsemte (Fowler’s solution) or 
pills of arsenic trioxide with pepper (Asiatic pills) In the 
so called Dovis treatment iron and arsenic (in the form of 
ferric cacodylate) is given intravenously and a thrombo- 
plastic preparation intramuscularly on alternate days In the 
hands of a few observers this method has caused complete 
remission and apparent cures in a few cases In most cases 
there have been relapses, and eventually a fatal termination 
Occasional recoveries have been reported following intra¬ 
venous injections of mercurochrome-220 soluble Trypars- 
amide also may be tried The local treatment of pemphigus 
has not changed, baths and bland applications should be used 
The prognosis in every case of true pemphigus must be 
guarded 


HYPERSIALOSIS 

To the Editor —A man aged 58 has had hypersecretion of the salivary 
glands for more than a year xsithout any apparent cause The only 
relief I can give him is from the use of atropine and this is only tern 
porary As soon as he stops the atropine, the hypersecretion begins 
Kindly advise what m your opinion, would be beneficial in a case hkc 
this Please omit my name p ^Vest Virginia 

Answer, —^Treatment in any case of liypersialosis can be 
successful and permanent only when a careful search for the 
etiologic factor has been made, and the factor discovered and 
removed Symptomatic measures include the use of atropine, 
opium, and bromides in full doses If the secretion in the 
mouth IS highly acid, an alkaline mouth wash should be used 
'tstrmgent mouth washes, such as alum, 2 Gm to 100 cc of 
water should be used The use of filtered, short wavelength 
roentgen rays locally is recommended 


POSSIBLE OPERATION FOR BAGGY ’ EYELIDS 
To the Editor —A patient of mine, t youth aged 21, has edema below 
both eyes and across the nose following an antrum puncture file years 
ago No pus lias obtained at that time, and the antrums are fairly clear 
now For cosmetic purposes he wants the edema removed Could you 
suggest ome treatment and some plastic surgeons who will handle this 
E W Goldstejv, JI D Pittsburgh 

Answer —It seems that the pathologic condition in this 
case must be other than that of an ordinary edema Edema 
IS usually the result of an acute inflammatory process or some 
blocking of lymphatic drainage which is usually of a tem¬ 
porary nature If the edema is due to a chronic interstitial 
nephritis, it may of course last for a long time, but it is 
doubtful whether this is true in the case mentioned The 
tissues of the lower lids are extremely loose, so is it not 
possible that they are so-called baggy lids and that there is 
no actual edema present’ It seems doubtful whether cosmetic 
work would be of any value here It is questionable whether 
a reputable plastic surgeon would undertake the correction 
of such a case unless the deformity is very pronounced, so 
that it embarrasses the individual not only in his social 
contact but also m his occupation 


TREATMENT OF SCLERODERMA 
To tho Editor —I ha\c under observation for the past jear a case of 
scleroderma I have tried all treatments recommended and in the last few 
months seem to be getting some results from endocrine treatments Some 
way the family got the news that the Johns Hopkins Hospital had per 
fccted a treatment that was successful and they wanted to carry her to 
some doctor that was supposed to have this treatment I had not seen 
anything in The Journal about this and knowing the financial condi 
tion of the family I asked them to wait until I could find out nbout 
this treatment Do you know of any one doing any research work for 
this trouble? j jj Ahdersoh, M D , Sears Fla 

Answer —In some cases of diffuse scleroderma, thyroid 
substance is very beneficial, in other cases it is not It 
should be gi en careful but thorough trial In Thf Journal, 
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Janinrj 7, page 1, appeared an article from the medical 
clinic of the Johns Hopkins Unnersitv School of Medicine 
Xhc autlior of the article was Dr Warfield T Longcope and 
tlie title, ' H>poghcemia in Scleroderma The Metabolism 
'in Eight Cases with Reference to the Function of Glands of 
internal Secretion ’ , 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

' Arka\s\s Little TocU Mij 9 10 Sec, Reg Bd Dr J W Walker 
Fa\ette\ine See» Homco Bd Dr A. A Pringle EureH Springs 
''c Eclectic Bd Dr C E Laws S0354 Garrison A\e Fort Smith 
Colorado Demer, April 3 Sec, Dr Philip Work, 324 Metropolitan 
Bids: Denver 

District of Collm^bia Washington April 10 Sec, Dr Edgar P 
Copeland Suite 110 1801 Eye St W'^ashington 
Hawaii Honolulu April 9 12 Sec, Dr James A Jforgan Room 48 
\oung Bldg Honolulu 

Idaho Boise April 3 Commissioner of Law Entorceraent Hon 
r E Lukens Boise 

Illiaois Chicago, April 10 12 Supt of Reg, Mr V C Michels 
Sp ingfield 

Lolisianv \e\v Orleans Mav 1 Sec, Homeo Bd Dr F H 

dlirdenstcm 830 Canal St Xew Orleans 

Minnesota Minneapolis Apnl 17 19 Sec, Reg Bd Dr A E 

CoiHitock, 524 Low n Bldg St, Paul Basic Science examinations April 3 
Sec Baste Science Bd Dr E T Bell U of Minnesota Minneapolis 
Montana Helena April 3 5 Sec, Dr S A Cooney Power Bldg 
Helena* 

\LBRAStA Omaha May 1 Sec Basic Science Bd Mr Lincoln Frost, 
Lincoln 

■Nevada Carson Cit> Ma} 7 9 Sec Dr Edw E Hamer Carson Cit> 
New Mexico Santa Fe Apnl 9 10 Sec, Dr Wm T Jomcr Roswell 
Rhode Island Providence Apnl 5 6 Sec Dr B U Richards, 
State House, Provndcnce 


Medical College of Virgmn (1910) Virginia 

Universit> College of Medicine Ricnmond (1909) Virginia 

Unircrbil, of \ irginia Department of Medicine (1912) S Carolina 

(1920) \irgiiin (1924 2) ()92a) N B M E\ 

Uinicrsit} of Edinburgh Scotland (1922) S Carolina 


Nevada FTovember Examination 
Dr Edward E Hamer, secretarv of the Neiada Board of 
Medical Examuicrs, reports the written examination held at 
Carson Cit%, No\ 7-9, 1927 The examination cohered 11 
subjects and included 110 questions An average of 75 per 
cent was required to pass Of the 6 candidates examined, 
5 passed and 1 failed TweUe candidates were licensed b> 
rcciprocitj and 1 candidate was licensed b> endorsement of 
his credentials The following colleges were represented 


College eAsbED 

College of Phvsicians and Surgeons Los Angeles 
Tufts College MediCTl School 
Nlemphis Hospital kledical College 
McGfll University Facu!t> of Medicine 
t nivcrsity of Rome Italy 


FAILED 

Tokjo Chanty Hospital Special Medical School Japan 


\ ear Per 

Grad Cent 

(1918) 88 

(1910) 76 5 

(1907) 80 1 

(191^) 85 9 

(1916) 77 7* 


(1924) S3 


College LICENSED nv reclprocitv 

Lniversitj of Arkansas School of Medicine 
Cooper Medical College San Francisco 
Cniversitj of California ^fedical School 
\ niversit) of Illinois College of Medicine 
Lniver*«it) of Louisville Scliool of Medicine 
htisnorth Medical (Tollege St Joseph 
Kansas Cit> Hahnemann Medical College 
Kansas City Hospital College of Medicine 
t iliimbia Unnersitj College of P md S 
I nivcrsity College of Medicine Richmond 
Dalhousie Lmvcrsit) Facult> of Medicine 
Lniversit} of Western Ontario Medical School 


\ ear Reciprocity 
Grad With 
(1913) Texas 

(I8S9) CMifortua 
0927) California 
(1924) Utah 

(19240 Kentuckr 
(1894) Mi'ssoun 
(1913) Kansfis 
(!88o) Colorado 
(! u 14) S Dakota 
(1901) N (^rolma 
( 1925) Ohio 

(1911) Montana 


Pennsylvania Reciprocity Report 


Mr C D Koch, director of the Professional Education 
Bureau of the Pcnnsjlvania Board of Mcdtcal Education and 
Lfeensure, reports that IS candidates vverc licensed bj reci- 
procitv and that 16 candidates were licensed bj endorsement 
of their credentials from July to December, 1927 The follow¬ 
ing colleges uere represented 


LICENSED BY RECIPROCITY 


Year Reciprocity 
Grad with 

(1912) \ irgmia 

(I9IS) lUmois 
(1922) New Jersey 


College 

Howard University School of Medicine 
Kortliwestern Umversitj Medical School 
Johns Hopkins University School of Medimne 
Lniversity of Maryland School of Medicine and the 
College of Phvsicians nnd Surgeons (1924) Maryland 

Tufts College Jfedical School (1922) New York 

Lmrersitj of Michigan Medical School (1^13) (1924) Michigan 

(1920) New "iork (1922) District of Columbia 
Mnmi Medical College Cincinnati (1906) Michigan 

Lniversity of Cincinnati College of Medicine (1919) Oho 

Jefferson Medical (College of Philadelphia (1912) Iowa 

"New Jerse) (1919) Minnesota (1924) AIar>land 

Year Endorsement 
Grad with 

(1923) (1924) (1925 UN B M Ex 
(192S)N B M Ex 
(1926)N B M Ex 
(1926 2)N B M Ex 
(1924)N B M Ex 


ENDORSE51ENT OF CREDE TJALS 


College 

Harvard University Medical School 
Cornell University Medical College 
Western Reserve University School of Jlcdicine 
le^erson Medical College of Philadelpliui 
lniversity of Pennsvlvania School of Medicine 
0925 3) (1926) N B M Ex 
Womans Medical College of Pennsylvania School of 
Medicine (1926 2)N B M Ex 


College endorsement of credential* 

Lniversity of Pennivlvama School of Medicine 
•Verification of graduation m process 


Year Endorsement 
Grad with 
(1925)N B M Ex. 


Nevada May Examination 

Dr Edward E Hamer, secretarj of the Nevadi Board of 
Medical Examiners, reports the written examination held at 
Carson Citj Maj 2-4 1927 The examination co\ered 13 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 3 candidates examined 
2 passed and 1 faded Four candidates were licensed bj 
reciprocitj The following colleges were represented 


College PASSED 

Lmversii) of Man land School of Medicine and the tol 
lege of Phvsicians and Surgeons 
Kansas City Lniversity of Physicians and Surgeons 


Year 

Grad 

(1907) 

(1924) 


Per 

Cent 


83 8 
78 9 


r* It FAILED \car Per 

^^o'Jege FAILED 

Tokyo Chanty Hospital Special Medical School Japan (1924) 57 8 


LICENSED BY RECIPROCITY 

College of Physicians and Surgeons Baltimore 
(1911) Pennsylvania (1915) Utah 
Lniversity of Pittsburgh School of Medicine 


\ear Reciprocity 
Grad with 
(1911) California 

(1913) Penna 


North Carolina December Report 
Dr John W MacCoimell, secretary of the North Carolina 
Board oi ^ledical Examiners reports the wnttcu examination 
held at Greensboro, Dec 1, 1927 One candidate was exam¬ 
ined and passed Sixteen candidates were licensed by 
endorsement of their credentials The follow mg colleges 
V ere represented 


College 

Baltimore Medical College 


PASSED 


Year Number 
Grad Passed 
(1902) 1 


College LICENSED BY ENDORSEYIENT Endor^CUt 

Lniversity of Alabama School of Medicine (1912) Alabama 

University of Louisville School of Medicine (1909) (Scorgia 

(1914) Texas 

Lniversity of Maryland School of Medicine and the 

College of Physicians and Surgeons (1924) Maryland 

Long Island College Hospital (1907) New \ork 

lefierson Medical College of Philadelphn (1908) Penna 

Medical College of the State of South Carolina (1913) (1930) S Carolina 


South Carolina November Examination 
Dr A Earle Boozer, secretary of the South Carolina Board 
of Medical Examiners, reports the written examination held 
at Columbia No\ 8-10 1927 The examination covered 17 
subjects and included 80 questions An average of 75 per cent 
was required to pass Of the 3 candidates examined, 2 passed 
and 1 failed Six candidates were licensed by reciprocit\ 
The following colleges were represented 

CoIIcse PASSED 

\\ashmeton fjniversity School of Medicine 
\\ Oman s Medical College of Pennsj Ivania 

„ failed 

Howard Unuersity School of Medicine 


Tear Per 
Grad Cent 

(1927) 86 9 

(1926) 86 9 


(1925) o6 I 


College LICELSED aa REapaociTy 

Emorj Unuersity School of Medicine fldTsi 

bnirersi^ of Georgia Medical Department (1932) (19Z6I 
Chicago College of Medicine and Surgery ^ 

luianc University of Louisiana School of Medicine a92It 
Maryland Medical College Baltimore 


with 
Georgia 
Georgia 
Kentucky 
Alabama 
N Carolina 
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Diagnosis and Treatment of Diseases of the Stomach with ah 
Intpoduction to Practical Gastro Enterology Bj Martin E 
Rclifuss M D Assistant Professor of Medicine at Jefferson Medical 
Collet,e Cloth Price $12 Pp 1236 with 519 illustrations Philadel 
pllia W B Saunders Companj 1927 

To one who has been watching the splendid investigative 
work of Dr Rehfuss during the last decade or more, the 
appearance of a hook on diseases of the stomach from his 
hands cannot come as a surprise In presenting this book 
to the profession, however, the author seems to have lost 
sight of the fact that, while his experimental and investigative 
work IS of great \alue to the medical student and the investi¬ 
gator, it may become a handicap rather than a help when 
incorporated in a textbook Dr Rehfuss is acquainted with 
the subject matter under discussion, but the clinical value is 
lost in a maze of laboratory data After all, there is still a 
great question as to the value of intricate methods of gastric 
analysis in the diagnosis of the majority of gastro-intestinal 
conditions Clinical pictures are desired Many methods 
described in this \olume, such as the technic of roentgen-ray 
examination and dark room procedures, are best relegated to 
hooks on roentgenology The Lyon method of biliary drain¬ 
age does not seem to meet with favor by the majority of the 
profession, the other side of the question should be stated 
As duodenal ulcer is ten times as frequent as gastric ulcer, it 
would seem that the whole subject should be discussed 
under the caption of duodenal or gastroduodenal ulcer rather 
than under the heading of gastric ulcer Students and interns 
still speak of gastric rather than duodenal ulcers Gastric 
syphilis might be given in greater detail In spite of these 
drawbacks this work has many excellent points It is com¬ 
plete The student with an investigative turn of mind can 
find extensive literature on many of the experimental phases 
of gastro-enterology The clinician can obtain valuable 
information The chapters on the relation of extragastric 
conditions, such as cholecystitis, appendicitis, renal and 
cardiac lesions, and pancreatitis, are excellent The associa¬ 
tion of Dr Deaver in the description of surgical treatment, 
of Chevalier Jackson on endoscopic methods and of Drs 
Manges and Parrel on cholecj stography makes this work 
authoritative The literature quoted is voluminous 

Edmu d Lesser's Lehrbuch der Haut und GEScnLECHTSKHANK 
HElTEH Bind IT Geschlechtskrankheiten Von J Jldassohn Geh 
Medizimlrat o Professor und Direktor der Dniversitats Haulkhnik in 
Breslau Fourteenth edition Cloth Price 26 marks Pp 467 with 95 
illu trations Berlin Julius Springer 1927 

This edition of Lesser’s popular work appears in a new and 
completely revised form from the pen of one of the world’s 
greatest dermatologists The name of Jadassohn is a suf¬ 
ficient guarantee of the painstaking and thorough revision 
that this work has undergone The author s personality, his 
enormous clinical experience, and his thorough knowledge of 
the literature arc reflected in every page Volume II con¬ 
siders the venereal diseases in conformity with the conti¬ 
nental grouping of the subject and takes up gonorrhea and 
Its complications, chancroid, acquired and hereditary syphilis, 
and, more brieflj, erosive balanitis and lymphogranuloma 
inguinale In the eighty-seven pages devoted to gonorrhea is 
found a splendid summary of our present knowledge of this 
disease The therapeutic suggestions are conservative and 
emphasize such procedures as can be easily carried out by 
the practitioner Contrary to certain French authorities, the 
author is inclined to minimize the value of the urethroscope 
in diagnosis The newer methods of chemotherapy, specific 
vaccine and protein therapy are given proper evaluation In 
spite of the large number of newer silver salts that are men¬ 
tioned, It IS interesting to note that the writer believes that 
silver nitrate in proper dosage will cure most gonorrheal 
infections The therapeutic management of the gonorrheal 
complications emphasizes chiefly the medical side Two 
chapters on soft chancre (twenty-four pages) are classic 
descriptions of this disease The section on syphilis (314 
pages) includes e\ery phase of the subject The inclusion 
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of visceral and nervous syphilis gives a far broader view 
than the usual description found in textbooks of dermatology 
which are limited to the skin and mucous membrane The 
author emphasizes the present state of flux in syphilotherapj 
and, while giving due credit to the great advance of the last 
two decades both in diagnosis and in therapeusis, warns us 
that the criteria of cure, i e, of complete eradication of 
spirochetes, arc still insufficient Conservatism is apparent in 
the advice not to exceed a dosage of 06 Gm of neoarsphen- 
amine and preferably 0 45 in males, and not to exceed a total 
dosage of from 4 S to 6 Gm in one course There are many 
excellent illustrations and an addendum giving useful formu¬ 
las Viewing this work as a whole and comparing it with 
texts in the English language, we do not know of any single 
volume that gives an equally compact yet complete and 
masterly presentation of the subject of venerology 

A Text Book of Physiology For Medical Students and Phjsicians 
By William H Howell Ph D M D , Sc D Professor of Physiolosy in 
the School of Hygiene and Public He^th The Johns Hopkins University 
Tenth edition Cloth Price $6 50 Pp 1081, with 308 illustrations 
Philadelphia W B Saunders Company, 1927 

Perhaps no writer of textbooks has been more diligent in 
keeping his volume abreast of the times than has the author 
of Howell’s physiology The text is now in its welcome 
tenth edition, the ninth was published as recently as 1925 
In his preface the author writes as follows 

‘‘In view of the great volume of experimental work upon 
physiology that is continually appearing in our journals, and 
the fact that special disciplines are required for a full com¬ 
prehension of the advance along different lines, it is almost 
presumptuous for any one worker to attempt to give a pres¬ 
entation of the status of the whole subject The author 
feels keenly his deficiencies for such a task, and if it were 
a matter of starting anew he would shrink from undertaking 
It There is, however, a certain obligation, in the case of a 
book already established, to maintain its usefulness as far 
as possible by the preparation of new editions at frequent 
intervals” 

It IS safe to say that others will not be as conscious of 
the deficiencies as of the excellences of the book New 
material has been built into it on the following subjects 
muscle contraction, the chemistry of muscle, photography of 
the action current of nerves, the nature of the nerve impulse, 
the effects of normal conditions on the knee jerk, conduction 
paths in the spinal cord, the physiology of the cortex of the 
brain, postural reflexes, the labyrinth, blood constituents, 
phjsiology of the cerebellum, medulla and eye, the method 
of determining the pressure in the blood capillaries, the flow 
of blood through the lungs per minute, the vasomotor sys¬ 
tem, oxygen and carbon dioxide in the blood, enzymes, the 
secretion of gastric juice and other aspects of gastric, intes¬ 
tinal and pancreatic digestion, bile pigments, bile acids, 
the phjsiology of the gallbladder and spleen, the formation 
of urea, the ductless glands, vitamins, and other asjiects of 
nutrition and dietetics Even this long list does not include 
all of the new material which Professor Howell has con¬ 
sulted for the new edition of his hook 

Modern Medicine Its Theory and Practice in Original Contributions 
by American and Foreign Authors Volume V Diseases of the Blood— 
Diseases of the Lymphatic System—Diseases of the Ductless Glands—• 
Diseases of the Urinary System—Vasomotor and Trophic Disorders—Dis 
cases of the Locomotor System Edited by Sir William Osier M D 
F R S Re-edited by Thomas McCrae, D Professor of Medicine in the 
Jefferson Medical College and Elmer H Punk M D Assistant Professor 
of Medicine Jefferson Medical College Third edition Cloth Price $9 
Pp 948 with 93 illustrations Philadelphia Lea & Febiger 1927 

This, the fifth volume of the new edition of a renowned 
work, requires little comment It covers diseases of the 
blood, lymphatic system, ductless glands and urinary system, 
vasomotor and trophic disorders and diseases of the loco¬ 
motor system In recent months there have been notable 
advances in the treatment of diseases of the blood These 
matters are recorded in the new book The liver treatment 
of pernicious anemia is briefly given, the favorable effect of 
mercury quartz lamp therapy on purpura hemorrhagica is 
mentioned There is a table giving the results of splenec¬ 
tomy in a total of 1,349 cases distributed among thirteen 
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conditions The plnsiologj of the pitintarj bodj is ibb 
sumnnnzed in ibout eight pages Much space is deiotcd 
to diseases of the thjroid A taluable section is entitled 
‘‘Important Adtances of the Last Decade in Our Knowledge 
of Diseases of the Kidnet " The authors who have contnb- 
uted lo this, as to the other volumes in the senes, are eminent 
men in their fields 

Die ciiiRURGiscHE Behandlung der Geiiirntumorev Erne kbmscJie 
Studie Von Dr Herbert Ohxccrona Pmntdozent Oberarit an dcr 
chirurgischen UnucrsitatsUmik im Scrapbinicrkranlvenhaus Stockholm 
Paper Price 27 marka, Pp 344 with 228 illusuationa Berlin Jutms 
Springer 1927 

This monograph represents a thorough stud) of 105 intra¬ 
cranial tumors, sevcut)-five of which were verified micro- 
scopicallv on operation or at necropsv Of the remaining 
thirtv, twelve vvere classed as suggestive of tumor and 
eighteen as unverified This classification of Ins material 
illustrates the influence of Cushing on Ohvecrona’s clinic, 
and It is obvious througbout the entire work. Perhaps in no 
other field or surger) has the United States exerted such a 
commanding influence The work adds nothing new to our 
ideas of neurologic surger) It is unfortunate that it docs not 
inclidc an attempt to correlate clinical and pathologic pic¬ 
tures because the future progress m neurologic surger) ccr- 
tainlv lies m that direction. It is without am doubt the most 
fliorough report on a clinical stud) of intracranial tumors that 
has come from a continental surgeon and speaks volumes for 
the ideals and ambitions of the author 

V TEXTjSooK-or TuER-SPEeTtes ISCLUDISO THE Essestiae': or Phar 
lACOLOCY AND Materia llEDtCA Bj a Steicn's iVM M D , Pro 
feitor of Applied TberapcuUcs m the kmoersiH of PennsjUanio Seventh 
edition Cloth Price 56 50 net Pp 75B Philadelphia \V B Saun 
ders Company 192" 

The seventh edition of a work of established value requires 
little comment The book is in three essential divisions 
The first is an introductoo section of thirt)-two pages con¬ 
taining material on the composition and preparation of drugs 
ircompatibilitv, methods of administration and conditions 
modif)mg the effects of drugs The second great section 
(491 pages) is entitled “Drugs ’’ In this the subject matter 
15 grouped according to pharmacologic effect The same sec¬ 
tion contains a division of thirtv-four pages dealing with 
remedial measures other than drugs The third section (195 
pages), which is on “Applied Therapeutics' gives tlie treat¬ 
ment of the various diseases and contains a number of 
prescriptions “The names and composition of the various 
official preparations have been made to conform with those 
of the Tenth Decennial Revision of the U S Pharmacopeia 
which became effective, Januar), 1926 References to the 
following drugs and remedial measures appear for the first 
time barium tphednne, etli)lene, but)Ti, sulpharsphenamine, 
tr)parsamide, stovarsol, tb)roxin, insulin, am)dop)Tine, para- 
tlnroid hormone, bismuth potassium tartrate, mercuric ox)- 
C)aiiide, flumerin novasurol (raerbaplien) lie\)lrcsorcinol 
(caprokol), gentian violet scarlet fever toxin and antitoxin, 
ervsipelas streptococcus antitoxin, medical diatherm), trans- 
luvion of blood, and heliotherap) ’ 

POLIOUVELITIS WITH EsrFCIAL REFERENCE TO THE TREATMENT By 
It Russell 3rac\usland MD Sureeon In Chief Orthopedic Depanraent, 
Carney Hospital Boston Cloth Price $5 50 net Pp 402 with 17$ 
illustrations Philadelphia Pea A Febigcr 1927 

This IS a well written and complete exposition of the present- 
dav status of the subject of infantile paral)sis, especially 
from the standpoint of treatment It is a modern compre¬ 
hensive account of the disease one that presents practicall) 
all Its phases, especiall) the principles of treatment The 
greatest progress has been made in the metliods of treat¬ 
ment and particular!) m the orthopedic field Deformit) can 
now he prevented m near!) ever) instance The return ot 
tunctioii can be hastened by proper treatment of the involved 
areas ^ Tinall), b) the use of surgical procedures the wearing 
of cumbersome apparatus ma) be obviated in the majorit) of 
cases From the large number of operative procedures that 
have been devised for the relief of paral)-tic condiUons, 
the author has selected those measures that have stood the 


test of time and can be accepted as standard He emphasizes 
the great importance of the prevention of the development of 
deformities and the necessit) of their earl) correction when 
the) have occurred When the value of these principles is 
impressed on the minds of all medical men the number of 
deformities in infantile paralvsis will be reduced to a mini¬ 
mum The possibilitv of the restoration of function to para- 
Ivzed limbs is greater toda) than ever betore, thanks to 
available therapeutic and operative measures The author 
believes it is feasible that a serum test might be worked out 
and made on children of the most suscepuble age to deter¬ 
mine the possibilitv of establishing individual susceptibilit) 
He believes that there is little doubt that human earners plav 
a part m the diffusion of pohom)ehtis since the virus has 
been proved to exist on the mucous surfaces He states that 
there have been instances pointing to foodstuffs as earners 
of the intcction Concerning the various tvpcs of serum he 
states that at present it is impossible to judge the efneaev of 
anv kind of serum whether normal or immune in form or of 
animal or human nature The prevention of deformit) and 
the correction of deformit) as soon as recognized are the most 
important factors in the treatment of infantile paral)sis 
Since the ctiologic factors that enter into the formation of 
deformit) are known and means are at hand to prevent and 
correct malposition, few cases of structural deformitv should 
ever develop One must be on the alert for the occurrence of 
dcforniilv at all times \s soon as recognized, at whatever 
stage of paral)s!s, it should be corrected Mechanical means, 
manipulative measures and operative treatment should be 
used as indicated This book should be of great value to the 
general practitioner, who is the one who usuall) sees these 
cases first and whose judgment determines to a marked 
degree the ultimate result of recoverv of function It is a 
valuable book to the pediatrician, the neurologist and the 
orthopedic surgeon 

Xerve Tricts or the Brain and Coro ^miojD' Bbvsioioj) 
Applied Acurolojn Bj illiam Keiller F R C S Professor of ^natoraj 
and Applied -aiiatom) Eniversity of Texas Cloth Price $S Pp *ls6 
with illustrations Aew \ork Macmillan Compani 1927 

Tins book IS stated to be the result of twent) v ears' 
experience in teaching anatomv of the brain and cord m such 
a manner as to enable the students to approach nervous dis¬ 
eases thinking 111 terms of anatom) plnsiologv and 
patholog), as applied to the nervous svstem Such a 
manner cannot be commended too higlilv The ordinary 
wide separation betv een the teaching of anatomt phvsiology 
and clinical neurolog) is responsible for manv ot the delusions 
relating to the difficult) of this subject which most students 
inherit Part I supplies a laborator) manual for the studv 
of the nerves and tracts in the central nervous svstem Parts 
n and in “form the basis ol a course ot thirt) lectures 
giving m part II a summary of the anatomv and phvsiolog) 
ot the nerve tracts and in part III the leading 

features of the better known nervous diseases correlating 
their svmptomatologv with anatomical, phvsiological and 
pathological data There is necessani) considerable repe¬ 
tition of material m parts I and II The author has attempted 
V ith considerable success, to correlate the most recent clinical 
and ph)sio!ogic research with his anatomic description The 
author s zeal in this direction at times permits the introduc¬ 
tion of too manv controversial and at present unconhrmed 
theories for undergraduate consumption For example p 192 
The pvramidal rigidit) in the legs is extensor in tipe, and 
IS due to the weakness of the flexors and to the postural 
action of the cerebellum ' Afuscle tone and decerebrate 
rigiditv are described without anv reference to the monu¬ 
mental work of klagnus and Ins scliool There is a general 
acceptance of the teaching of the English school of neurolog) 
In the section ot applied neurologv, perhaps properlv the 
space apportioned to a disease is not related directlv to its 
frtquenc) and importance The clinical cases are described, 
for the most part from the literature and therefore do not 
permit of the same critical comparison as if examined bv the 
author More than a hundred illustrations are grouped 
together in the back of the book References on various pages 
to a large number of these do not permit easy reading or 
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comfortable study The illustrations are indexed bj number, 
opposite each one are the numbers of the pages on which the 
text refers to the illustrations In some instances as many as 
forty-two page references are listed against an illustration, 
including pp 12 to 225 (fig 66, transverse section through 
upper end of pons and inferior colliculi) One would be 
forced to read practically tbe entire book in order to study 
this illustration It is feared that the undergraduate student 
would be greatly discouraged by such a requirement 

ArrECTioss of the Stosiach Bv Burrill B Crohn H D Associate 
Attending Phjsician to the Alt Sinai Hospital New \ork City Cloth 
Price 510 net Pp 902 with 361 illustrations Philadelphia \V B 
Saunders Company 1927 

Here is a much desired book on diseases of the stomach 
It IS practical and unattended by any frills that might repre¬ 
sent the author as riding a particular hobby Proper stress 
IS laid where it should be There is a concise description of 
the anatomy and phjsiology of the stomach, and laboratory, 
physical and roentgenologic methods of examination The 
author lea\es little doubt as to Ins opinion, although he is not 
loath to give the opinions of others There are extensive 
citations from the literature The author’s extensive experi¬ 
ence with ulcer reflects itself in the masterly wav in which 
the subject is portrayed In collaboration with Dr Berg on 
the surgical treatment the author emphasizes the trend of 
resection replacing gastro-enterostomy as the best way ot 
coping with this difficult subject With Dr Kardiner, the 
nervous disturbances of the stomach are outlined in an under¬ 
standable fashion Dr Samuel J Goldfarb, together with 
Dr Crohn, contribute to the subject of radiography of the 
stomach in the same excellent manner The volume as a 
whole IS profusely illustrated with diagrams and colored 
reproductions 

Clinical Case Tamvc Siipplement to Methods in Afedicme By 
George R Herrmann At D Ph D Assistant Professor of Medicine, 
Tulaiie University Cloth Price $1 50 Pp 90 with illustrations 
St Louis C V Alosby Company 1927 

While small, this book describes extensively the methods 
of eliciting histones and making physical examinations Its 
value seems to he in the fact that every possible symptom 
can be elicited, if it is there, by following the method of 
approach suggested In this complexity, however, its use is 
limited to the beginner, particularly the intern who has the 
time to take hours for writing a history By persistence he 
will become proficient in envisaging every angle of a clinical 
case and later find that he can get along without its help 

The AIind and Its Mechanise With Special Reference to Ideo 
Motor Action Hypnosis Habit and Instinct and the Lamarckian Theory 
of Evolution By Paul Bousfield MRCS LRCP and W R Bous 
field R C F R S Cloth Price 54 Pp 224 New A orh E P 
Dutton A Companj 1927 

The mechanism of mental activitj has long puzzled scien¬ 
tists and jiclded little more than many tempting, though 
unproved, theories This essay presents an unusual point of 
view The authors formulate the hypothesis that there is 
an immaterial structure interposed between the material brain 
and the mind This intangible, intermediate brain or “psychic 
organ’ is made of psjchoplasm, the psychic equivalent of 
protoplasm The ultimate constituent particles, the “psychons ’’ 
are immeasurably smaller than electrons or protons The 
mind of man is, according to this theory, made up of two 
correlated sets of mechanisms, I'le material brain with its 
machinerj for receiving sensory impressions, and the psychic 
brain adapted to synthesize these impressions with psycho- 
grams from the memory and present them in consciousness 
This hypothesis, with its supporting evidence, may interest 
physiologists, psychologists and biologists 

Fl psico analisis For el Dr Emilio Alira Paper Price 4 Ptas 
Pp 162 Barcelona Arnau de Vilanova 1927 

Dr Mira reviews the freudian principles of psychoanalysis, 
of the libido and of the interpretation of dreams The 
modifications of the libido by Jung and Adler are given Six 
tables are included illustrating the different types of word 
stimuli used in the technic of psychoanalysis 
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Thc Pneumothorax and Surgical Treatment of Pulmonarv 
Tuberculosis By CUve Riviere MD FRCP Ph>sician City of 
London Hospital for Diseases of the Heart and Lungs Second edition 
Cloth Price $3 25 Pp 311» with 16 illustrations New York Oxford 
Unncrsity Press 1927 

New edition of a special work of well merited popularity 

Bacteriology and Surgery of Chronic Arthritis and Rheumatism 
WITH End Results of Treatment By H Warren Crowe DM B Ch 
MRCS, and Herbert Franklmg C B E MRCS Cloth Price $9 
Pp 187 with illustrations New York Oxford University Press 1927 

Record of special research on arthritis with handsome 
illustrations 

Clinical Researches in Acute Abdominal Disease By Zachary 
Cope BA M D S Senior Surgeon to Out Patients St Mary s 
Hospital Second edition Cloth Price, $3 50 Pp 214 with 44 illus 
trations New York Oxford University Press 1927 

Companion book to author’s special volume on “The Acute 
Abdomen “ 

Medical Insurance Examination Modern Methods and Rating of 
Lives for Medical Practitioners and Insurance Officials By J Paterson 
MacLaren M A B Sc MB Cloth Price $5 75 Pp 312 with iHus 
trations New York William Wood & Company 1927 

Technic of insurance examinations and their interpretation 

Growing Uf The Story of How We Become Alive Are Born and 
Grow Up By Karl de Schweinitz Cloth Price $175 Pp 111, with 
illustrations New York Macmillan Company 1928 

Beautifully printed story of generation and reproduction 

Shaken by the Wind A Story of Fanaticism By Ray Strachey 
Cloth Price $2 50 Pp 317 New York Macmillan Company 1928 

Poorly written novel dealing intimately with the psychology 
of evangelism and conviction 

Diagnosis and Treatment in Diseases of the Lungs By Frank E 
Tylecote MD DPH FRCP Honorary Physicnn to the Manchester 
Royal Infirmary and George Fletcher M A M D M R C P Assiitmt 
Tuberculosis Officer Lancashire Count) Council Cloth Price $2 25 
Pp 270 New \ork Oxford University Press, 1927 

Recent Advances in Tropical Medicine By Sir Leonard Rogers 
CI E M D B S Physician and Lecturer London School of Tropical 
Medicine Cloth Price $3 50 Pp 398 with 12 illustrations Phila 
delphia P Blakiston s Sons &. Company 1928 

Questions physiolociques DACTUALirf: Par Icon Binet professeiir 
agrcge de ph>sioIogie a la Faculte de mcdecine de Pans Paper Price 
18 francs Pp 226 with 55 illustr’Uions Pans Masson & Cie 1927 

European Sporting Actuities Amsterdam Cologne Edited by 
Karl Kicsel and Walter Hulck Paper Pp 158 with illustritions 
Bremen Unnersity Travel Department of the North German Lloyd 1928 

Third Annuai Report of the Pasteur Institute Calcutta for 
THE \ EAR 1926 Government of Bengal School of Tropical Medicine 
and Hygiene Paper Price Is 9d net Pp 18 Calcutta 3927 

pRfcis DE PARAsiTOLOGiE Par E Brumpt professeur a la Faculte de 
medeeme de Pans 1 ourth edition Cloth Price 100 francs Pp 1452, 
with 800 illustrations Pans Masson Cie 1927 

Public Health Statltes 1927 Supplement Acts of the 1927 
Gei» ral Assembly Relating to Public Health Paper Pp SO Hartford 
Connecticut State Department of Health 1938 

Spray Painting in Pennsylvania Commonwealth of Pennsylvania 
Department of Labor and Industry Special Bulletin No 16 Paper 
Pp 202 with illustrations Harrisburg 1926 

Annual Report of the French Benevolent Society of New York 
F on the Year Ending September 30 1927 Paper Pp 116 M«th 
illustrations New York 1927 

Report of the Registrar General Board of Health of the 
Territory of Hawaii Burevu of Vital Stvtistics for the Fiscal 
Year Lnded June 30 1927 Paper Pp 115 Honolulu 1927 

Memoria anual corresposdiente a 1926 Paper Pp 78, 
illustrations Buenos Aires Instituto de Mcdicina Experimental 1927 
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Medicolegal 


Injury to Eye Resulting in Cataract and Loss of Lens 
V Dorftmn &■ kiima jU cl at (Conn) US All R -DS) 

The Supreme Court of Errors ot Connecticut sus that the 
compensation commissioner foiimj that the claimant in this 
proceeding under tlie workmen’s compensation act receiied 
an injiiri arising out of and in the course of his eniploiment 
his left c\e being pierced b\ a nail As a result of the iiijun 
a traumatic cataract detcloped in the eje and was remoeed 
b) an operation, which also required the remoial ot the lens 
of the eic In addition to compensation ot ?21 a week for 
the period of total incapacitj, the commissioner decided that 
the specific injun should be compensated for at ?21 a week 
for 10-t weeks for the reduction in the injured eje to 10 per 
lent or less of normal \ision with glasses The commissioner 
found that bj using a glass made for that purpose the 
claimant could get 20/30s msioii in the injured eje which is 
a loss of about 7 or 8 per cent of its normal eision On 
motion to hate the meaning of the terms ‘20/30s \ision and 
binocular tisioii ’ as shown bj the medical testimoiu added 
to the finding, the following addition is made The term 
20/30s' with reference to e\e tision means that the claimant 
with correcting lenses, can read a line at 20 feet that In 
should iionuall} read at 30 feet Binocular \ision means 
that the images found bj each cji separateK oierlap in the 
brain and art perceited as a single image It is the abiliti 
to fuse, III a plane, perception in each eve There is an image 
formed in the macula, the most sensitiie and important part 
of the retina in each eje, and if the e\cs diiergc for example 
if the indnidual has paraljsis of one muscle he percenes 
two images where there is onlj one because he is not able to 
iwerlap the two images in the brain, he no longer has 
binocular \ ision 

Two paragraphs of the commissioner’s finding' stated 
(8) That the claimant could not use the uninjured eie and 
the mjurtd eje with the glass at the same time (11) That 
with am pair of glasses which gate the claimant more than 
one tenth of msioii in the injured eie he could not use the 
two e\es at the same time, so that he was at all times for 
practical purposes, a one-ejed man He must alwais dis¬ 
sociate the MSion of the two ejes For those two paragraphs 
the following should be substituted 

(8) While he cannot use tlie ejCs. together he probab{> does a«ii>ociate 
the tuo ejes He has 20/30 s Mston m the injured eje Reading is a 
dilTereut matter that is a matter of focus 

(U) He has lost binocular or stereoscopic msioii but there are people 
without injur\ who use both ejes single and so do not h3\e actual 
stereoscopic msioii This man probably uses both e^es with thinj,*; on 
one side and for things on the other side of his field of m’^ioii he uses 
them separatclj The e>c i*; not useless for there are «c\eral other u<e 
for the eje besides binocular vision e g the field of vision—seeing 
objects from the side—and color vision He can still use the eje for 
these purposes If he lost the injured eve he would suit have the u c 
of the uninjured one and if he lost the uninjured one he would not be 
hlmd and could still follow a useful occupation 

The statement of a phjsician as to the discussion and con¬ 
clusions at a meeting of certain members of tiie state medical 
association was not such a subordinate fact as to justiH 
inclusion in tlie finding 

The loss of the lens was a 'loss of a substantial part’ of 
the e\e, within the meaning of section 5352 of the general 
statutes, and an award might therefore properlj be made 
within the terms of that proMSion, and based on a correct 
finding of the operatue facts This court cannot take the 
Mew that the eje was worse than useless 

The requirement that the compensation be based on the 
injurj to one eje onh raises a question essentialK medical 
md It IS certainK not free from difficultj The functions of 
one eje must he differentiated from those of the two e\es 
acting in conjunction The injurj is to one eje onh, and it 
becomes necessarj, the Connecticut statute proMsious being 
what thej are, to define the functions of that one eie and 
estimate the loss, or the extent of the loss of each of those 
uses winch the mjurj has caused Among these uses there 


should be considered the part which one cie plais in gning 
field Msion color Msion and binocular msioii which the 
claimant enjosed before the injun The commissioners con¬ 
clusion will necessarih be based on expert medical eiideiice, 
and that evidence should be given with this distinction clearlv 
in mind There are certain conditions which naturallv have 
their bearing on the result such as habilitv that the other eve 
maj sometime be lost, rendering the value of the defective 
eje something quite different from its present value \ ques¬ 
tion of this nature should be presented with the greatest 
possible care to the end that the commissioner mav be able 
to find with clearness and in sufficient detail the tacts from 
the medical opinions, together with the grounds on which 
the opinions rest 

Procedure in Illinois After Revocation of License 

(Carter Sletlon Dtreclar of Detariirenl of Registration and Ednca ton 
et at (fit) 15S k E R 126) 

Ihe Supreme Court of Illinois savs that the department of 
registration and education revoked the license of Dr Carter 
as a phjsician and surgeon June 21 1926 He sued out a 
writ of certiorari from the superior court of Cook Countv to 
review the order, and that court entered an order suspending 
the operation of the revocation during the peiidencv of the 
writ December 4 the cause was heard and the court set 
aside Its order of suspension and dismissed the writ oi 
certiorari December 22 Dr Carter filed a praecipe for a 
writ of error with the clerk of the supreme court and a writ 
of error and scire facias were issued returnable to the Feb- 
ruarj term Ko order of the court was made for the issue ot 
the writ or was asked for The medical practice act provides 
in section 17 (Smith-Hurd Rev St 1925 c 91 sec 16b) for 
the procedure in cases of revocation or suspending of license' 
Paragraph (b) provides that the suspension or revocation of 
a license mav he reviewed bv the circuit court or the superior 
court of Cook Countv bv writ of certiorari and paragraph (c) 
that judgments and orders of such court shall be reviewed 
onij bj the supreme court and onlj upon writ of error, which 
the supreme uourt in its discretion mav order to issue onh 
upon showing ot probable error if applied for not later than 
the second dav of the first term of the supreme court tollovving 
the rendition of the judgment or order sought to be reviewed 
but if the first daj of said term is less than tliirtv davs from 
the rendition of said judgment or order then application for 
said writ of error maj be made not later than the second dav 
of the second term following rendition thereot, but not other¬ 
wise ’ Since no application was made to the court for the 
issue of the writ it was improvideiitlj issued, and the court 
was without jurisdiction iii the cause The writ ot error was 
therefore dismissed 

Action Under Death by Wrongful Act Statute 
t Varroi tV D ) 21o k I! R S ) 

The Supreme Court of North Dakota savs that this was 
an action for damages which the plaintiff claimed under the 
death bv wrongful act statute, for the death of an adult 
unmarried daughter At about 5 p m on a Thursdav the 
defendant a practicing phvsician took the plaintiffs daughter 
to a hospital and tried to make arrangements to have her 
received at the hospital She was then apparentlj verj ill 
and suffering great pain The defendant told the hospital 
authorities that he believed that she had had a miscarriage 
The hospital was unable to receive her, but the defendant 
was advised that one of the other hospitals would The 
defendant then left with the patient and returned to hi' 
office He remained with her in liis office until Sundav night 
He put her on the office couch and covered her with an 
armj blanket The woman was ven ill, hut he did not 
administer treatment save to give her a little water On 
Sunday night she was unconscious and he thought nothing 
could be done for her so he left her there and went home 
When he returned on Mondav morning he found her dead 
A necropsv disclosed that the cause of her death was peri¬ 
tonitis, hemorrhage, and shock brought about bv a rupture 
of the uterus The rupture was due to instrumental inter- 
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fcrence A\ith prcgnancj She had been about three months 
pregnant No evidence was offered on behalf of the defen¬ 
dant The jurj bj its special \erdict found that the woman 
had gone to the defendant for treatment and that he had so 
negligently treated and cared for her that death resulted 

The supreme court thinks that the record fully sustained 
the findings of the jurj respecting the death of the woman 
and the cause thereof Regardless of whether the defendant 
performed the operation on her, which the testimony unques- 
tionablj showed was performed by some one, it clearlv 
appeared that immediatelj before or after it was performed 
she sought professional treatment of the defendant, and tint 
thereafter she remained in his care until her death It was 
equally clear that the defendant was guilty of the grossest 
negligence in the care given and the treatment administered 
to her, and that the jurv was well justified in finding that 
her death resulted as a consequence of this negligence 

The defendant urged that the woman was over age (30 years 
old) , that she was under no obligation to furnish work or 
services to the plaintiff, that the plaintiff was well-to-do and 
not dependent on her, that in any t\ ent the extent and 
value of such work and services as the plaintiff might receive 
from ins daughter were altogether conjectural and specula¬ 
tive But the court is of the opinion that the evidence was 
sufficient to sustain the finding of the jury that the plaintiff 
suffered injury on account of the death of Ins daughter by 
way of loss of work and services which he was reasonably 
entitled to expect to receive from her in the amount of $3,000 
In such an action as this he was also entitled to recover on 
account of the reasonable and proper funeral expenses 
incurred and paid by him But in an action for damages for 
death by wrongful act a f ither cannot recover on account of 
loss of the societv and companionship of an adult unmarried 
daughter 

Finding of Total Incapacity from Diabetes Set Aside 

(Tcras indemmiv Ins Co s James (Tesas) ’97 S W R 254) 

The Court of Civil Appeals of Texas says that the plaintiff 
brought this suit to set aside an award of the industrial acci¬ 
dent board in favor of the defendant, who was an employee 
of a pipe line company that carried insurance with the plain¬ 
tiff, and who was injured in the course of his employment 
It w'as undisputed that the defendant was suffering from dia¬ 
betes, and that before the injury he had not been thus afflicted 
The plaintiffs assignments attacking the submission of the 
issue of total incapacity and the finding of the jury that the 
defendant was totally incapacitated are overruled The evi¬ 
dence raised the issue and this court thinks that it was 
sufficient to support the finding of total incapacity at the 
time of the trial It was sufficient, also to show that the 
defendant’s diabetic condition was caused by the injury 

But assignments challenging the submission of the issue 
of permanent total incapacity and the sufficiency of the evi¬ 
dence to support the jury’s finding of permanent total 
incapacity are sustained Several physicians testified, all of 
them at the instance of the defendant, and none of them 
testified that his total incapacitv was permanent—there was 
no testimony to that effect It was true that all of the physi¬ 
cians testified that the defendant had diabetes, and that dia¬ 
betes was regarded as incurable, but they also testified that 
when diabetes is treated with insulin and the patient put on 
proper diet the disease quickly yields to the treatment and 
the patient usually became as normal as most people The 
defendant admitted that he had been advised by the physicians 
that he had diabetes, but that he had not been treated for 
the malady because he said, he was not financially able to 
do so However, if the issue of permanent total incapacity 
could be said to have been raised by the evidence, then, in 
the opinion of this court the finding of the jury of permanent 
total incapacity was so against the weight of the evidence 
as to be wrong and could not be allowed to stand All the 
evidence was to the effect that, when diabetes is treated with 
insulin and the patient put on proper diet, relief followed, and 
the person was restored to a normal condition In this state 
of the evidence the finding of permanent total incapacity must 
be set aside While total incapacity may exist at the time 


of the trial, and the circumstances may indicate tint it will 
continue for 401 weeks, yet it may not be permanent, that is, 
unchanging or never ending, the proof should show the 
incapacity to be total and permanent 


Society Proceedings 


COMING MEETINGS 

AlaMma, Medical Association of the State of Btrmmglnm April 17 ’0 
Dr D L Cannon 519 Dexter Avenue Montgomer> Secretar% 
American 4s ociation. for Thonctc Surgery Washington D C \pnl 30 
May 2 Dr Ethan Flagg Butler Sayre Pa Secretary 
American Association of Anatomists Ann Arbor Mich April a 7 Dr 
Lewis H Weed Johns Hopkins Medical School Baltimore Secretary 
American Association of Genito Urinary Surgeons ashington D C 
\pril 30 May 2 Dr H L Kretschmer 122 S Michigan A\eiuic 
Chicago Secretary 

American Association of Pathologists and Bacteriologists Washington D C 
May 1 2 Dr H T Karsner 2109 Adelbert Boad CJeieland Secretary 
American Bronchoscopic Society Washington D C April 30 Dr 

Louis H Clcrf 128 South 10th Street Philadelphia Secretary 
American Climatological and Clinical Association \\ ashington D C 
May 1 2 Dr A K Stone Auburn Street rraimngham Center Mas 
Secretary 

American Dermatological Association Washington D C April 30 May 2 
Dr C Guy Lane 436 Marlborough Street Boston Secretary 
American Gaslro Enterological Association Washington D C April 30 
ifay 1 Dr W J Mallory 1720 Connecticut Avenue K W'ashing 
ton D C Secretary 

American Gynecological Society W^ashington D C April 30 Jfay 2 Dr 
Floyd E Keene Medical Arts Building Philadelphia Secretary 
American Laryngological Association Washington D C May 13 Dr 
G M Coates 1721 Pine Street Philadelphia Secretary 
American Laryngological Bhinological and Otological Society Washington 
D C May 3 5 Dr B L Loughran 33 East 63d Street New \ork 
Secretary 

American Ophthalmological SocieK Washington D C April 30 Ma\ 3 
Dr Emory Hill Professional Building Richmond Va Secretary 
American Otological Society Washington D C April 30 May 1 Dr 

T J Harris 104 East 40th Street New York Secretary 
American Pediatric Society \\ ashington D C April 30 May 2 Dr 

H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Pharmacological Society Ann Arbor Mich April 1214 Dr 
E D Brown University of Minnesota Minneapolis Secretary 
American Physiological Society Ann Arbor Mich April 1214 Dr 
W J Meek Science Hall University of Wisconsin Madison Secretary 
American Society of Biological Chemistry Ann Arbor ^Iich April 12 14 
Dr D W \Vilson University of Pennsylvania Medical School Phih 
delphia Secretary 

American Society of Clinical Investigation Washington D C April 30 
Dr J T Wearn Boston City Hospital Boston Secretary 
American Society of Tropical Medicine Washington D C May 12 Dr 
Benjamin Schwartz P 0 Box 131 Pennsylvania Avenue Station 
Washington D C Secretary 

American Surgical Association Washington D C April 30 May 2 Dr 
Lincoln Davis 205 Beacon Street Boston Secretary 
Arizona State Medical Association Tucson April 19 21 Dr D F 
Harbndge Goodrich Building Phoenix Secretary 
Arkansas Medical Society El Dorado May 1 3 Dr W R Bathiir t, 
810 Boyle Building Little Rock Secretary 
Association of Amencan Physicians Wa^^hington D C May 13 Dr 
J H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Sacramento April 30 May 3 Dr Emnn 
W Pope 593 Market Street San Francisco Secretary 
Congress of Physicians and Surgeons of North America Washington D C 
hiay 1 2 Dr W B Steiner 646 Asylum Avenue Hartford Conn 
Secretary 

Federation of American Societies for Experimental Biology Ann Arbor 
Mich April 12 14 Dr E D Brown University of Minnesota 
Minneapolis Secretary 

Florida Medical Association Tampa April 3 4 Dr Shaler Richardson 
111 West Adams Street Jacksonville Secretary 
Georgia Medical As‘:ociation of Savannah May 9 11 Dr A H Bunce 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Chicago May 8 11 Dr Harold M Camp 
Laid Budding Monmouth Secretary 
Iowa State Medical Society Cedar Rapids Mav 9 11 Dr Tom B 
Throckmorton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Wichita May 8 10 Dr J F Hassig 804 Huron 
Building Kansas City Secretary 

Louisiana State Medical Society Baton Rouge April 10 12 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 24 26 
Dr John T King Jr 1211 Cathedral Street Baltimore Secret t\ 
Mississipni State Medical Association Meridian May 8 10 Dr T M 
Dye Clarksdale Secretary 

New Mexico Medical Society Albuquerque I^Iay 10 II Dr L B 
Cohenour 219 West Central Avenue Albuquerque Secretary 
North Carolina Medical Society of the State of Pinchurbt April 30 
May 2 Dr L B McBrayer Southern Pines Secretary 
Ohio State Medical Association Cincinnati May I 3 ^fr Don K Jfarfm 
131 East State Street Columbus Executive Secretary 
Pacific Coast Oto Ophthalmological Society Santa Barbara April 18 20 
Dr Walter F Hoffman 817 Summit Avenue Seattle Secretary 
South Carolina Medical Association, Columbia April 17 19 Dr E I 
Hines Seneca Secretary 

Tennes ee State Medical As ociation Nashville April 10 12 Dr H H 
Shoulders Lambuth Budding Nashville Secretary 
Texas Slate Medical jVs«ociation of Galveston May 8 10 Dr Holman 
Taylor Medical Arts Budding Fort Worth Secretary 
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Current Medical Literature 


AMERICAN 

The Iibnry JcikIs periodicals to rcHows of the As ociation 

and to iiidi'idtnl subscribers to The Journal lu America for a period of 
three dajs ^o foreign journals arc available prior to 1921 nor domestic 
prior to 1923 Periodicals published by the American Afcdical \ssociation 
arc not available for lemlnig but may be supplied on order Peqiicsts 
should be acconiinnied bi stamps to cover postage (6 cents if one and 
12 cents if two periodicals arc rciiuestcd) 

Titles inarled with an asterisk (*) arc abstracted below 

American Journal of Pathology, Boston 

4 1 90 (Jan ) 1923 

Pathologj of Ddbarziasis H S llutcliisoii, Taiita Egvpt—p 1 
•Jvoenigenographic Studj of Circulation in Normal and Pathologic Kidney 
r S Graham Plnladeiplna —p 17 

•Etiology and Pathology of Cystic Pjelitis Cjstic Ureteritis and Cjstic 
Cistitis. H D Morse Rochester, Minn—p 31 
•Malignant Tumor Siinulatins Bone Marrow S Warren Boston—p 51 
Ectopic Chonoiiepithclionia E dc 7alka Budapest Huiigarj —p 5« 
Muscle Hemoglobin in Human Autopsy Material W' \V W^oodrufl md 
G H Whipple Rochester, N 1 —p 75 
Epithelial C>st of Hjjioplijsia M Pulstovv Boston —p S7 

Roentgenograpbic Study of Circulatton of Kidney — 
Gnlnm finds tiiat the iiijectioii of the rcinl \csscls with t 
radiopaque suspension, and subsequent roentgenograph} ol 
the kidnc}, ha\c proved the accepted anatomic conCLption 
of the arterial tree in the normal kidney to be correct Such 
examination is of definite value in the studv of thrombosis of 
vessels and infarcts \ comparison of the roentgenograpbic 
appearance of the arterial tree with the urea nitrogen reten¬ 
tion in the blood has failed to show a direct relationship 
between moderate arteriosclerosis per se and impaired renal 
function Acute nephritis, acute degenerative parcnclijmatous 
changes m the I idney tissue, and passive congestion liavc not 
given a distinctive picture on the roentgenograms 
Etiology of Cysts of Kidney, Ureter and Bladder—Morse’s 
stud} fails to reveal evidence to support the secretory theory 
of the formation of these cysts Thej are formed by degenera¬ 
tion of the central cells of the epithelial cell nests 
Malignant Tumor Simulating Bone Marrow—Warren pro 
poses the name liemocj loblastoma for a tumor resembling 
bone marrow, apparently primary cither in the pelves of the 
kidneys or in the retroperitoneal fat tissue, which was found 
in a woman, aged 42, without evidence of leukemic involvement 
Ectopic Chorionepitbelioma of Ovary and Liver—Two 
cases of ectopic chononepiflielioma are reported by dc Zalka 
one a primary chononepithelioma of the ovary the other of 
the liver In the first case no other genital focus existed 
Metastatic nodules were found in the skin, lungs, kidneys 
liver, pancreas, brain and left temporal bone In the second 
case no pnmarv genital tumor was found, and but few and 
small metastases were observed in the lungs and ni the left 
kidney, the liver, however, was considerably enlarged and 
contained huge masses of histologically typical chonon- 
cpitheliomatous tissue No teratomatous elements were 
demonstrable Both cases are regarded as being ectopic 
Uiorionepitbeliomas initiated by the transportation in a 
retrograde manner of chorionic elements through the inferior 
vena cava 

Amencan Journal of Public Health, New York 

18 I 130 (Jan ) 1928 

Has Prohibition Jmpraved Public Health’ L I Dublin—p 1 
• Common Cold’ V S Cheney, Chicago—p 15 
Relation of Public Health and Clinical Laboratories T G Hull Spring 
field Ill —p 33 

Chicago s Tuberculin Testing Program H N Bundesen and H C 
Becker Chicago —p 36 

Cause and Treatment of Cominon Cold —-Cheiiey asserts 
tint he has been able to induce all the symptoms of a cold, 
in varying degree from a simple coryza to that of grip, by the 
induction of an artificial acidosis through the administration of 
aiwiwoiwunv and calcium clilorides The degree of severity of 
the symptoms was in direct ratio to the degree of acidosis 
n 'iced The svmptoms rapidly subsided on the administra¬ 


tion of sodium bicarbointe m large doses by mouth and by 
rectum If the disease is attacked when there is a beginning 
dryness in the pharvnx or t slight corvza, or congestion of the 
mucous membrane of the nose and alkalization is instituted 
by giving (>0 grnin (4 Gm ) doses of sodium bicarbonate everv 
two hours for three doses, when usually the urine is alkaline 
to litmus paper, a ‘cold’ can always be aborted At the time 
of taking the treatment, the usual meal should be dispensed 
with or should consist of milk and some cereal, or soup or 
broth If the bowels arc constipated, they should not be 
moved by a cathartic or laxative but the loner bowels should 
be relieved by a soap suds enema When a cold has advanced 
to the stage at which there is a hoarseness and a profu'C 
coryza, or when this condition Ins advanced to what is gen¬ 
erally termed 'a cold," Cheney gives an initial dose ot 
60 grams (4 Gm ) of sodium bicarbonate, 30 grams (2 Gm ) 
every two hours for six doses, then 20 grams (I 3 Gm ) every 
three hours during the waking period until the cold is checkvd 
The administration of the sodium bicarbonate should always 
be in or followed by a large glass of hot water Locallv be 
sprays the nose and throat with an alkaline solution, 
1 drachm (4 Gm ) of sodium bicarbonate to 1 pint of water 
morning and night If the bowels arc constipated, an enemi 
of soap suds will relieve the lower bowels 

Annals of Internal Medicine, Ann Arbor, Mich 

1 203 272 (Oct ) 1927 

•Insulm and Carbohydnle Tolerance \V At Brace Ann Arbor—p 201 
Conservative Trealment of Gangrene Complicating Diabetes J E 

Harbinson Woodland Calif —p 212 
•Relation of Trauma to Cardiac Disease L A Levisoii Toledo OIiio 

—p 227 

Basal Blood Pressure m Normal T \ Milter W Osborne and K C 

Romig Eugene Ore—p 231 

Torula infection in Man 0 Bergliaiiseii Cincinnati —p 235 
Roentgen Rav Treatment of Goiter C W Grier Pittsburgh—p 241 
Aneurysm of Rena! Artery E Weiss Philadetphia—p 247 
Value of Scholarship C G Hcyd New \ork—p 251 

Insulin and Carbohydrate Tolerance —Brace concludes tint 
there Ins been no evidence advanced which shows that tiK 
daily administration of insulin over long periods has been 
followed by a gam in the total dextrose tolerance of i 
diabetic patient which could not be explained by desuganza- 
tioii or recovery from infection A failure to obtain evidence 
of improvement in the tolerance for dextrose in five patients 
who had received weighed, high fat, low protein and low 
carbohydrate diets and daily insulin over periods varying 
from thirtv-two to forty-five months has given no ground for 
believing that insulin is capable of ellLCting a cure or a 
partial cure of human diabetes mellitus Insulin has shown 
no more ibility to arrest the downward progress of the 
disease than the earlier treatment without the drug Each 
of these patients has lost tolerance during the period ot 
treatment with insulin 

Relation of Trauma to Cardiac Disease —Levison reports 
the case of a healthy man who sustained a severe crushing 
of the chest when caught between two trucks Later be com¬ 
plained of severe pain in the chest and on examination an 
auricular fibrillation was discovered The man recovered 
completely from this condition Levison is convinced that it 
was of traumatic origin 

Torula Infection of Tongue — A case of ulceration of the 
tongue IS reported by Berghausen, in which Torula histolitua 
was isolated from the lesion The marked skm reaction 
following the subcutaneous injection of t boiled aqueous 
extract of a culture of the organism indicates that a state 
of liypersensitiveness existed Complications in the form ot 
a mottled infiltration of the parenchyma of the lung and 
enlargement of the spleen were present The blood culture 
was negative Unfortunately, permission was not granted to 
perform a necropsy to determine the character of the lesion in 
the lungs and spleen At no time was it possible to obtain a 
specimen of sputum to examine for tubercle bacilli The 
patient had never worked in an atmosphere containing dust 
so that the changes in the lung cannot be attributed to sidero- 
sis Temporary improvement followed the employment of 
neoarsphenamme intravenously Local antiseptic measures in 
the form of the various dyes, arsphenamine and sodum 
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perborate were of no a\ail The exposure to tl^e roentgen rav 
and radium Mas fonoA\cd In such a reaction that the patient 
did not care to ha\c these repeated aVO improvement fol¬ 
lowed their use Quinine sulphate and sodium iodide inter- 
nail} over a prolonged period seemed to be ot no benefit 
Death was due to inanition, the patient steadih losing m 
weight and finalh refusing food 

1 67 -162 (Dec ) 192( 

* \ction of Atiopinc and Calcium and Panihjroid Preparations in Arterial 
Hjperten<ion H O -Mtnow Minneapoli*; and J P 0 Hare Boston 
—p 367 

Pathologic and Clinical Significance of Congenital One Sided Kidne) 
Defect with Presentation of Three ^ew Case« of Agenesia and One 
of Aplasia C H Fortune Ann Arbor —p ^77 
rmbr\oliornionic Relations of Th%roid Gland to Ectodermal Tis ues 
R C Moehlig Detroit —p 400 

Effect of Pituitary Administntion on Growing Dogs \\ G Downs Jr, 
Ann Arbor ~~p 412 

Mimentarj Canal of Aledical Student Radiotcapliic Suulie*? T \V 
Todd Cleveland —p 420 

Transfusion in Preoperative and Postoperative Conditions with Anemia 
D D Stofer FCan’sas Citj Mo —p 432 
laboratory Service in Cniliin Hospital H I Cosline Vicksburg Miss 
—p 429 

Effect of Atropine, Calcium and Parathyroid on Arterial 
Hypertension—Altnon and O’Hare treated eleven cases of 
In pertensioii mtli calcium chloride I Gni and atropine 
000025 Gm four times a day for from three to four weeks 
In si\ of these cases it had no effect on the blood pressure 
In fixe other cases it might be credited with having some 
slight effect Paratliyroid extract, 00063 Gm by mouth was 
used in three cases of hypertension over a sufficiently long 
period to obtain its action without any apparent effect on the 
blood pressure Parathyroid extract Hanson was used in 
three cases in increasing daily dosage until a nnximum of 
0039 Gm was given and this dosage was then maintained 
No constant immediate effect from tiie parathxroid was dis¬ 
cernible The smxll variations tbit occurred were within 
normal limits of blood pressure xarntion In two of the 
three cases there did not appear to be any sustained depressor 
effect on the blood pressure 

Transfusion in Severe Hemorrhage and Shock —Stofer 
asserts that transfusion is the most successful means of com 
bating sex ere hemorrhage or sliock x et dex ised both pro 
operatixe and postoperatixe In chronic secondary anemic 
patients, transfusion undoubtedly makes the patient a better 
operatixe risk and its use may be life saxiiig The indications 
and limitations for preoperativc and postoperatixe trans 
fusions should be better understood and adxantage taken of 
them more often 

Archives of Dermatology and Syphilology, Chicago 

17 153 292 (Fell) 1928 

-Intraciitaneoiis Method of Treating Argjna A W Stilliaiis and T K 
LaisJess Chicago—F 353 

-LMiiphogranulomalosis Cutis Hodgkins Disease H E Miller San 
Francisco—p 156 

-Epilation xMth Thallmni Acetate in Treatment of Ringworm of Scalp in 
Children B F Felden New fork—p 182 
Fiiiigi and Fungous Diseases III A Castellam New Orleans —p 19-1 
t e of Grenz (Infraroentgen) Rays in Dermatologic Conditions J J 
Eller and G Bucky New \ork—p 221 

Intracutaneous Method of Treating Argyria—According to 
Stilhans and LaxvJcss, a mixture coiitaming 0 25 per cent of 
potassium ferncyanide and 6 per cent of sodium tbiosulpbate 
injected iiitradermally quid Ij remoxes the bluish discolora 
tioii of argyna 

Lymphogranulomatosis Cutis—Two cases of Ixmpliognnu- 
lomatous infiltrations of the skin are reported by Miller One 
patient dexeloped cutaneous nodules three and one-half years 
alter the appearance of a generalized crx throdeniia that was 
originally considered pityriasis rubra (Hebra type) The 
second patient had a universal granulomatous infiltration of 
the skill tint was diagnosed after examination of the micro¬ 
scopic changes in sections of the skin and a lymph node 
The observations on a patient with a large cell lymphosarcoma 
that simulated a mycosis d emblee or a ‘chancre de lynipho- 
«ranuIomateux” are presented A patient with a small cell 
Umphosarcoma of certain lymph nodes and lymphogranuloma¬ 


tosis of others demonstrates the close relatinns'iip be xxeeii 
the diseases of this group 

Epilation with Thallium Acetate — V report of fortx-seven 
children with trichophx tosis of the scalp is made hx rddeii 
with thirtx-six cures after one adni nistntion ot thallium 
acetate by mouth 0 003 Gm per kilognni oi hodx weight 
being given Epihtion usually appears on the cighteciith day, is 
entirely spontaneous in approxim itcly SO per cent of the 
cases and has to be completed bx the extnction of loose 
hairs with adhesive strips, which is cntirelx painless The 
epilation is not entirely dependable since there will be cases 
in which only partial results arc obtained Local treatment, 
which consists of painting the scalp with 5 per cent tincture 
of iodine and applxing a 10 per cent sulphur oiiUinent daily 
should be continued throughout the entire pciiod Particular 
attention should be paid to the rcniammg short, broken off 
hairs Patients with a marked discrcpaiicx between weight 
and age are unfit for pure thallium treatment, the combined 
method consisting of one half or two thirds of the dosage 
of both the roentgen ray and thallium offers cxcntiiallx i 
good outlook Thallium is strictly to be avoided in full 
dosage in adults and in children approaching pubertx because 
of Its serious toxicity Repetition of the thalluiin intake in 
less than two months is dangerous and is to be avoided The 
thallium should be taken on an empty stomach and should 
be dissolved in sugar water in the presence of the phxsician 
who must assure himself that undissolxed salt does not remain 
111 the glass Acute infections, which are generally debihtat 
mg and diseases of the kidneys are contraindications to the 
thallium medication 

Archives of Neurology and Psychiatry, Chicago 

19 201 376 (Fell ) 1923 

Role of Dorsal Roots in Muscle Tonus S W Ranson St Louts — 

p 201 

-Concentric Periavial Eiicejihahtis J Baio Budapest Hungary —p 242 
-Abscess of Brain I B Diamond and P Bassoe Chicago —p 265 
Aphasia Study of Normal Control Cases G H J Pearson B J 
Alpers and T H Weisenburg Philadelphia—p 281 
Colloidal Gold Reactions witli Spinal Fluids Coiit imiiiated with Blood 
H G hfehrtens H A MycKofT and R 31 Davis San Francisco — 
P 296 

Analysis of Abnormal Posture of Head in Pari iiisonism of Various 
Origins \V M Kraus and N E Silverman Kew y ork—p 301 
-Sxmpathetic Paratxsis I I Iakov leva D K Bogorodinsky and G hi 
rreidoxitch Tashkent U S S R—p 311 
Tiiciity Six Kormally Possible Forms of Rotatioinlly Induced Ky tagmus 
J Fax ill Chicago—p 31S 

Barhital (Veronal) Addiction P Work Denver—ji 324 
Circumscribed Suppur itions of Spinal Cord and Meninges Case of Sub 
dural \bsccss with Functional Recovery Following Operation A E. 
Bennett and ) J Keegan Omaha —p 329 

Concentric Periaxial Encephalitis —Balo describes an elec- 
tixe and isolated disease of the cerebral white matter which 
IX characterized by the occurrence of foci xarxing in size 
flora that of a lentil to that of a pigeons egg and presenting 
{.rax softening and in a part CDiieentncity In these foci 
the medullar) sheaths are destroyed and the axis cylinders 
remain intact Proliferation of the neuroglia follows the 
destruction of the medullary sheaths, and mast gha cells occur 
which partly undergo degeneration and become the subject of 
gliopbagn The concentric foci develop in such i niamier 
that degenerated layers alternate with normal layers of white 
matter The changes about the vessels indicate the mfiain 
niatory character of the process Syphilis appirciUly docs 
not play a part in the etiology Bactenologic examination 
did not rexea! any micro-organisms IiKneercbraJ inocula¬ 
tion with material from the brain into rabbits did not trans¬ 
mit the disease One would infer from this that the causative 
agent is a lecithiiioly tic ferment that exercises its action from 
different foci at different intervals Among the diseases of 
the brain known to date, the condition in the case reported 
resembles acute multiple sclerosis and the encephalitis peri¬ 
axialis diffusa of Sclnlder The disease differs from encepha¬ 
litis periaxialis diffusa because of its focal character It 
differs from multiple sclerosis because in that condition both 
the brain and the spinal cord and both the grav and the white 
matter are affected The case reported resembles most the 
cast of Barre Morin, Draganesco and Reys iiid llic third 
case of Afarburg described in Ins work on acute midtiplc 
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sclerosis Bilo suggests that the term leukoencephalitis 
pernMahs concentnea he used to designate the pathologic 
conditions described In him 

Abscess of Brain—In one of the tno cases reported b> 
Diamond and Bassoc, the clinical picture resembled that of 
epidemic encephalitis, in the other, that of tumor of the brain 
Sympathetic Paralysis — Two cases arc reported bv 
Yakoilcia et al In the first case that of a healthy person, 
the blood pressure, the type of capillaries, the Mscosity, the 
clotting and the blood sugar were equal in the arm and in the 
leg This is an instance of complete isotonia In the second 
case a transaerse injury of the spinal cord, definite changes 
were noted In the somatic sphere this patient had a para¬ 
plegia in the sympathetic sphere he had a parahypertonia a 
parahyperglyccmia etc The distribution of tbe symptoms is 
corrcspondingU similar 

Boston Medical and Surgical Journal 

lor 1439 I4S6 (Feb 2) 1928 

Clinical Observations on Well Palients K Fitz Boston —p 14j9 
T'VO Weeks Course for Cotnmandine Officers niul Ftcculivcs Medical 
Field Service School Carlisle Barracks Pa L S Mcdalia Boston 
p 1444 

Intrac annl HcmorrlnRe of Ncu Born Rehtion to HeinorrliiKic Dtath 
cs»«i B Burpee M*tTic1ie<;ler N H —1449 

Endocrinology, Los Angeles 

11 497 612 (Nov Dec) 1927 

•Carbohidrate Metabolism in Hjpcrthjroidism H J John Cleveland 
■—p 497 

Pathologj of Colter \ E Hertzler Halstead Kan —p aS2 
‘Addison s Di ease \\ itbout Pigmentation D G Glvrist and I G 
Rovvntrec Roclieslcr Minn —p 589 

Ciise of Phisiotogic Castration m Fowl H B \ ocom and 3 B Fhnn 
Portland Ore —p 593 

Carbohydrate Metabolism in Hyperthyroidismreport is 
made by John of a sfudv of the carbohydrate metabolism m 
ninety two cases, together with a discussion of the pertinent 
literature He sats that there is no dextrose tolerance curve 
specific for hyperthyroidism That is, a definitely diabetic 
type of curve may be present m a mild case of hyper¬ 
thyroidism and a normal curve may be present in a very 
severe case of hyperthyroidism Thyroidectomy lowers the 
total metabolism and in consequence improves the carbo¬ 
hydrate tolerance In cases m winch little of no improve¬ 
ment follows thyroidectomy, this is due to the fact that lack 
of proper diabetic treatment or insufficient treatment has 
followed the operation If diabetes develops after a thyroid¬ 
ectomy this IS due either to other extraneous factors such 
as produce diabetes in other cases or to the fact that an 
insufficient amount of thyroid tissue has been removed In 
the latter case, when more of the gland is removed the 
diabetes is improved John believes that hyperthyroidism 
plays a fundamental etiologic role in the disturbances of 
endocrine equilibrium which constitute the diabetic syndrome 
Glycosuria and hyperglycemia (either fasting or, more often, 
two and one-half hours after a meal) are not uncommonly 
present in hyperthyroidism The presence of hvperglycemn 
two and one-half or more hours after a meal is an expression 
of an insufficient insulogenic function The intervention of 
the menopause m a case of hyperthyroidism may cause hyper¬ 
trophy of the islands of Langerhans with the result ant cure 
of a coincident diabetes The glycogen depletion of hyper- 
thyrouhsm increases the tendency to acidosis Patients with 
liyperthvroidisra in whom a frank diabetic condition of severe 
type IS not present but merelv a mild degree of disturbance 
ot the carbohydrate metabolism, John considers to be func¬ 
tional" diabetics The administration of thyroid preparations 
IS not without danger It may precipitate hyperthyroidism, and 
may even produce diabetes In John’s senes of 100 dextrose 
tolerance tests in eighty-two cases of hyperthyroidism and 
ten cases of colloid goiter fasting glycosuria was present in 
nineteen cases and absent m eighty-one cases Sixty six per 
cent of the curves indicate an impaired tolerance and 34 per 
cent indicate a normal tolerance From these observations it 
would appear that the renal permeability is increased in the 
active stage of hyperthyroidism The renal threshold for 
dextrose was below 120 iii 356 per cent of the cases 


Addison’s Disease Without Pigmentation—Ghiist and 
Rowntrec report a case of A-ddison s disease resulting from 
tuberculosis of the suprarenals in which the clinical course 
was typical in every respect, except for the absence of pig¬ 
mentation The course was rapidly and contmnouslv down¬ 
ward The patient was not benefited by epinephrine and 
suprarenal cortex but appeared in fact, intolerant to them 
The diagnosis was made clinically and was confirmed bv 
pathologic examination This case represents the first 
instance of \ddison's disease without pigmentation confirmed 
pathologically in the Mavo Clinic, although more than seventy 
cases of Addison’s disease have been observed 

Journal of Cancer Research, Lancaster, Pa 

II 217 299 (Oct ) 1927 

•Gye s Hypothesis ow Etiology of MalignaPt Tumors 3 A Kolmer -lutl 
M I Harkins Pbiladclphn — p 217 

•ReWtion of Plasma Sodium Content of Mice to Their Sii^ceptihilily to 
Tnoculable Tumor E E 3ones and XI D ftoiirkc —p 232 
Problem of CelUilar Anarchy B SoKoloff —p 246 
Biologic iMeasiire of Roentgen Ray Dosage C Packard New \ ork — 

p 282 

Effect of ah orption on Relation Between Exposure and Biologic Effect 
of Radiation H M Terrdl New X ork—p 293 

Etiology of Malignant New Growths—The results obtained 
by Kolmer and Harkins in tins study ire interpreted as fail¬ 
ing to confirm Gyes hypothesis on tbe etiology of malignant 
new growths 

Relation of Plasma Sodium Content to Susceptibility to 
Tumor—The sodium content of the plasma of a 100 per cent 
susceptible and of two 100 per cent nonsusceptible strains ot 
mice was determined bv Jones and Rourkc in order to dis¬ 
cover whetlier there existed normally any difference in this 
respect between the strains which might play a part uv 
determining susceptibility or nonsusceptibility to a particular 
inoculable tumor The results were negative The genetic 
factors for susccptibilitv are not expressed in the soduim 
content of the plasma 

Journal of Experimental Medicine, Baltimore 

47 18= 343 (Feb 11 1928 

Itifiucncc of Suprarenal Glands on Resistance III Suscepubihtj to 
Histamine as Test of Suprareml Deficiency \V J M Scott 
Rochc^iter N \ —p 185 

•Common Cold II Slud> of Certain Gram NeR’ttive Filter P’^s^in^, 
Anaerobes of Upper Respiratory Tract K C Mills G S Shiblev 
and A R Dochez \ey\ \ ork—p 193 
Par3t>phoid Infection in Guinet Pigs I\ Covirse of Second Type of 
SalmoneHa Infection Nalurallj Appearing in Endemic Stage T B 
Nelson Princeton N J —p 207 
•Etiology of Oro>a Peyer \ H Noguchi Neyy ^ ork—p 219 
Id \I Comp-in^on of Bartonella Bacilhforniis and Bartonella Muri^ 
Cultuation of Bacterium Afunum N Sp H Noguchi New \ork 
—P 225 

Effect of Subsequent Agglutination of Exposure of B'lCtena to He tied 
Anti«;erum F S Jones New York—p 243 
Comparison of Spirochete of Aellow Peyer (Leptospira Icteroides 
Noguchi) yyith I epto'^pira of Weils Disease F Martini Bigm 
Colombia South America —p 255 

Role of Reticnlo Endothelial System in Immunitj V Phenomem of 
Passive lmrminit> in Blocked ond 'x}>lenectoTnized Mice C W 
Jungeblut New A ork —p 261 

•Extent of CapiUarj Bed of Henrt J T Wenrn Boston—p 27 3 
Role of Thebesian Vessels in Circulation of Heart T T \\ earn 
Boston —p 293 

St«d> of Afechamsm of Recoyer> from Experimental Pneumococcus Infec 
tion O H Robertson S T Woo S Nan Cheer and L P King 
Peking China—p 317 

Influence of Suprarenal Glands on Resistance —The fact 
that the resistance of rats to histamine is greatly diminished 
after suprarenalectomv leads Scott to propose this suscepti¬ 
bility as a functional test for deficient suprarenal cortex 
function 

Etiology of Common Cold—A study of the gram-negalivt 
filter passing anaerobic organisms, described by Ohtsky and 
Gates, and Gates and McCartney, was undertaken by Mills 
ct a! with a view to determining tbeir general character and 
their possible role in the causation of the common cold Thev 
conclude that these organisms seem to constitute part of the 
normal flora of the upper respiratory tract and would seem 
to bear no etiologic relationship to the common cold 
Etiology of Oroya Fever—Nine strains of Bartonella bacil- 
lifor7ms have been isolated by Noguchi from nine of twelve 
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specimens of blood withdrawii from patients with ^erruga 
Morphologicallj the strains differed \erj little in fresh prep¬ 
arations examined b> dark ground illumination In stained 
preparations some strains appeared coarser others finer than 
the aierage More striking variations are found in the viru¬ 
lence of the different strains for the monkej (Macactis 
thc':us) Most of the severe cases jielded virulent strains, 
while some of the s‘rams from benign verruga were non- 
pathogcnic It appears highlj probable that the severe form 
of Carrion’s disease is in general, caused by a virulent 
strain, while the benign forms are due to a strain of low 
V inilence On the other hand, a virulent strain may cause 
benign verruga in unusuallv resistant persons and a weak 
strain may give rise to severe blood infection in unduly 
susceptible individuals An interesting phenomenon brought 
out bv the present investigation was the failure of the nine 
human blood specimens to induce local v'erruga in the same 
monkeys in which the corresponding cultures, inoculated 
simultaneously at separate sites, gave rise to typical lesions 
\ct the original blood samples were shown by cultivation 
to have contained live bartonellas at the time they were 
inoculated and blood culture revealed the presence of the 
micro-organisms in the blood of monkeys which showed no 
other signs of infection after inoculation with the human 
blood The strains isolated showed similar serologic proper¬ 
ties as tested by complement fixation 
Experimental Acute Orchitis—Noguchi describes an organ¬ 
ism which induced in the testes of normal rats an acute 
orchitis such as resulted from inoculation of the blood or 
liver suspensions of splenectomized rats In morphologic 
features the cultural forms of the micro-organism isolated 
resemble B mnns The organism found in the testicular 
tissues however, is considerably coarser than B tnuris and 
takes a deeper stain Immunologic study failed to settle the 
question of the relation between B minis and the cultivated 
organism which is provisionally called Bacterium mttnum 
Extent of Capillary Bed of Heart—Wcarn has been able 
to determine the number of capillaries in the normal heart 
muscle This study has shown a very rich blood supply with 
an average of approximatelv one capillary for each muscle 
fiber in the ventricular walls and papillary muscles, and a 
less abundant supply in the auricular muscle and Purkinje 
svstem Capillaries were not found constantly in the valves 
ot hearts m which there was apparently a complete injection 
of the capillary bed 

Role of Thebesian Vessels in Circulation of Heart—Evi¬ 
dence IS presented bv Wearn to show a direct connection 
other than through the capillaries between the coronary 
irtenes and the chambers of the heart This connection 
was shown by perfusion injections and serial sections to be 
through the thebesian veins Communications between the 
larger coronary veins and the thebesian veins were also 
demonstrated by the same methods In the event of gradual 
closure of the orifices of the coronary arteries the thebesian 
vessels can supply the heart muscle with sufficient blood to 
enable it to maintain an efficient circulation 

Journal of Laboratory & Clin. Medicine, St Louis 

13 301 404 (Jan) 1928 

■* Blood Picture in Purpura Is Rosenthal Ncu \ork—p 303 
Vnemia as Factor m Sedimentation Time of Erythrocytes R S Hubbard 
and H B Geiger Clifton Springs N ^ —p 322 
sedimentation of Erythocytes H F Hunt Rochester Minn—p 327 
Microscopic Slide Precipitation Test for Syphilis F B Johnson 
Charleston S C—p 334 

Comparison of Kolmcr and Kahn Tests for Syphilis C E Roderick 
r S Salisbury and C G Cates Camp Custer MicL —p 338 
*I atalitics Folloising Use of Ar phenamine E Scott and R A Moore 
Columbus Ohio —p 345 

C'tologic Key to Diagnosis and Prognosis of Neoplasms W C 
MacCarty Rochester, Mmn —p 334 

‘Differential Blood Counts Compan«^ti of Accuracy Obtained by Various 
Alethods D N Beacom Dciuer—p 366 
1 alhologic Laboratory Examiuations for Dentist C G Darlington New 
\ork—p 376 » « .r. 

lurbidimetnc Methods for Sugar in Blood and Urine A R Rose 
Newark, N J—P 382 

Blood Picture m Purpura —Rosenthal studied the blood 
incture in various types of blood diseases accompanied by 
purpura He divides these purpuras into three mam groups 


(1) purpura characterized by a diminution of the blood 
platelets with or without alteration of their functions, (2) 
purpura due to some change in the function of the platelets 
without a diminution of their number, (3) purpura due to 
changes in capillaries The blood picture in the first is 
diagnostic in cases of acute and chronic thrombocytopenic 
purpura, acute and chronic aplastic anemias and symptomatic 
thrombocytopenic purpura The second group chronic hered¬ 
itary thrombasthenic purpura, is rare The third mam group 
IS purpura due to conditions which affect the capillaries A* 
classification is presented as a result of a svstematic study 
of 172 cases showing purpura as a primary or secondary 
sy mptom 

Relation of Anemia to Sedimentation Rate of Erythrocytes 
—Hubbard and Geiger believe that there is a distinct rela¬ 
tionship between the rate of sedimentation of erythrocytes 
on the one hand and their concentration m the blood on the 
other Rather small variations from normal blood counts 
may apparently produce quite marked differences in the sedi¬ 
mentation rate as usually measured When the sedimenta¬ 
tion time is used clinically, this fact should be kept in mind 
for other factors cause marked deviations from the normal, 
and It is in these other factors that the clinician is primarily 
interested in his application of the test 

Estimation of Sedimentation Rate of Erythrocytes—Hunt 
has devised a method, based on the work of Gilbert, of report¬ 
ing the sedimentation reaction which would be a combination 
of time and distance This is termed the sedimentation 
index The sedimentation index is obtained by projecting 
the line drawn between the plotted point of the first 
and second hours on a scale drawn as a perpendicular hue 
two squares to the right of the second-hour point or so that 
the horizontal distance from the first-hour point to the 
second-hour point is equal to the distance from the second 
hour point to the scale The scale is enumerated with 0 on 
the horizontal line marked cc, and tlic integral numbers 
follow in order downward, each large square representing 
one unit The reading is recorded in units and decimals 
thereof Thus a rapid sedimentation rate gives a high sedi 
mentation index The method differs from Gilbert’s chteRv 
in that he determines the sedimentation index by drawing a 
straight line from the 0 point paralleling the greatest drop 
in the curve during the first hour to a scale on the first- 
hour line 

Slide Precipitation Test for Syphilis —la a senes of 1,S00 
tests, Johnson made a comparative studv of liis results of 
the microscopic slide precipitation test, by the method of 
Kline and \oung with the three tube Kahn test and with 
the Wasserraann test A uniform agreement of all three was 
found III 89 per cent Agreement of microscopic tests and 
Kahn tests occurred in 96 3 agreement of microscopic tests 
and Wassermann in 91 3, and agreement of Kahn and Was- 
sermann tests in 96 1 

Comparison of Kolmer and Kahn Testa—Roderick, Salis¬ 
bury and Cates regard the Kolmer test as being more reliable 
and sensitive for the diagnosis of syphilis and as a prog 
nostic indicator in treated cases than the Kahn test, although 
the latter has merit For the present the two tests should 
be used simultaneously 

Fatalities Following Injection of Arsphenamine—Scott 
and Moore report two cases A girl aged 16 had been given 
three injections of neoarsphenamine with no immediate unto 
ward effects Six other patients were given injections of the 
same lot of drug without experiencing ill effects Two days 
after the injection, the patient complained of a slight head¬ 
ache and malaise This malaise and headache became ven 
severe in the evening, and early on the morning of the next 
day she became comatose There was no nausea or vomiting 
at any time Three days after the injections another one 
of the patients became ill with the same symptoms The 
latter patient became comatose the same afternoon Both 
patients presented the same clinical svmptoms, namely head 
ache, malaise and coma, both received neoarsphenamine 
intravenously and were taking iodides by mouth, but no 
mercury had been used in cither case In the terminal 
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four hours of life in both cases there ^\as a complete 
anuria In one case a nccropsj was performed The authors 
report on it in detail 

Slide and Cover Method for Preparation of Blood Films — 
The method proposed b> Beacom for the preparation of blood 
hlms IS termed the slide and coser method A small drop 
of blood IS placed near the end of a clean slide, and a 
medium to thin co\er-slip is dropped on the blood, \slnch 
will then flow out m a thin laser if the glass is clean and 
It there is not too much cursaturc to the slide As soon as 
the blood lias stopped flowing, the slide is held on the table 
with the left hand and the first two fingers of the right arc 
placed near the edges close to the left end of the coscr glass 
Then with an esen, fairlj rapid pull it is slid along the slide 
m the direction of its long axis The amount of pressure 
ncccssarj is onlj enough to keep the fingers from slipping 
from the spreader This leases a smooth, esen film cosenng 
a large or small area of the slide, depending on the size of 
tilt drop used 

Laryngoscope, St Louts 

38 1 64 (Jan ) 1928 

rndo'^copic Experiences E L Ljers St Louis—p 1 
Hairpin »n Esopliagus of Infant M C M>erson New \ orK p 19 
Advanced Bilateral Mastoiditis with Slight Middle Car Evidence A L 
Vc ett Chester Pa —p 20 

‘Sluder s Book and Bjrd s Theorj of Pathologic Currents \\ Blfopkins. 

Tampa —p 23 

Leeches as Toreign Bodies in Upper Air Passages m Palestine M 
Salzberger JeriiSTlcm Palestine—p 27 
Diphtheria m Public School W Hartz Plnladclpbia —p “13 
Primarj Jugular Bulb Thrombosis Case J C Scat New \ork p 3? 
Demonstration of Specimens of Sphenopalatine Gasserian Ganglion J I 
Klepper Nev\ \ork—p 41 

\cule Occult Mastoiditis at Ten Weeks H B Stiver Newark N J 
—P -^5 

Pistol Tonsil Snare P S Stout Philadelphia —p 47 
\ntrascope P S Stout Philadelphia —p 4S 

Medical Journal and Record, New York 

127 117 172 (Feb 1) 1928 

Surgical Treatment of Trachoma L \\ Fov Philadelphia—p 117 
Otorrhea and Fami!> Doctor G B McAuliffe New \ ork—p 119 
Evaluation of Renal Function Tests G J Eckel K G Movvat and 
W H Kroinbein Buffalo—p 121 

\ir in Bladder in Conjunction with Roentgen Raj as Means of Diag 
nosing Bladder Conditions H Cohen New \ork—p 124 
Lo>alt> W Linta: New \ ork—p 133 

‘Specific Treatment of Pneumococcic Ulcer of Cornea M R Dinkclsptcl 
likes Barre Pa—p 134 

Mcrcurochromc in Treatment of Larj ngcal Tuberculosis H F Gammon*? 
State Sanatorium Ark.—p 136 

Roentgen Ray Therapy in Hyperthv roidism 328 Cases of Thirotoxicosis 
Subjected to Roentgen Ra> Treatment W H Me>er New \ork 
—p 137 

Goiter Nonsurgical Tjpes and Their Treatment T Bram Philadelphia 
—p 142 

Therapeutic Value of Implants of Sheep Testicle in Human Bemes 
Fifty Cases G R Satterlec New \ork—p 145 
New Animal Skin Hormone Preparation C Thomalla Berlin—p 150 
Freshly Prepared Pancreatic Extract in Treatment of Malignant Disease 
A H May Buffalo—p 152 
•\rab Science I J Wright PleasantMlIe—p 153 
Different Kinds of Doctors R T Morns New \ork—p 161 

Mercurochrome in Treatment of Laryngeal Tuberculosis 
—On the basis of his experience, Gammons concludes that 
inercurochromc-220 soluble in a 20 per cent solution is a 
valuable agent in the treatment of pharjngeal and larvngcal 
infections complicating pulmonar\ tuberculosis Three times 
a week he applies the dje on the swab, being sure of getting 
Luough of the solution into the larjnx The color persists 
for a few days The mucous membrane tension is apparenth 
much greater for the dje than for the silver salts prepara¬ 
tion There has never been any bad reaction from these 
treatments 

Military Surgeon, Washington, D C 

63 145 292 (Feb ) 1923 

Ghent Congress of Rojal Institute of Public Health—1927 G Fitz 
Patrick-—p 143 

Field Scr\ice J W Grissinger—p 157 

Base Hospital Medical Problem in America France and Armj of Occu 
pation \\ C Stoner—p 178 

Actmomjcosts of Liver Following Suppurative Appendicitis A W 
Grecnwell—p ISo 


Two Week*?’ Course for Commanding Officers and Executives Medical 
Field Service School Carlisle Barracks PennsjKania L S Medalia 
—p 198 

Women Nurses with Union Forces During Civil W^ar J C. Stimson 
and E C Thompson —p 208 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usualU omitted 

Bntish Journal of Surgery, Bristol 

16 353 532 (Tan) 1928 

rpocliMakinp Books in Bntish Surgery D Arev Power—p 353 
Cliolecjstograpby Tomc Effects of Djes B hi Dick and V G H 
Wallace —p 360 

Rupture of Urethra H Batle> —p 370 
Congenital Absence of Humerus S A Smith —p 38o 
Torsion of Great Omentum Two Cases C MacAnley —p 387 
Stabilization of Elail Leg H T Gra> —p 390 
Arthrodesis \\ R Bristow —p 401 
-Treatment of Ankle and Leg Eractures b\ Delbet Ambulator, Plaster 
Splint E L Robert —p 414 

•Case of Actinomycotic Ulceration of Duodenum and Jejunum W I 
dc C W heeler —p 430 

Congenital Malformations of hfesenters Clinical Entity G E Waugh 
—p 438 

Bactcnolog, of Cholecystitis A L Wilkie—p 450 
•Results of Splenectomy for Purpura Hemorrhagica A W Spence — 
p 466 

'Surgical Diathermy m Breast Cancer Application of Arc Electrode or 
Cutting Current to Radical Operation J knderson —p 500 
Case of Fracture of Skull Eolloweil by Presence of Air in Cranial 
Cants R D Mothcrsolc —p 514 

•Tendency to Recurrent Peptic Llceration Folloyymg Gastro Enterostomy 
for Duodenal Ulcer W Thompson and M J Steyyart—p 517 
Case of Double Ureter yyith Calculi in Each Channel R St Leger 
Brockman—p 521 

Abdominal Torsion of Omentum P S Foster—p 522 
Torsion of Portion of Omentum G A Reid —p 523 
Congenital Tumor of Neck D W Daniels —p 523 
Ca e of Pedimculatcd Lipoma of I pper Arm B T Rose —p 525 

Cholecystography Toxic Effects of Dyes —Clinical experi¬ 
ences and experimental ob'er3ations have coneinced Dick 
and Wallace that the use of sodium tetraiodophenolphthalein 
ill diagnostic doses is not free from risk in certain circiim- 
stinces In the absence of other contributory factors normal 
bile containing sodium tetraiodophenolphthalein introduced 
cxpcrimcntalh into the pancreatic ducts is sufficient to pro¬ 
duce acute pancreatitis It ma) thus be inferred that in cases 
of cholelithiasis in which stones arc present in the common 
hilc duct and the conditions arc otherwise fa\orable for the 
retrojcction of bile into the pancreas the danger of acute 
pancreatitis occurring will he much greater if the regurgitated 
bile contains the phenolplithaleiii salt In obstructi\e jaundice 
the normal route of elimination of the drug is una\ailable 
and small quantities are excreted in the pancreatic juice In 
animals with experimental biliarj obstruction especially in 
rabbits, it was found that pathologic changes occurred in the 
pancreas, ranging from simple \ascular congestion to hemor¬ 
rhagic pancreatitis The conclusion to be drawn from this 
IS that there is risk of injury to the pancreas by the adminis 
tration of the agent to jaundiced patients 3vho have chronic 
obstructs e lesions of the biliary passages The pathologic 
changes which 3\ere expcnmentall} produced in the liver 
lend strong support to the opinion that the toxicity of the 
drug on tins organ is greater when biliary obstruction is 
present Although the agent is eliminated bj the kidney in 
biliary obstruction, no ill effects apparentlj ensue in the 
normal kidney , nor, indeed, is this to be expected, as the rate 
of excretion is sloyv In ty\o of the fatal cases reported hj 
Dick and Wallace, larger doses than are iioyy knoyyn to be 
safe yyere employed 

Stabilization of Flail Leg—Graj pleads for the reyision of 
the accepted yieyys on the subject of arthrodesis of the knee 
III cases of extensive infantile paralysis of the loyver limbs 
The cases selected for operation fall into tyyo groups 
(1) those in yvhicli the lesion in the cord is so extensue that 
there is no return of muscle poyyer yvliateyer, and (2) those 
in yyhich the degree of recoyery is so small that the limb 
can iieyer support the bodv yy eight yyithout the help of irons 
so cumbersome as to constitute a serious impediment to yvalk- 
iiig The aim of the operation must be solid bony union at 
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the knee joint and the achietement of this must be certain 
Such absolute certaint\ can be insured onl> b\ the use of a 
bone graft Graj has used this method for eight tears and 
has not had failure of bon> union 

Belbet's Plaster Cast for Ankle Fractures—Robert is of 
the opinion that use of the Dcibet plaster in all cases of 
ankle injurj shortens considerablj the period of treatment, 
as compared nith other methods and that it dispenses t\ith 
the tedious and evpens.te course of phtsical therapy required 
b\ them In leg fractures full w eight-transinission through 
the seat of fracture made possible by using the Delbet plaster, 
stimulates rapid formation of strong callus and so shortens 
the period of treatment 

Actinomycosis of Duodenum and Jejunum — Wheeler s 
patient had been ill for four months suffering from eague 
abdominal pains, with loss of weight loss of appetite, and 
gastric stasis His temperature ranged from 99 to 101, and 
cachexia was well marked Routine bedside examination 
reiealed nothing except teiiderne:>s and some rigidity oier a 
wide area aboie the umbilicus Hydrochloric acid was absent 
from the stomach contents, and raisins gi\en at night were 
found in plenty on washing out the stomach the following 
morning Blood cultures were reported as negatne The 
clinical diagnosis was cancer of the stomach The abdomen 
was opened in the middle line above the umbilicus The 
stomach and the first portion of the duodenum were examined 
ind were found free from ulceration or other abnormahtj 
A loop of the jejunum about one foot from the duodenojejunal 
flexure was found to be the site of a tumor about the size 
and shape of a bantam s egg The loop of jepunum was 
resected and the intestine united by end-to-end anastomosis 
\o other lesions were discovered at operation On the eighth 
daj after operation the patient had a sudden pain perfora¬ 
tion had obviousl) taken place, and he died in a few hours 
At the postmortem examination the third portion of the 
duodenum was found to be ulcerated in much the same 
manner as the loop of jejunum which was resected The 
immediate cause of death was leakage at the line of anasto¬ 
mosis Tlie ulceration was of an almost diphtheritic type 
with comparatnel) little suppuration the tissue reaction 
being mainlj of the plasma cell tjpe with l>mphoid-cell infil 
tration Manj micro organisms were found m the superficial 
sloughs, the preponderating one being of streptothrix type 
Organisms of the raj-fungus tjpe were found in the floor 
of the jejunal ulcer, but oiilj in the slough of the duodenal 
one As no streptothrix was found in the lymphatic glands 
It IS difficult to state with certaiiitj that it was the causal 
agent of the ulceration, but there is sufficient evidence to 
consider it as being a likelv factor in the process 
Bacteriology of Cholecystitis—The bactenologj of fift) 
consecutive cases of gallbladder disease submitted to opera¬ 
tion has been carefullj worked out bj Wilkie In the vast 
majonti of cases of chronic cholecjstitis the bile was sterile 
on culture Cultures from the submucous and outer coats 
leaving the mucosa intact have given a growth of streptococci 
in 42 per cent of cases Bile has been shown to inhibit the 
growth of this streptococcus The cystic gland in cases of 
cholecjstitis has been shown to jield i growth of strepto¬ 
coccus in 86 per cent of cases Bacillus colt was recovered 
from the bile m onlj 6 per cent of cases Experimental 
studies tend to prove that cholecvstitis appears to be a blood- 
borne streptococcic intramural infection 
Splenectomy for Purpura Hemorrhagica—It is suggested 
b> Spence that purpura hemorrhagica is a disease of the 
whole of the reticulo endothelial system and that three tjpes 
exist, depending on the extent of involvement of the sjstcm 
The effect of splenectomj in a given case depends on the t>pc 
to which the case belongs 

Surgical Diathermy m Breast Cancer—Of fiftv six cases 
of carcinoma of the breast excised b> the arc electiode 
(1923-1926), Anderson reports that forty-three patients are 
alive and apparently well Tbirtj of these had glandular 
nietastases at the time of operation There has been no 
case of simple local recurrence, but two patients, in whom 
the disease was found at operation to be bcjoiid the range 
of excision, ultimate)} died of diffuse general metastasis with 


local and general nodules There has been onl} one case of 
appreciable edema of the arm and in this case malignant 
glands were found adherent to the axillary vessels and nerves 
The edema has now receded and the patient appears well 
There was no case of secondar} hemorrhage or of protein 
shock 

Recurrent Peptic Ulceration Following Gastro-Enterostomy 
—A case is reported by Thompson and Stewart m which 
within sixteen jears, four operations of gastrojejunostoinv 
two posterior and two anterior, and one of partial gastrcc- 
tom}, were performed The original duodenal ulceration and 
subsequent jejunal ulceration in relation to the two posterior 
gastrojejunal stomas cicatrized completely in turn while 
fresh jejunal ulceration in relation to the third stoiiu was 
present at the time of the partial gastrectomy The patient 
died of chronic interstitial nephritis two jears and one month 
after the fifth and final operation, and at necropsy two sub 
acute ulcers were found in the remaining portion ot the 
stomach 

Lancet, London 

1 167 216 (Jan 28) 1928 

Damaj^cs to Bones and Reputations E W Hey Gro\cs—p 167 
Public Health Senice and Tn^atc Practitioner F E \\''jnnc—17- 
Unrecognized Toxic Substances in Human Feces D C Watson an I 
P De—p 174 

Rclatuc Frequency of Various Positions of Vermiform Appendix 
C P G \\ akelev and R J Gladstone—p 378 
•‘Relation of Deficiency of Vitamin B to Aton> of Stomach M J 
Rowlands ^nd E Browning —-p J80 
Treatment of Primary or Essential Marasmus b> Ostchn K AIcFadjcan 
~P 183 

Squint Cured bv Sight Exercise K R Smith—j> 1S2 
‘Inxersion of Uterus C L f andcr—p 382 

Damages to Bones and Reputations—The medicolegal 
importance of a roentgen ra) examination of all fractures is 
stressed bj Hev Groves In no less than 90 per cent of 
all cases in which litigation resulted from the treatment of 
fractures, the main point on which a charge of negligence was 
based consisted in the absence of roentgen ray examination 
In one third of the cases a correct diagnosis of the main 
fracture bad been made but the existence of some coniphca- 
tioii or maiunion bad been missed 
Toxic Substances in Human Feces —Expcrnnents made bv 
Watson and Dc prove tlie existence of a heretofore unrecog¬ 
nized toxic substance or substances m the feces in the 
different diseases investigated This substance—or snbstanccs 
—was absent or relativelj absent in the feces of lower animals 
and of men when the bowel was normally clean An impor 
tant etiologic relationship exists between the iinhealtb} state 
of the lower bowel and the disease revealed bv the results 
of treatment directed toward restoring the bowel as far as 
possible to its natural state of eleanliness 
Positions of Appendix—In 5,000 cases reviewed bj AVakcIev 
and Gladstone the appendix was postcecal and rctrocolic iii 
1219 pelvic, on psoas muscle near or hanging over the brim 
of the pelvis in 1,606 subcecal, beneath the caput ceci in 101 
anterior or preileac in fort}-seven, and splenic’ or postileae 
III twent} five 

Relation of Deficiency of Vitamin B and Gastric Atony — 
Rowlands and Browning conclude from tlieir stud} that the 
commonest cause pf an atonic condition of the stomach, 
leading to marked distention and downward displacement 
IS the absence of vitamin B from the diet and in all proba- 
bilitv the similar condition seen so often among patients is 
due to the deficienc} of vitamin B in modern diet Thev 
found that the detoxicated embryo of cereals has a much 
more powerful vitamin B content than }east 
Inversion of Uterus During Puerperium —Lander relates 
the case of a woman whose bab} was born after prolonged 
forceps labor A ‘ battledore” placenta was delivered an hoiii 
after the child The puerperium was uneventful and the 
patient made excellent progress, except that catheterization 
was required On the ninth day the patient was instructed hv 
the midwife in charge to sit out of bed and attempt to mic¬ 
turate spontaneous!} AVhile the patient was making cxpiil 
sive efforts in a sifting posture, the uterus sudden!} became 
inverted and presented at the vulva 
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Bulletin Medical, Pans 

41 U-tS 1472 (Dee 28 31) 1927 

•Intr^^cnous Bromolhcniiy in rmritus A Scznrj —p 14S1 
Acciiicnts of \nccinothcnpj in Dcrnntology C Fbildin —p 1453 
Ilydroi md Colic Disturbinccs P Blum nnd P Terns—p 1455 
Tnttooing and rnnctions of Skin A C Ginllanmc—p 1457 
Case of Perineal Pruritus I Iluet —p 1464 

Seditive Medication, Especially Intravenous Bromotherapy 
in Pruritus—Sezar> Ind prepared ampoules of 10 cc of i 
sterilized soUilion of sodium bromide contaming 10 Gm ol 
this compound per one hundred cubic centimeters of a sodium 
chloride solution (7 5 1,000) ratients uitli pruritus received 
daib iiitraaeiious injections of from 10 to IS cc In all, 
twenty-nine cases were treated and cure was effected m most 
of those in which the dermatosis was not coiincctcd with 
severe organic lesion Intravenous bromotlicrapj acts not 
only through its sedative effect on the nervous system, but 
also sometimes by shock and sometimes bv a modification of 
general biologic conditions 

Gazette Hebdomadaire des Sciences Med de Bordeaux 

10 49 64 (Jvn 22) 192S 

PvraVlnronl Tlicrapj in \cutc Chnrea Motm dc Tiw^icu and ritouaa, 
—p 51 

Parathyroid Therapy in Acute Chorea—^ girl, aged 12 
vears, who had acute chorea failed to improve when treated 
with rest in bed, a milk diet and a solution of arsenous acid 
When given parathyroid extract, she improved rapidlv Cure 
was complete in less than a month 

Gazette des Hopitaux, Pans 

101 49 64 (Jan 14) 1928 

Pathogenesis and Pli>siop'\tholog> of Toxic Uremia \ Puech—53 
Danger of Spinal Anesthc^n in Total lI\stcrcctoni> ^ Bourde —-p 56 

Danger of Spinal Anesthesia in Total Hysterectomy—In 
spinal anesthesia there is danger of defecation during opera¬ 
tion An enema should be given on the morning of operation 
After the vulvovagniocervical toilet the vagina should be 
packed with sterile gauze Bourdc is led to make these sug¬ 
gestions because of an unfortunate case in which when lie 
removed the vaginal forceps, feces irrupted through the 
vagina and covered the operative field In spite of the most 
careful treatment, the patient died 

Pans Medical 

64 33 48 (Jan 14) 1928 Partial Tndcs 
‘Reactivation of Svphilis by \ntis>pbi1itic Trcvtmciit G aiihan —p 42 

Reactivation of Syphilis by Antisyphilitic Treatment — 
Reactivations of syphilis during treatment arc due to two 
factors, cither medication is given in insufficient or irreg¬ 
ular or loo widely separated doses or else the spirochete is 
resistant to the drug used Most frequently these reactiva¬ 
tions are due to the use of ncoarsphenamnie 

64 49 80 (Jan 21) 1928 

Dermatology in 1928 G Alihan and L Brother—p 49 
Dermatoses of Canine and Feline Origin Hudelo and Raliut —p 56 
Case of Hallopeau s Continuous Acrodermatitis T Nicolas and J 
Lacassagne—p 61 

Chilblain Ttiberciilids and \antboma in the Same I esions Gongerot 
—p 64 

Dressings of Ointment on Muslin C Simon —p 68 
Cutaneous Reactions and the Menopause H Vlontlaiir —p 69 
‘Actinothcrapy in Psoriasis L Vfarceron —p 73 
Ulcerous Pilrpurie Bullous Tiibcrcululs G Milian—p 75 

Dermatoses of Canine and Feline Origin —Mange in the 
dog is usually caused by Sarcoptes scabwi cniiis and in the 
cat by Nolocdrcs minor call The presence of the former m 
the human skin results in a pruritus accompanied by an 
eruption of papular vesicles It is an eruption relatively 
discrete disseminated, attacking especiallv the anterior sur¬ 
face of the forearm, the abdominal wall and the internal 
surface of the thighs The Nolocdrcs minor call causes an 
eruption beginning with a papule, sometimes like nettle rash, 
which soon is topped with a vesicle and after ten days is 
transformed into a typical papule of prurigo It mav be 
distinguished by its monomorphous aspect and by its distri¬ 
bution which IS dependent on the usual places of contact with 


the cat The eruption is accompanied by a pruritus more 
severe at night Cat mange will heal of itself if the cause 
of the disease is removed Mange of canine origin should 
be treated as is human mange by the classic friction or by 
Mihail’s treatment Inflammations caused by the trichophyton 
seem to be more often due to the dog Favus of animal 
origin IS rare in man In microsporias the eruption is present 
only or is most marked on the uncovered parts It is com¬ 
posed of some rounded cry tlicmatosquamous elements but 
especially of highly inflammatory lesions The treatment of 
ringworm caught from animals is the same as that of all 
epidermoiny coses 

Dressings of Ointment on Muslin —A thin piece of muslin 
covered with ointment is an excellent dressing for localized 
skin diseases, especially on the limbs Simon used five dif¬ 
ferent kinds of ointment muslins zinc paste muslin weak 
reducing ointment, strong reducing, very strong reducing 
ointment and vellovv oxide of mercury ointment muslin, in 
cases of eczema, psoriasiform parakeratosis psoriasis impet¬ 
igo The case of its use its cleanliness and the results 
obtained seemed superior to those obtained with the same 
preparations used as simple ointments, pastes or plasters 
Cutaneous Reactions and the Menopause—The skin dis¬ 
eases most common at the menopause art acne rosacea 
pruritus, cczcinatiform reactions and alopecia Opotlierapv 
sedative treatment desensitization and various external treat¬ 
ments are recommended 

Actinotherapy in Psoriasis—An intense erythema caused 
by light rays acts very favorably on psoriasis The ravs of 
the sun may be used but the most practical source of short 
rays is the mercury vapor quartz lamp Because of the pain 
only a limited surface should be exposed at one time The 
patients should be advised of the pigmentation which will 
follow exposure Usually it suffices to produce a severe 
erythema twice in succession over one area to free it of all 
lesions of psoriasis If some small actino-resistant points of 
psoriasis remain, these may be got rid of with a chloroform 
solution of guttapercha-containing chrysarobin 
Ulcerous Purpuric Bullous Tuberculids —Milian reports a 
case of ulcerous lesions of the skin some of them covered 
with crusts analogous to those of ectlivma, accompanied bv 
purpuric spots on the lower limbs These apparently fol¬ 
lowed the appearance of a certain number of bullae so that 
taken all in all it seemed to be an ulcerated bullous purpura 
Histologic examination of these bullous lesions did not reveal 
typical tuberculous formation A cuti reaction with raw 
tuberculin provoked the formation of a bulla winch was fol¬ 
lowed bv an ulceration the structure of which was analogous 
to that of the ulcerations on the lower limbs of the patient 

Presse Medicale, Pans 

36 17 32 (Jan 7) 1928 

•Sodium Chloride in Intestinal Intoxication A Gosset L Binet and 
D Petit Dutaillis—p 17 

Etiology and Pathogenesis of Otitic Osteoporosis A Alalherbe—p 21 

Value of Sodium Chloride in Hypertonic Solution and in 
Large Doses in Intoxication from Occlusions of Digestive 
Tract—Cosset et al report two cases of intestinal occlusion 
in which the administration of sodium chloride as a measure 
supplementary to operation had very good effects Thev 
inject, 111 the first twentv-four hours, 1 liter of physiologic 
scrum under the skin and 100 cc of sodium chloride solution 
(20 per cent) iiitravenouslv, in five injections of 20 cc at 
regular intervals The treatment should be continued for 
the first forty-eight hours with no interruption at night The 
chlorides of the scrum should be determined daily as a control 
of the therapy 

3 6 33 48 (Jan II) 192S 

•Vaccination of the IVew Bom Against Tuberculosis A Calmette—p 33 
Pressure of Spinal Fluid in Epilepsi R Schrapf —p 34 
Pharmacologic Action of Ammo Bases of Ergot Raymond Hamet_p 35 

Preventive Vaccination of the New-Born Against Tuber¬ 
culosis by BCG—Between July 1, 1924 and Dec 1 1927 
52,772 children have been vaccinated at birth in Pans and 
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m the departments Of these, 5 749 born of tuberculous 
mothers or Ining^ in a tuberculous environment have been 
lollowcd The general mortality of 3,808 infants up to 1 jear 
of age 3 1 per cent, is less than one half of that among the 
iiomaccinated children, with or without tuberculous contact 
For 1,941 children between the ages of 1 and 354 >ears the 
general mortahtj was 12 per cent, lower bj 04 per cent than 
the mortalitj of the age group 1 to 4 jears in iiomaccinated 
children, with or without tuberculous contact Four of the 
tw ent} -one deaths in this group w ere presumed to be from 
tuberculosis Revacciiiation at the end of the first tear was 
done in 298 cases All of these children are In mg and ban. 
reached from 2 to 354 rears of age It seems that the anti- 
tulicrculous immunit} produced bj BCG, lasts much longer 
than had previously been anticipated 

Progres Medical, Pans 

54 33 80 {Jan 14) 1928 

Restricted INitrogen Diet C Rjchet and Dublincau—p 41 
Pulmonar> Tuberculosis ind Piierpermm M Metzger —p 45 
Anesthesia C Bressot —p 49 
Tuberculous Ulcer of Lower Lip Lort-it Jacob—p 54 

Restricted Nitrogen Diet—A normal man usuallj consumes 
1 40 Gm of protein per kilogram of bodj weight per da>, a 
normal child of 12 years, 2 50 Gm The strict nitrogen-poor 
diet comprises fruits sugars, jellies, soup with tapioca, 
demtrogenized and dechloridized bread ad libitum with 
100 Gm of potatoes 100 Gm of carrots and 100 Gm of fresh 
cream This diet furnishes 0 IS Gm of protein per kilogram 
of bod\ weight and should be used only for the sick The 
modified restricted nitrogen diet gnes 020 to 045 Gm of 
protein per kilogram To the above articles of diet the 
authors added cauliflower cabbage Jerusalem artichokes 
string beans rice and small amounts of macaroni and the like 
The allowance of potatoes is increased the sugar decreased 
Two or three times a week 75 Gm of meat or fish is allowed 
This diet mav be augmented bv allowing 100 Gm of meat 
four times a week Occasionalh a fruitarian dav may be 
interposed The foods to be proscribed are milk eggs cheese 
peas and beans The caloric value of the diet must be kept 
III mind Animal protein is not prohibited any more strictly 
than vegetable protein In normal old people, a diet furnish¬ 
ing 04 or 0 5 Gm of nitrogen per kilogram of body weight 
m IV be prescribed, but this diet is contraindicated m normal 
children adolescents and adults It is indicated in livpcr 
azotemia, even though slight It is good m arteriosclerosis 
III hvpertension, iii infantile prurigo A few cases arc 
reported 

Spinal Anesthesia—Spinal anesthesia should be lescrved for 
adults, especially the aged It should not be used in the tuber¬ 
culous m the syphilitic or m persons with nervous disturbances 
with shock or severe trauma It is espccialh suitable m 
operations below the umbilicus Bressot collected thirteen 
instances of failure of spinal anesthesia m his first three year-, 
of practice during which time he administered it 385 tunes 
In the next two years he bad three failuics in 157 anesthesias 
and none m the last two years among seventv six He 
has seen many instances of minor and one instance of 
more severe bulbar disturbances resulting from tins form of 
anesthesia Vomiting occurred during operation in 2 5 per 
cent of his cases, within eighteen hours in 8 5 per cent It was 
prolonged during from three to five days in nine patients 
Headaches coming on eight or ten hours after operation and 
lasting twenty-four or thirty six hours occurred in 175 per 
cent of the cases, but yielded quickly to acetyl salicvlic acid 
Headaches lasting from two to fiv e dav s were noted in 6 5 per 
cent of the cases Septic meningitis was not seen Kernig’s 
sign with photophobia was noted in one patient who had had 
spinal meiinigitis two years previoiislv Pam in the back 
and retention of urine are fleeting and arc not more frequent 
thin with any other anesthetic There were seven cases of 
pulmonary congestion one of paralv sis of the external oculo¬ 
motor nerv e None of the author’s personal cases had medul- 
larv disturbances He saw them m two cases which had 
been referred to him In two cases defecation occurred on 
the operating tabic 
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Schweizensche medizmische Wochenschnft, Basel 

6S 48 (Jan 14) 1928 

Ivutrttioii and Reproductive Orevns H Guggisberg—p 25 
Iodine Goiter in Switzerland \V FlucK—p 28 

•Postcliinacteric Glerine Hemorrliages with Ovanan Timor M 

Wctterwald—p 37 

'StcriUt} After Cevarean Section J Mcnnet—p 41 
Appendicitis Caused bv ytorms A hlulier—p 42 

Postclimacteric Utenne Hemorrhages with Ovanan Tumor 
—Wctterwald reports three cases of postclimacteric uterine 
bleeding for which there was no cause other than ovarian 
tumor 

Sterility After Cesarean Section—The sterility figures for 
cesarean section deliveries are so high that they should 
influence the choice of the phvsician attending the confine 
ment, especially m primiparae The percentage of post 
cesarean sterility is siinllcr m the country districts than in 
the city Statistics arc given 

Pediatna, Naples 

S6 1 56 (Jan 1) 1928 
Sepsis in the NevN Born R Vaglio—p 1 
‘Test for Kih Azar S Fabns —p 5 
Three Cases of Chloroma G Castonna—p la 
•Pernicious in Children G A Puna —p 24 

Test for Infantile Kala-AzarOf the 300 blood serums 
from children which were tested tweiilv-fivc were from chil¬ 
dren with leislinianiasis in various stages and the rest were 
from normal children and children with diseases such ns 
tuberculosis malaria splenic anemia and congenital syphilis 
The serum from cliildreu with leishmaniasis when brought 
into contact with solutions of urea antimony compounds 
invariably yielded a white ring reaction The test was always 
negative with inorganic antimony compounds or urea solu 
tions The best solution is one of from 05 to 1 per cent 
Inactivated scrums gave inconsistent results Those from 
patients with other diseases proved negative 

Hyperglycorrhachia as a Diagnostic Sign in Pernicious 
Malaria in Children—In twenty children with malaria com¬ 
plicated with meningeal manifestations, the sugar content of 
the cerebrospinal fluid usually increased, especially in pernicious 
cases The level varied from 070 to 3 Gm per thousand cubic 
centimeters 

Pohehmeo, Naples 

D5 t 44 {Jan 9) 1928 Practical Section 
•Inncreatic Duct Obstruction G Martino—p 3 
Retrograde Strangulation of Testis G Brendolan—p 5 

Diagnosis of Obstruction of the Pancreatic Duct—After a 
preliminary twenty-four hour fast, the patient is given pep 
tone meat extract or broth to stimulate gastric secretion 
Blood specimens arc obtained before the test and half an 
hour, an hour and three hours afterward In case of complete 
obstruction of the pancreatic duct, instead of the usual 
increase of the blood sugar curve, a decrease or at least no 
change will be noted 

Riforma Medica, Naples 

44 1 24 {Jan 2) 1928 

•Treatment o{ Leukemia vnd Polj arthritis P Moretti—p 2 
Boveri s Spinal Fluid Test A hi Ftamherti—p 7 

Relapsing Fever Treatment of Leukemia and Chrome Poly¬ 
arthritis—The results m one case of leukemia and in another 
of subacute rheumatic polyarthritis justifv resorting to 
relapsing fever treatment of such cases, in Morettis opinion 

Rmsta di Clmica Medica, Florence 

3S 705 744 (Sept 30) 1927 

•Relapsing Fever Treatment of hvcurosjphihs E Signorelli—p 705 

Relapsing Fever Treatment of Neurosyphilis—The three 
cases treated with relapsing fever were of general paralysis 
syphilitic meningitis and tabes The result was excellent lu 
ail Relapsing fever therapy makes previously resistant cases 
more amenable to treatment with arscnicals On tlic other 
hand treatment with bismuth and arsphenamme seems to 
enhance the therapeutic effect of relapsing fever 
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Archives de Medicina, Cirugia y Espec, Madrid 

S7 745 796 (Dec 11) 1927 
fliitMl Clonus J S-incliis Bimis—p 745 
•Uncrcd rcrfontions h Urruln —p 752 

\ acinic Treatment of Clnncroiil J S Co\i«a anil J Gay I'ricto 

—7SG 

ItcrmC Epithelium anil Cancer J Torre Blanco—p 763 
uiiccr of EsopliaKUS J M Mailiuaacilia J Alonso and J C Garcia 

hlorau —p 768 

Elimination of Urea R Trade—p 7^1 , » , 

Histamine anil Gastric Secretion II G iMogciia ind A Lo|.ci 

Fernandei—p 774 

Sella Turcica 111 Clulilrcu M a T Arce—p t/O 

Aulolicmotlierapj in Skin and Venereal Diseases C Garcia Casal 


p 787 

Gluteal Clonus, a New Rcfley—There ts i gluteal clonus 
Sancliis Bamts slates c\lubittng the same tjpe of phenomenon 
as the mihle and knee jerks This reflex was elicited in two 
patients with n panmidal syndrome It is not, ho\ ever, a 
pathologic sign This reflex represents the usual response of 
the muscle to the stimulus caused by stretching of the tendons 
Covered Perforations of Peptic Ulcer—By coicrcd per¬ 
forations Urrutia means those not followed by a general acute 
peritonitis If left alone, about 10 per cent of the patients 
suni\e Out of thirteen patients operated on, one died In 
some cases, the patient sunnes one perforation to die after¬ 
ward of another perforation Secondare abscesses also 
dcielop around the ulcer or in neighboring structures The 
perforation may not cause severe pain If surgical treatment 
IS giien immediately, the death rate is from 10 to 15 per cent 
Esophageal Cancer on a Caustic Scar—At the Madiiiavcitia 
Institute, esophageal cancer represents fully 25 per cent of 
all cancers of the alimentary tract The tumor reported was 
exceptional in that it did not cast any racdiastiiial shadow in 
the roentgenogram The diagnostician was also misled bi a 
history of burn by a caustic with the u'ual course The only 
suspicious sign was bleeding at touch 


Ars Medica, Barcelona 

3 365404 (Noy ) 1927 

Ear) ngeal Tuberculosis. L ^ ila Abadal—p 365 
Uremia A Reniond—p 371 

Treatment of Hemophilia J Pi Siiiicr Bajo—p 378 
Treatment of Hemopluha—In i case of Iicmopliilia in a 
boy, aged 12, treatment yyitli yitamiu preparations and triple 
calcium phosphate has seemed to be successful In little oyer 
a year the blood coagulation time had decreased from fyyo 
hours and ten minutes to fourteen minutes The serum cal 
cium increased from 5 7 mg to 114 mg per hundred cubic 
centimeters The existing oxaluria subsided 

Boletrn de la Soc de Obst y Gmec , Buenos Aires 

6 508 574 (Nos 30) 1927 Partial Index 
Deep Roentgen Ray Therapy iii Uterine Cancer F Carrai ta ai d 
A H Rolfo —p SOS 

Radium in Cervical Cancer A Capizzano —p 517 
Deep Roentgen-Ray Therapy in Uterine Cancer —Carranza 
and Roffo report on more than 500 patients y\ itli cancer of the 
uterus treated \yith roentgen rays since 1923 The types of 
tumor yyere squamous cell carcinoma 60 per cent, meta- 
typical squamous cell carcinoma, 30 per cent, basal cell 
carcinoma and adenocarcinoma, 5 per cent each No relation 
could be traced betyvecn the histologic type and the post- 
irradiation course No patient yyas cured, but feyy yvere in 
the first (operable) stage yyhen applying for treatment In 
many patients, including those in the third stage yyith an 
inoperable tumor, a temporary improy ement is mistal en for 
recoi erj 

Brasil-Medico, Rio de Janeiro 

41 1311 1336 (Dec. 10) 1927 

•Oral and Nasal Immunization V Brazil and J VcIIard—p 1311 
Pemandez Figueira s Ccpbaloptegia P Moncorio Jr—p 1318 
Ultranolct Rays m Ophthalmic Herpes Zoster T Falcao—p 1319 
Intra Uterine Fracture of Clayicle. E. Filgaieiras—p 1320 

Experiments m Immunity by the Oral and Nasal Routes — 
Experiments m guinea-pigs and rabbits demonstrate that 
diphtheria toxin is absorbed to a greater or lesser extent by 
the mucous membrane of both mouth and nose The nasal 
route IS far more effective and easier It is therefore the 
route of choice for either anatoxin or lipovaccines Naso- 


pliaryngcil absorption occurs not only with diplitlieria toxin, 
but with other toxins (tetanus, dysentery) and snake yeiiom 
Tlic method, because of its simplicity and liarmlcssncss, has 
much to commend it 

Arcliiv fur Psychiatrie und Nervenkrankheiten, Berlin 

S2 123 284 (Noy 15) 1927 
Ilistopythology of Microglia L yon Meiluna—p 123 
PoHition of Psychiatrist with Regard to Penal Code E Schiiltze 
—p 194 

•physicochemical Changes m the Blood iii Experimental Epilepsy 
Wasclictko and Sclctzky —p 232 

Physicochemical Changes in the Blood in Experimental 
Epilepsy—Tests made on rabbits before and after the cerebral 
cortex was irritated by the faradic current showed that if 
the experiment is repeated seteral times on the same animal 
at nitcryals of less than three days the effect in the form 
of convulsions is caused by lower electric tension, that is 
lability of tlie cerebral cortex is established If the animal 
IS allotted a rest period of seten or more days, it then reacts 
to the faradic current in the same ttay as an animal under¬ 
going the experiment for the first time The catalase index 
after irritation not only does not decrease but rather 
increases, on the other hand the index of the catalase 
begins to fall in proportion as the brain becomes labile yvith 
regard to the irritating agent, that is in so far as a lesser 
irritation is necessary for the production of the effect of the 
conyulsion Electric conductivity of the serum is reduced 
after the experiment These results seem to confirm the 
opinion of many authors that epilepsy is not a disease of the 
brain but the result of a disturbance of metabolism analogous 
to the other conditions of metabolic dyserasia with epilepti¬ 
form conymlsions, uremia and eclampsia 

Bettrage zur Klimk der Tuberkulose, Berlin 

67 363466 (Nov 19) 1927 

Part Played by Forms of Second Allergy Period in Pulmonary Tuber 
culosts of zVduIts K Krause —p 363 
Pneumoconiosis and Tuberculosis K. Krause and F laiben —p 369 
•Fale of Patients with Open Tuberculosis K Krause—p 386 
Cardiac Disturbances After Pleuntis Prognosis of Mediastinal Dis 
placements F I.obcn —p 389 

Treatment of Syphilis m Tuberculosis Sanatoriuras F Loben—p 400 
Place of Hospitals in Combating Tuberculosis C Coerper—p 404 
Psychology of Tuberculous Patien s Creiscber —p 408 
Tuberculosis in Early School Age O Kicfter—p 417 
Culture of Tubercle Bacillus for Diagnosis C Sonnenscbein —p 451 
Tuberculin Test in Schools \ oncssen —p 464 

Fate of Patients with Open Tuberculosis—Of 969 patients 
treated for open tuberculosis in sanatonums between 1902 
and 1922, 40 per cent were living in the spring of 1927 , 83 per 
cent of these were able to work. The figures show further 
that n patient wlio is alive five years after sanatorium treat¬ 
ment of open tuberculosis may expect to live and be capable 
of work for a long time 

Tuberculosis m Early School Age —Kteffer reports the 
results of systematic serial clinical and roentgenologic 
examinations of 1,700 children during the first three years 
of school life Of 879 boys of the first vear (from S'A to 6)4 
years old) 30 7 per cent gave a positive tuberculin reaction 
of 798 girls, 25 9 per cent gave a positive reaction In the 
third school year the figures were 41 3 per cent for the boys 
and 487 per cent for the girls The clinical diagnosis of 
tuberculosis could be made from the lung changes alone in a 
very few cases A fresh primary focus was found eight times 
in the first-year children, once in tlie third-year children In 
some cases it was possible to follow the changes that the 
tuberculous foci underwent from the first to the third school 
year The incidence of various varieties of tuberculosis is 
given and a number of significant case histones are discussed 

Deutsche medizinische Wochenschnft, Berlin 

54 43 84 (Jan 13) 1928 Partial Index 
Value of Morphologic and Functional Considerations for Diagnosis and 
Therapy Goldscheider —p 43 

•Management of Labor in Heart Disease E Sachs_p 45 

Protectiie Inoculation Against Diphtheria J Schwalbe—p 47 

Treatment and Control of Addiction to Alkaloids P Wolff_p St 

Arspheuauune Treatment of Syphilis D Feuerslein—p 54 
•Roentgenologic Diagnosis of Intestinal Tuberculosis G Hammer 
—p 57 
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Management of Labor in Heart Disease—The dangers of 
labor for the patient with heart disease are three-fold, ps>chic 
excitement which causes blood pressure fluctuations, the 
extra burden on the heart in the second stage and the creation 
of a \acuum in the heart after labor if, after the empt>ing of 
the uterus the intra-abdominal blood pressure falls and acute 
fluctuations occur The injured heart iisuallj recovers 
speedih if there is no infection A decompensated case of 
mitral stenosis and a compensated case of aortic insufficiency 
arc reported 

Value of Protective Inoculation Against Diphtheria — 
Schwalbe collected the opinions of some twent> German 
pediatricians on the subject of preventive inoculation against 
diphtheria Many of them do not consider it necessary, 
because diphtheria is not very common, under special circum¬ 
stances 111 isolated cases it is recommended In general, the 
idea of obligatory inoculation is not supported 
Roentgenologic Diagnosis of Intestinal Tuberculosis with 
Examinations of Function of Ileocecal Valve—Most impor¬ 
tant for the diagnosis of intestinal tuberculosis are the svmp- 
toms which are caused by anatomic changes in the intestinal 
wall Pointed or wavy irregularities in the contour are 
evidence df ulcerous tissue defects Rigiditv of the wall, 
accompanied bv obliteration of the haustra, narrowing of the 
lumen and reduced extensibility, is a manifestation of infil¬ 
trative processes in the intestinal wall The ulcer ring 
shadow can be taken as indicating an ulcer filled with barium 
residue The Stierlin svmptom in so far as it expresses a 
narrowing of the lumen through infiltrating and tumor-like 
changes of the intestinal wall and intestinal stenosis, which 
may however be due to other causes are further cvidence The 
symptoms arising from functional influences are irrcgulari 
ties in filling and the Stierlm symptom, in so tar as it comes 
about through increased contraction on account of greater 
irritabilitv of the diseased intestine The Stierlin symptom 
is present in about SO per cent of the cases of ulcerous tuber¬ 
culosis but also appears in the healthv intestine It is not 
easy to differentiate tuberculosis from ulcerous colitis because 
in the latter ulcerous tissue defects are also present, although 
the changes seem to he less Intestinal carcinoma is scarcely 
to be differentiated from ileocecal tuberculosis Insnfficiencv 
of the ileocecal valve must be regarded as normal 

54 85 (Jan 20) 1928 Partnl lnde\ 

Frontal Psijclioses AI Rosenfeltl—p 85 

Importance of Venous Rcte Mirabile for Closure of Certain Opening'^ of 
Bod) H Stie\c—p 87 

Regional Jaundice Blistering Method of Examining Tissues F Umber 
and Rosenberg —p 90 

^Monoc>tes tn Espenmentii Tumor Production 1 HTjgeu—p 92 
*Nc\\ Method of rNTluattng Toxin and Antitoxin m Isolated \ esscl 
Preparations E Friedberger—p 94 
•Treatment of iScrvous Aerophag) J H Schultz—p 95 

Monocydes m Experimental Tumor Production —Haagen 
claims that the monocytes are probably the bearers of the 
tumor agent Only monocytes obtained from the blood of 
sarcomatous chickens could be used in the successful trans 
plantation of chicken sarcoma , Tumor transference was also 
carried out with the isolated monocytic ameboid cells from 
the sarcoma cultures, but not w itli the fibroblasts so obtained 
Normal monoevtes acquire the faculty of bringing about 
sarcoma formation in the chicken if they are treated before 
hand with otherwise inactive sarcoma filtrates With fibre 
blasts, tumors are not formed If fresh or cultivated normal 
monocvtc cultures are injected into chickens together with 
very weak solutions of arsenous acids, a highly malignant sar 
coma, such as never develops with fibroblasts is obtained 
The malignant element must be a chemical substance present 
only intracellularly in the active form probably an enzyme, 
ferment or vitamin It originates in exogenous irritation 
which IS also of chemical nature, but must play the role 
merelv of activ ator or cataly zer 

New Method of Evaluating Toxin and Antitoxin in Isolated 
Vessel Preparations—The fluid to be examined is passed 
through the properly kept abdominal aorta of a guinea-pig 
and the number of drops escaping in a certain length of time 
IS calculated Most toxins cause a great decrease in the 
number of drops, while antitoxic serums are without influence 


Through mixing the vessel-narrowing toxin solutions with 
the corresponding antitoxic scrum the (mount of antitoxin 
IS determined which causes the complete disappearance of the 
action of the toxin 

Treatment of Nervous Aerophagy:—There are persons in 
whom there is lack of coordination between swallowing and 
breathing They take a deep inspiration before and with each 
swallow so that when they swallow, a centripetal air current 
is established If this is pointed out to the patient, and he 
IS instructed to practice eating and drinking and to swallow 
only in the expiratory stage or in the accompanying or 
following breath pause, in main cases the tympany after 
meals will disappear, as Schultz has proved 

Klmische Wochenschnft, Berlin 

T 07 1-t-l (Jan 15) 19’8 rartial Index 
Circulatory Condition*; and Distribution of Blood Cells R rshneu^ — 

p 100 

Gxi Treatment of AHlignant Tumors and Cachectic Conditions B 

Fischer A\ iseJs—p 106 C til 

Functional Tests of Vcgel'iti\e Ncr\ous S>stem A Kamsicr—p 110 
Group Determination m Transfusions K Landstemer—p 112 
Ireatinent of Exudatt\e Diathesis N\ith Hjdrochlonc Acid Milk K 

Scheer—p 113 

Experiences with Irradiated Ergosterol H Strote—p 114 
•Cholesterol Metabolism and Growth of Hair K Linser and H Kahler 

—p 116 

Croup Specific Organic Differences in llunnn Beings E Witehskv 

—P 118 

Oral Immunization K Fiierst and AI Klotz—p 138 

Treatment of Exudative Diathesis with Hydrochloric Acid 
Milk—Sclieer reports six cases of exudatue diathesis in 
infants in which Indrochlonc acid milk brought about com¬ 
plete cure in from two to four weeks The healing process 
IS independent of body weight The milk is prepared as 
follows To 250 cc of cool, boiled milk is added, drop b> 
drop and while stirring 10 cc of normal hydrochloric acid 
and from 6 to 10 per cent, i e from 15 to 25 Gm of enne 
sugar to taste 

Cholesterol Metabolism and Growth of Hair—Growth of 
hair ma> he promoted by rubbing cholesterol petrohtum or 
plain petrolatum \igorousI> into the skin, while the mere 
application of either ointment has no effect The efficacious 
factor i,s the irritation of the skin produced by the rubbing 
There is no specific action of the cholesterol These deduc¬ 
tions were made from the results of animal experiments 

Wiener klmische Wochenschrift, Vienna 

41 1 40 (Jan 5) J928 Partial Index 
Dead Point Second Wind and Angim Pectoris K F Wenckebach 

—P 1 

•Pathologic Aintoni) of Angina Pectoris H Kntschcra Aichbergen 

—P 6 

Diagnosis and Progno'ns of S>phi3itic Aortic Diseises H Scblesinger 

—p 9 

Cjstic Caxities Appearing Nonnallj During Development of Cerebellum 

III Man r Hochstettcr—p 33 

Inoculation of the New Born with BCG A Calmette—p 14 
Gcochcniistr) and Biocbeniistrj of Iodine G Lunde—p 35 
'Protective Inoculation Against Measles J 2ikowsk> —p 39 
■Acute and Subacute Endocarditrt P SaxI —p 23 
Insulin Scnsititeness K Csepai and Z Ernst—p 25 
•Herpes Zoster m Angina Pectoris R Wertheimer—p 26 
Cure of Genuine Lipoid Nephrosis E Fclber—p 27 

Dead Point, “Second Wind'' and Angina Pectoris — 
Wenckebach compares the course of the attack in ambulatory 
angina pectoris with the phvsiologic processes in prolonged 
phv steal exertion Under normal conditions the oppression 
nmouiiting sometimes to slight pain, due to congestion of the 
arteries from increased heart action, passes quickly because 
of the prompt opening of the peripheral vessels But in 
angina pectoris there is severe pam, which hv reflex action, 
keeps the peripheral vessels closed \ vicious circle is thus 
set up Nitrite treatment opens the peripheral vessels and 
IS therefore more than a symptomatic therapy The discovery 
of a means to keep the peripheral circulation open would bt 
the greatest step forward in the treatment of angina pectoris 
Similarly, interruption of the afferent paths of pain conduction 
IS more than a palliative remedy, since it can prevent the 
formatioi of the vicious circle 
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Pathologic Anatomy of Angina Pectoris—Oicrdistention 
of tlic mil of tlic coroinn irtcrj mcl atropIi> of its mus¬ 
cular sheath iiert dcnioiistratcd Kutschcra-Aichbcrgcii in 
microscopic exammations in three cases of angina pectoris 
vMth coronarj sclerosis These obscnations harmonize with 
the distention thcorj of angina pectoris rather tlian iiitli the 
spasm thcorj 

Diagnosis and Prognosis of Sypehilitic Diseases of the 

;^ofta_The increase in mcsaortitis in recent ecars is bceoiid 

question Schlesinger sijs some statistics place this among 
the most frequent of s\philitic localizations The ascending 
aorta is a faioritc site It is often combined with atheroma, 
and aneunsm is a frequent sequela InsufTicicncj of the 
aortic \alvc ivlicn not from endocarditis is saphilitic in 
origin in the oicni helming nnjoriti of cases A nnocardiac 
process of syphilitic nature often accompanies the aortic 
changes If the coronan arteries become iinohcd, \\c ha\e 
the phenoracna of angina pectoris One third of the cases of 
sjpliilitic aortic disease haic a ncgatiiu Wassermann reaction 
The prognosis depends much on localization complications 
and the time of beginning treatment In isolated disease 
of the ascending aorta it mai be relatnclj benign Aortitis 
acconipanjing neurosi philis is seldom dangerous On the 
other hand, more than half of the patients iiith inesaortilis 
die of this lesion 

Protective Inoculation Against Measles—Zikouskj reports 
that among eightj-fiie children exposed to measles and 
inoculated at the right time and in correct doses nith coii- 
lalcscent scrum three (3 S per cent) del eloped the disease 
m a light form Without inoculation his experience \iouId 
lead him to expect 90 per cent of children o\cr 8 months old, 
similarlj exposed (large wards), to come down with the 
disease 

Herpes Zoster with Angina Pectoris—The location of the 
herpes zoster in this case was oier the region of the heart, oier 
the left scapula and on the ulnar side of the left arm The 
patient described it as being almost identical with the skin 
areas to which the radiating pains of the angina pectoris (on 
the basis of a syphilitic mesaortitis) were projected Ob\i- 
ouslj iinolvement of the eighth ceriical segment was respon¬ 
sible for the herpes zoster of the forearm and inioliement of 
the second, third and fourth thoracic segments was responsible 
for the herpes zoster on the anterior and posterior aspects 
of the thorax A causal connection between the herpes zoster 
and the angina pectoris, Wertheimer thinks, cannot easily 
be denied 

Zeitschnft fur Kmderheilkunde, Berlin 

45 1 222 (Dec 16) 1927 

Physiology of Taste Perception and the Siichiiig Reflex in Iiifaiils 
A Eckstein —p 1 

J^elation of Sucking Refle'c to Gastric Function A Schmidt —p 19 
Distribution of Taste Papillae in Children of Different Ages H 
Goldschmidt—p 28 

Effect of Food Intake on Leiikocjtic Blood Picture in Preiinturc Infants 
B Grabensee —p 36 

Ltilization of Maize Grits m a One \ear Old Child H Murschhauscr 
—p 45 

Electrocardiogram of the Infant of the \cv> Born and of the Prematurely 
Bom E Burghard and A \\ unnerljch —p s6 
"Method of Determining Gl> cogen and Carbobidritc Content of Lner 
E Burghard and H Paffrath —p 68 

Gl>cogen Content of Human Lncr at Moment of Death E Durghard 
and H Paffrath —p 78 

Carbohydrate Content of Li\er of Animal Fetuses at Different Penotls 
of Gestation and Effect on It of Oxygen Deficiency and of Hunger in 
the Mother A Sake —p 93 
Streptococcus Toxin and Antitoxin S Meyer—p lOs 
Change m Pouer of Heniolysisi of Scarlet Fe\cr and Erysipelas Strep 
tococcus H Groencuald—p IJO 

Interchangeable Use of Scarlet Fe\er Antitoxic Scrum in Streptococcic 
Di'^eascs and of Streptococcic Serums of Different Origins in Scarlet 
Fexer and Other Streptococcic Diseases J Boente —p 13a 
■•Expcnmental Anthracosis and Tuberculosis A iSohlcn—p 173 
•Semimicromclhod for Determination of \Vassermann Reaction in Cere 
brospinal Fluid H Oster—p 186 

Influence of Treatment of Parents on Frequency of Clinical Manifesta 
lions in Congenital Syphilis M Emanuel—p 191 
Morbidity Among Premature Infants Receixing Fresh Air Treatment in 
Dusseldorf Childrens Chnrc A 2May —p 198 
Dangers to Physicians Ixurscs and Personnel m Infectious Disease 
Chnics U Kunzig —p 206 


Experimental Anthracosis and Tuberculosis —In animal 
experiments Noiilcn found tliat soot injected intra\enousI> 
IS deposited almost exclusivel} in the lungs and tliere leads 
to tjpical antliracosis with formation of connectne tissue and 
smaJI-cell infiltration Histologic examination in moribund 
clijJdrcn (tuberculous meningitis caxernous tuberculosis) 
receding sexcral soot injections of 1 cc showed a heaxj 
deposit of soot and the formation of conncctnc tissue with 
small-ccll infiltration around the tuberculous foci The 
injections do not cause an> disturbance of the general con¬ 
dition, thej hate a taiorablc effect on the course of the 
tuberculosis 

Semimicromethod for the Determination of the Wassermann 
Heaction in the Spinal Fluid—With the semimicromethod 
of Nohlen and Ball Oster attained in the spinal fluid a 100 per 
cent agreement with the original method 

Zeitschnft fur Kreislaufforschuag, Leipzig 

19 745 776 (Dec I) 1927 

Carbonic Acid Water Baths m Hxpertonia F Lange and \ Stormer 
—|i 745 

Capillao Micrnscopr 11 Diathermj m Djsbasic Condition W^ 
Hollmanii—ji 751 

Carbonic Acid Water Baths in Hypertonia—In Bohm s 
institute, Lange and Stormer report cases of pure Inpertonia 
without arteriosclerosis irc treated with water baths saturated 
with carbon dioxide At the begiiiiiiiig of the course of treat¬ 
ments the temperature of the water is 35 or 34 C and the 
duration of the bath is from three to fixe minutes The 
carbonic acid Ins the effect of producing a feeling ot warmth 
in the skin, but water under 33 C sliould ncier be used 
In all cases there was a decrease in blood pressure of trom 
20 to SO mg of mcrctirj during the bath, and in nearlj all 
cases the pulse became slower In man\ cases a series of 
baths brought about permanent decrease in the blood pressure 
The subjectixe simptonis (beadaebe restlessness etc ) were 
influenced faxorablj in all cases Rise in blood pressure 
during the bath shows either that it has lasted too long or 
that the temperature is too low Arteriosclerosis is a contra 
indication to the treatment 

Zeitschnft fur Tuberkulose, Leipzig 

4!) 24t 520 (Dec) 1927 
•Iiilcslinal Tuberculosis H Glatz—p 241 
Dangerous Trades and Prevention of Tuberculosis T Zudek—p 254 
Gold Trcalmenl of Pulmonary Tuberculosis C 'Moeives—p 265 
Care of Sputum B Hey maim and Pigger—p 274 
Disinfection of Tuberculous Sputum G Schroder—p 276 
Id E Bergiii —p 279 

Intestinal Tuberculosis—The histologic changes in the 
tuberculous intestine were studied bj Glatz m fiflv cases 
In all these cases the pulmonary changes also were studied 
macroscopicalh and tn one half microscopicalh The 
productive, the exudative and the caseous forms of the disease 
could be histologicdllj distinguished in the intestine It was 
further established that the changes in the intestine paralleled 
those III the lung 

Zentralblatt fur Chirugie, Leipzig 

55 193 2a6 (Jan 28) I92S 

Pellagra Symptom Complex in Surgery E Melchior—p 201 
Traumatic Hydronephrosis F jumperti—p 204 
Elephantiasis of Penis and Prepuce H Mannheim —p 207 
^Early Diagnosis of Coxitis B Chalzkelson —p 209 
•Treatment of Recurrent Inflammation of Siieat Gland of Axilla 
G \xhausen—p 212 

Operative Treatment of Habitual Dislocation of PaiclJa S O Iron ski 
—p 214 

Hahns Acw Stereoscope L Druncr—p 216 

Treatment of Recurrent Inflammation of Sweat-Glands of 
the Axilla—Axhaiiscn treated recurrent infections of the 
axilla with injection of the patients blood The method as 
applied m eighteen cases proved to be remarkably effective 
and rapid Areas of infiltration and of inflamed foci dis¬ 
appeared in three or four days small areas of softening 
became absorbed without perforating Healing of the area 
took place rapidly The tendency to recurrence disappeared 
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In onl) one case did a new abscess develop In this case 
recurrence was due to improper technic in injection Because 
injection IS painful, a general anesthesia of short duration is 
adrisable Axhausen uses a 30 cc. svringe with a rather 
large needle AH of the apparatus used is moistened with a 
1 per cent solution of sodium citrate to present coagulation 
From 40 to 60 cc of blood is injected under the skin of the 
TMllarj region His aim is to undermine rather than to 
circumscribe the area The \aluc of the method is to be 
ascribed to the increase in the local tissue resistance He 
noticed the same beneficial effect when appljing this method 
to ulcerations and granulations especially in ulcer of the 
foot and in roentgeu-raj ulcer 

Nederlandsch Tijdschxift v Geneeskunde, Amsterdam 

71 2681 2772 (Dec 24) 1927 

Spontaneous Cure of Total Stenosis of Esophagus Cure of Cnibilicil 
Hemorrhage in Infant B E J H Becking —p 2634 
•Experiences in Actne Immunization Against Scarlet Fe^e^ D xan 
Dorp B Anclreac and N Spcelmnn —p 2692 
Multiple Tumors of Laryn\ m Case of Kaiser Tnednch the Third 
H T Dcelman —p 269a 

Family Trees of Psychiatric Interest J Lobstcin—p 2700 
Intestjuai Occlusion from Compression by Chyk Cyst S Hjlkcnn 
—p 2713 

Experiences in Active Immunization Against Scarlet Fever 
—^Among 233 persons subjected to active immunization in a 
children’s hospital van Dorp et a! saw an acquired negative 
reaction return to positive and a positive reaction become 
more strongly positive in a number of cases Tbej thin} it 
probable that in many of these cases the humoral immunity 
has been transformed into a latent cellular immunity, so 
that although no free toxin is present in the bod) fluids, a 
small quantity of toxin is sufficient to stimulate the allergic 
cells to the rapid production of antitoxin with resiiUant 
return to a negative reaction Thus in four of eight chil¬ 
dren in whom the Dick reaction had become positive alter 
having been renoered negative, the reaction was again nega¬ 
tive five days after injection of 120 skin test doses 

71 2773 2328 (Dec 31) 1927 

Therapeutic Application of Duodenal Sound G Jordans and H Bartels 
~p 2774 

•Congenital Dislocation of Hip R J Harreiistein —p 2783 

Dislocation of the Hip in Fetal Life—Harrenstcin discov¬ 
ered dislocations of the hip m two fetuses of six and seven 
months From the subsequent changes it was possible to 
place the dislocation early in fetal life Anatomic peculiari¬ 
ties m the specimens suggest an incomplete aniage for the 
hip joint, with predisposition to dislocation Harrenstcin 
regards pull on the part of the stretched spinal column as 
the direct cause of the dislocation The article is illustrated 
with photographs and diagrams 

Bibhotek for Laeger, Copenhagen 

119 831 873 (Dec) 1927 

•CapiBary Nenes and Their RcRex Activity A Krogh—p 831 
•Metabolism Through Capillary Walls A Krogh—p 841 
Solubility of Concretions in t nnary Tract J Meyer—p 852 
Pigmented Ke\i in Human Skin (Benignant MeHnoWaslomas) A. 
Kissmeycr—p 864 

Capillary Nerves and Their Reflex Activity—Krogh 
describes connections between the cipillancs and both the 
sensory and svmpathetic nervous systems and discusses reic- 
tions or axon reflexes in nerve tracts not yet anatomically 
demonstrated He pleads for the closest cooperation of 
anatomists, histologists, physiologists and clinicians in 
advancing the knowledge of capillary innervation 

Metabolism Through Capillary Walls—Krogh says that 
the capillarv surface vanes greatly in the different tissues 
and seems to be related to the metabolic intensity Functional 
adaptation according to the varying intensity of metabolism 
IS also indicated, few but regularly apportioned capillaries 
being open during periods of rest In general colloids are 
not diffusible through the capillary endothelium, but the 
capillaries in all tissues can become permeable to colloids 
The normal impermeability to albumin is of the greatest 
importance in the movement of fluids to and from the blood 


OUK A XI ^ 
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He describes the formation of exudates rich in albumin 
through abnormally increased capillary permeability and the 
mechanism of typical filtration edemas in nephrosis and in 
cardiac disorders 

Ugesknft for Laeger, Copenliagea 

so t213 1228 (Dec 29) 1927 

•Dngnosts and ^^edlcaI Treatment of Cancer of Rectum Krxmcr 
Petersen—p 331 > 

Diagnosis and Medical Treatment of Cancer of Rectum 
—On the basis of his twenty cases of rectal cancer, Kramer 
Petersen describes the various symptoms Rectal cxxmma- 
tion IS advised in all cases with irregulantv of defecation 
or rectal hemorrhage, and digital examination and, to x 
certain extent, endoscopy arc stressed as being decisive in 
diagnosis Internal treatment of rectal carcinoma while 
only palliative, gives gratifying results He warns of the 
danger of ileus in internal treatment If suitable diet and 
mild cathartics do not relieve the tenesmus, mild narcotics 
arc advised in suppositories with pantopon and belladomn 
In rectal hemorrhage, therapy falls short He holds rectal 
cancer to be surgical and stresses the internist s part in early 
diagnosis, including determination of the histologic form 

90 1 28 (Jan 5) J926 

•Irndiatjon of Benign and Malignant Tumors E Colhn —p 1 

Radiotherapy of Benign and Malignant Tumors —The 1266 
nongynccologic cases treated in the Copenhagen radium 
institute, from 1920 to 1924, are reviewed bj Collm The 
results in the 565 instances of benign tumor were particu¬ 
larly good Radium was mostly used, in some cases tin, 
roentgen ray For flat iievi freezing, electropimcture, and 
pholotherapj arc most successful, for pedunculated angioma 
excision is best The pigmented nevus verrucosus responds 
to radium therapy but is treated as a malignant tumor Ot 
the 600 malignant tumors, eight}-four were skin cancers of 
the face, extensive inoperable or presenting difficulties for 
operation Of those treated with radium in the first three 
years 72 per cent were cured (13 per cent of the patients 
were not traced) Of the twenty six cases of lip cancer 
treated with radium in this period 77 per cent were cured 
(4 per cent not traced) Epitheliomas resistant to repeated 
roentgen-ray applications may disappear after one radium 
treatment He emphasizes that radium treatment or opera¬ 
tion IS indicated on recurrence of skin cancer after one or 
at most two roentgen-ray treatments, likewise, on recurrence 
of lip cancer after roentgenotherapy Roentgen-ray treatment 
of the regional glands is always given in connection with 
radium treatment of lip cancer and seems to reduce the 
number of metastases In cancer of the mouth and tongue, 
electrocoagulation and radium needles with roentgenotherapy 
seem most effective In cancer of the esophagus he advocates 
gastrotomv immediately on diagnosis followed by inten¬ 
sive roentgenotherapv The combination of colostomy and 
roentgen ray treatment is advised in difficult cases of rectal 
cancer He considers radium treatment of cancer of the 
glans penis with roentgenotherapy of the regional glands 
absolutely called for In epulis, immediate radium treatment 
IS indicated There are twenty-seven illustrations 

00 29 48 (Jan 12) 1928 

•Retl Light in Treatment of Smallpox J H Thierry —p 29 
•Salicylic Poisoning After Intravenous Injection of Sodium Salicylate in 
Treatment of Vances E G Jprgensen—p 31 

Red Light Treatment of Smallpox—Thierrv’s observations 
were made in a smallpox epidemic in Valparaiso, Chile In 
the 192 patients treated in red light from the first days of 
the disease, there was no noticeable effect on mortahtv, sup 
pnration, or sears but with only one exception none of these 
patients developed eye lesions, while of those treated m day 
light about 10 per cent had corneal pustules, about 3 per cent 
lost one eye and about 1 per cent, both eyes 
Salicylic Poisoning After Intravenous Injection of Sodium 
Salicylate in Treatment of Varices —In Jprgenscn s patient 
aged 47, a typical instance of salicylic intoxication followed 
an injection of 5 cc of 20 per cent sodium salicylate The 
three previous injections had been well borne He is unable 
to explain this sudden hvpersensitivcness 
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THE USE OF THE OUTPATIENT 
DEPARTMENT IN MEDICAL 
TEACHING 

IRVING S CUTTER MD 

Dean Northneslern Uni\ersits Medical School 
CHICAGO 

My purpose in this paper is to call attention again ’ 
to the importance of stiessing teaching in and from 
the outpatient department \Ve have been somewhat 
inclined, in our demands for hospital clinical material, 
to relegate to a place of minoi imjioitance tlie w’caltli 
of material offered by a well organized outpatient 
department We have been a bit prone, perhaps, to 
forget that we must teach the practice as well as the 
principles of medicine and w'e have forgotten that the 
outpatient department offers the best possible cross- 
section of what that practice comprises 

The outpatient department, W'ell manned with teach¬ 
ing personnel, aclequateh equipped and supervised, con¬ 
stitutes bv far the most important factor in the teaching 
of clinical medicine to undergraduate students, or, to 
put it another waj, a department capable of carrying 75 
per cent of the undergraduate clinical teaching requires 
onK an outpatient ser\ice wuth good quaitcrs, proper 
equipment and trained teachers Seventy-five per cent 
of all undergraduate teaching in medicine can and jiossi- 
bly should be done in the outpatient department To 
defend such a thesis, one must consider the plan of a 
teaching outpatient department 

PERSONNEL 

(a) It requires far greater skill, training and real 
thinking power to make a diagnosis and outline the 
management of a case in the outpatient department 
than in the hospital w'here the house officer, the intern 
and the nurse have all recorded significant data as to 
the histoi y and the physical and clinical pathologic mani- 
testations before the arrual of the clinician 

(b) Therefore, to place outpatient cases in charge 
of young, untrained clinical assistants and instructors 
defeats the plan and constitutes a ruthless w'aste of most 
valuable teaching material 

(c) Instructors of professorial rank should be in 
charge of each clinic each day, serving not only more 
acceptably to patients and students but as teachers of 
junior clinicians 

(d) There should be enough instructors in each 
clinic so that patients are not given perfunctory con¬ 
sideration but are handled as thoroughly and as expedi¬ 
tiously as piivate patients in a well managed office 

* Read before the Annual Congress on Medical Education Medical 
Licensure and Hospitals Chicago Feb 7 1928 

1 Cutter 1 S Basic Principles of Clinical Teaching president 8 
address read before the Association of American Medical Colleges 1924 


(c) Arrangement of personnel should be such that 
there will be a chief ot clmic each dav m each depart¬ 
ment to whom all questions of diagnosis may be 
referred, and who will take the two or three most valu¬ 
able teaching cases and discuss them wuth the assigned 
student group befoie the close of the period 

(/) There should be a full-time fellow in each clinic 
in actual daily charge This fellow, a gradinte student, 
manages the clinic and is in entire charge of the nursing 
and social service personnel 

(g) Stenographers, nurses and social service clerks 
are a necessary part of the personnel 

EQUIPMENT 

Because of the paucity of equipment or the utter lack 
of it good teachers are literally forced out of outpatient 
teaching They refuse to be humiliated before students 
and patients by the lack of the essentials with which to 
complete a careful, thorough examination The proper 
equipment for good outpatient teaching is exactly that 
of the hospital lacking only the feature of continuous 
care in bed The physical plant should proiide 

(a) An adequate number of examining rooms, with adjacent 
dressing rooms, each equipped with the necessarj examining 
furniture and instruments 

(b) A small laboratorj m each sen ice 

(c) A large laboratorv of clinical pathologj with adequate 
personnel, this laborator> to care for all tjpes of pathologic 
work including scrologj and the preparation of \accines 

(d) A metabolism laboratorj 

(i) An clcctroc irdiograph laboratorj 

(/) Radiologic and plnsical tberapy departments with ample 
proMSion for fluoroscopj, cjstograplw and pjelograpln 
(p) A classroom aiailable for each sen ice 
(/i) Waiting space m each clinic, not one large common 
waiting room 

(i) An accessible hbrarj' 

0) A photographic and art department 

This equipment is essential even though the teaching 
hospital occupies the same or an adjoining building 
unless the hospital laboi atones and services are ample 
and are under full control of the outpatient services 
The reasons for this emphasis on outpatient teaching 
may be briefly stated 

First, it is advantageous to the student in the fol¬ 
lowing ways 

(a) He sees the beginnings of disease, not the end- 
results, and he learns to recognize subjective symiptoms 

(b) He learns the management of patients, the 
friends and relatives, and the control of the unruly child 
or the frightened mother He is face to face with the 
human side of medicine—with the responsibility 

(c) He deielops resourcefulness 

(d) It is probably safe to assume that during the 
first few years of the professional career of the voung 
practitioner he will be able to hospitalize only a small 
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percentage of his patients Tlie objectne of his train¬ 
ing, therefore, must be to gn e him a thorough plan of 
the management of his patients from his office Instead 
of feeling helpless because of lack of hospital facilities, 
he must acquire a definite and clear-cut idea of the wide 
possibilities of office and ambuhtory management 
(c) He learns to work rapidh, let with accuracy, m 
history taking and m making ph\ sical examinations 
(/) He earl} learns the importance of forming a 
definite outline of management, the importance of thera¬ 
peutics and the necessity of restoring the patient—the 
support of a family—to earning capacity at the earliest 
liossible moment 

(g) Since the patient is his patient, the student stands 
or falls on his ability to diagnose the condition correctly 
and to afford relief 

Second, the instructor is benefited as follows 
(o) The skilful surgeon may be—often is—a poor 
teacher, largely because of his lack of training in teach¬ 
ing methods under a real clinical teacher Teaching 
opportunities are valuable only as they afford instruc¬ 
tion Good teachers in the outpatient department wall 
tram good teachers The head of the department, if 
he fully appreciates his opportunity and really desires to 
develop younger teachers, should act as chief of his 
service in the outpatient department at least once each 
week for a gnen period On his presence will depend 
the inspiration and stimulus of a large number of 
younger clinicians 

(b) His contacts with his associates are educational 
to a far greater degree than wath an academic curricu¬ 
lum, his ambition is stimulated under conditions that 
encourage study 

(c) His clinical horizon is definitely widened, and 
his contacts with the preclmical branches emphasized 
and sustained 

(d) Opportunities for research are legion 

I visited one of the outpatient departments a few days 
ago Every student show^ed the keenest interest They 
were loath to leave at the end of the period A number 
of volumes from the librar} were scattered about the 
instructor’s office, charts from the outpatient files of 
similar cases were in evidence, and a member of the 
pathologic staff had just departed after a half-hour con¬ 
ference with the students and instructor I asked the 
mstruetoi, a man of professorial rank, how' he sustained 
such interest, for I knew that the scene was reenacted 
dail) He replied that he was doing exactly what 
Frank Billings had done with an outpatient group of 
wdnch he was a member twenty or more years ago He 
continued, “Erery case is a problem, a nut to crack a 
puzzle, and these boys have to solve the puzzle All I 
do is to keep them from going too far afield I try to 
make them think ” “Do you like it?” I asked “Like 
It’’ he replied “Why it's the greatest fun in the 
world I get a real stimulus from every one of these 
lads and ever} case show's something just a bit differ¬ 
ent ’ ‘ But,” I said, “yvouldn’t you rather go back to 

y our hospital clinic, such as you have given so success¬ 
fully for both juniors and seniors?” “Not foi a 
moment,” w as his reply “I have seen more and learned 
more since I hare had my outpatient serrice (approxi¬ 
mately six months) than I saw and learned in my hos¬ 
pital clinic in as many } ears ” 

Budgets and schedules ma} need some revision or 
alteration, but, regardless of the grief incident to such 
shifting, if It means greater emphasis on outpatient 
teaching the grief and the cost are amply justified To 


prepare men tor the practice of medicine, yve must teach 
more from that great group of cases that daily throng 
the outpatient department and that carr} yyith them 
problems, not ahvays medical, but just the type that 
eyery practitioner encounters dail} 

Whether juniors or seniors shall be assigned to the 
outpatient departments does not make such a great dif- 
feience The most desirable plan, in my opinion, is to 
assign both gioups to certain services, especially medi¬ 
cine and surgery 


CIRCUMSTANCES THAT INFLUENCE THE 
OBTAINING OF NECROPSIES* 

E T BELL. MD 

Professor of Patholog>, Uni\crsity of Minnesota Medical School 
MINNLArOLIS 

The statements made in this jiaper are based on 
personal experience at the Unnersity of Minnesota 
During the year 1927, the staff of the department of 
pathology performed 1,353 postmortems Of these 
1,023 yvere done m Minneapolis and nearly all the 
remainder in St Paul The department of patholog} 
offers a free postmortem service to all hospitals and 
physicians m Minneapolis, but serves only the Ancker 
St Luke’s and Miller hospitals in St Paul There yvere 
4,729 deaths in Minneapolis in 1927 (not including 
stillbirths) When the stillbirths are deducted from 
the total Minneapolis necropsies, one finds that 900 of 
the 4,729 dead (approximately 19 per cent) yvere 
examined post mortem 

This figure includes 200 cases from the coroner’s 
service, leaving 700 (15 4 per cent) in yvhich the per¬ 
mission of relatives yyas secured Aside from the 
coroner’s cases, the great majority of deaths occurred 
in hospitals but there yvere a large number of cases from 
private homes Apparently there is a much larger per¬ 
centage of necropsies on patients who die m hospitals 

FACTORS AFFECTING POSTMORTEM EXAMINATIONS 

The several factors concerned m the postmortem are 
(1) the physician, (2) the hospital, (3) the patholo 
gist, (4) the relatu'es of the deceased, (5) the under¬ 
taker and (6) the age and sex of the deceased 

1 The Physician —The most important factor in 
securing a postmortem is the attitude of the attending 
physician Outside of the large hospitals yvhere the 
influence of the institution is felt, the necropsies come 
from a progressive but relatively small percentage of 
physicians yy'ho aie interested m correcting their oyyn 
errors of diagnosis and therapy, as yvell as in the 
advance of medical science As consent can occa¬ 
sionally be obtained for a postmortem merely for the 
asking, the physician who does not secure any at all 
IS obviously at fault The influence of a single physi¬ 
cian in a hospital often doubles or triples its percentage 
of postmoi terns Some individual physicians and some 
clinics secure as high as 80 or 90 per cent of postmor¬ 
tems These instances are so impressive that one can 
hardly escape the conclusion that the first step m estab¬ 
lishing a postmortem service m a community is to get 
the physicians in such a frame of mind that they will 
want to see postmortems 

Such success as we hav'e had m Minneapolis is largel} 
due to cooperation with phjsicians The pathologist 

• Reid before the Annual Congress on Medical Education Medical 
Licensure and Hospitals Chicago Feb 7 1928 
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arranges the time to suit the convenience of the physi- 
Lian, so tint he will lose as little time as possible from 
his practice The lesions ai e demonstrated and in effort 
IS made to correlate the clinical symptoms and phj'Sical 
manifestitions with the postmortem clnnges A full 
tyi^ewntten report is mailed the physician a few days 
after the necropsy is completed The obsei rations of 
junior assistants are checked by one of the senioi mem¬ 
bers of the staff befoie the leport is sent out No 
charge is made either to the phy sician or to the relatives 

A free service is very importint In cilies m which 
medical schools aie situated, it is often possible to estib- 
hsh a free service through tlie department of pathology, 
since necropsies are an important part of medical teach¬ 
ing In cities in wdiich there is no medical school, the 
problem is more difficult but by no means msurmoimt- 
able The larger hospitals should have a competent 
full-time pathologist Smaller hospitals and groups of 
physicians might combine to pay the salary of a 
pafhoiogist 

2 The litfluciicc of the Hospital —The action of the 
Council on Medical Education and Hospitals in requir¬ 
ing at least 10 per cent of necropsies in approved hos¬ 
pitals IS to be highly commended and is already showing 
good results Ihe usual cause of the pre\ailing low 
percentage is indifference on the part of tlie staff oi 
the superintendent The staff, as well as the siipeim- 
tendent, wants to keep the hospital on the approved list 
and consequently w ill make some effort to comply w ith 
the regulations \\fften the postmortems arc properly 
performed, the interest aroused m the staff may make 
further compulsion unnecessary Ihe superintendent 
who wishes to suppress unnecessary and misdirected 
surgical operations soon learns the helpful influences of 
the postmortem table It appears that the best way to 
proceed to increase the number of postmortem exami¬ 
nations is through the administrative agencies of the 
hospitals 

3 The Pathologist —The chief responsibility' for the 
success or failure of a postmortem service rests with 
the pathologist If he knows his subject thoroughly 
and has an agreeable personality', he can easily make 
jrhysicians w'ant to see postmortems He should be 
trained in the diagnostic side of clinical medicine, so 
that he can interpret symptoms and physical changes in 
the light of the lesions disclosed at necropsy An 
untrained pathologist soon kills all interest among the 
physicians, since no one has confidence m his diagnoses 
The practice of hawng the postmortems performed by 
a member of the clinical staff is a poor makeshift It 
requires as much time to tram a pathologist as any other 
medical specialist There are very few' young phy'sicians 
at the present time specializing in pathology', largely 
because the financial rew'ards are less than in other lines 
of medical practice There will be a scarcity of first 
class men until this condition is improved 

4 The Relatives of the Deceased —The attitude of 
the relatnes reflects the local public attitude Public 
sentiment can be built up slowly when all the best phy¬ 
sicians cooperate in asking for necropsies and educating 
the public as to their value There are no set formulas 
for securing permission The physician who has the 
confidence of the family is the one most likely to secure 
consent Many persons give permission as a favor to 
the physician w'hom they trust The educated are often 
influenced by a desire for an exact diagnosis or a wish 
to advance medical knowdedge We rarely secure con¬ 
sent for a necropsy on a Jew' The objections of Jew¬ 


ish people seem to be sentimental rather than religious 
Jew'ish phy'sicians should do all in their power to coun¬ 
teract this sentiment, since a relatnely large proportion 
of y'oung Jews enter the medical profession and depend 
on necropsies for a part of their education An appeal 
to the educated Jew'ish public to contribute their share 
tow'ard the education of their sons might be successful 
5 The Uiideitakc? —Cooperation with undertakers 
is necessary for a successful postmortem sen ice The 
relatnes will usually refuse peimission if the under¬ 
taker tells them that the postmortem will mutilate the 
body or that he cannot embalm it properly after a post¬ 
mortem On the other hand, an undertaker may secure 
permission when the physician fails We have made a 
great effort in Minncajiolis to cooperate with the under- 
takeis Only tw'o or three now object seriously to 
postmortems I have attended their meetings and dis¬ 
cussed their objections w'lth them personally' The 



great majority are anxious to bare the good w'lll of the 
medical profession Their first difficulty is in learning 
how to embalm a body that has been examined post 
mortem As soon as they can do this well, their mam 
objection is removed The unuersity extension depart¬ 
ment offers a six months’ course to cmbalmers, and the 
students are taught how’ to embalm such a body Prac¬ 
tically all hlmneapohs undertakers can now do this sat¬ 
isfactorily The pathologists are always careful to leave 
the vascular system intact as far as possible, so that 
embalming w ill not be difficult Incisions that show on 
the body after it is dressed are avoided Whenever 
embalming does not interfere, w'e allow it to be done 
before the postmortem A kindly personal interview 
W'lll often clear up disagreements The jxistmortem is 
done as soon as possible in order to gn e the undertaker 
time to prepare the body for burial As a w'hole, the 
undertakers are willing to do the extra work required 
of them for the sake of accommodating the medical pro- 
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fession and many can be api>ealed to on the basis of 
advancing medical hnonledge 

6 The Influence of Sc\ and Age —A study of our 
records show s an approximate!} equal number of males 
and females up to the age of 30 years, but after that age 
the males predominate In the coroner’s sen ice there 
are three times as man} males as females If only those 
cases m w Inch permission was necessary are considered, 
there are about four males to thiee females m persons 
o\er 30 }ears of age It appears, theiefore, somewhat 
easier to secure consent for a necropsy on a man than 
on a woman after the age of 30 years 
The age distribution of necropsies is showm in chart 1 
The sharp drop in the cuive after the first year was not 
due to difficulty in seeming postmoiterns but to the 
low'er death rate at this period This may be seen by a 
comparison with chart 2, which shows the actual deaths 
in Minneapolis in 1926 The number of neciopsies 
corresponds rather closely to the actual number of 
deaths Age, therefore does not have any appreciable 
influence on the securing of a postmortem 
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Chart 2 —Actual number of deaths in Minneapolis in 1926 
SUMMARY 

During 1927, 1,353 neciopsies w^eie perfoimed b} the 
department of pathology of the University of ilinne- 
sota Of these, 1,023 were from Minneapolis, and, 
w'lth the deduction of 123 stillbirths, this represents 
19 per cent of the deaths m the city for that year 

The most important factor in increasing the numbci 
of postmortems is to get physicians deeply interested 
This can be accomplished by a competent pathologist 
who is familiar with the pioblems of clinical diagnosis 
and able to teach 

No postmortem sercice will be successful if it is in 
charge of a poorly trained pathologist 

The administrative agencies of the hospitals can 
secure a fair percentage of postmortems if they really 
try to do so 

Public sentiment in favor of necropsies can be built 
up in a cominimity if a majority of the physicians 
cooperate 

If undertakers aie given helpful and considerate 
treatment, the great majority will not object to post¬ 
mortem examinations 

The sex of the deceased does not affect the securing 
of a postmortem examination up to the age of 30 vears, 
but after this age it is somewdiat easier to obtain 
permission in men 

The age of the deceased does not affect the problem 
of securing permission for neci opsy 


THE “NURSING SHORTAGE” 

MAY 4YRES BURGESS, PhD 

Director, Committee on the Grading of Nursing Schools 
^EW \ORK 

This is a report of progress The American Medical 
Association is one of the se\en national organizations 
officially represented on the Committee on the Grading 
of Nursing Schools For the year 1927 it contributed 
§5,000 for the support of the w'ork Other organiza 
tions and individuals also contributed generously This 
IS a brief summary of what has been done with the 
money 

The chief actn ity of the y ear has been in connection 
W'lth the ‘ Supply and Demand” study It w'as felt b\ 
the committee that the actual giading of schools couic 
not safely be undertaken until more w'as known as lu 
the causes for the pi e\ ailing unrest, not only in the 
nursing profession itself but m the ranks of physi 
Clans, hospital and public health w'orkers, and patients 
who come m contact w'lth nursing problems Accord 
ingly, the first year has been spent in gathering report, 
from representatives of all these fields to answer tin 
questions 

How does the suppl) of nurses compare with the demand 
Win arc some doctors unhappj about nursing^ 

Whj are some nurses unliappj about nursing^ 

and other similar problems 

In making this study the committee has gathered 
reports of different kinds fiom members of all the 
groups concerned, in all parts of the country To date 
there are in the grading office about 35,000 reports from 
nurses 27,000 reports from pliysicians, 1,500 reports 
from hospitals, 2,000 from patients, 300 from public 
health organizations, and 400 from nurse registries, and 
every mail brings more The response has been far m 
excess of expectations In a surprisingly large pro 
portion of the cases the w'riters have not only answered 
the committee’s questions but ha\e in addition added 
paiagraphs of comment and explanation so that the 
results are not unlike those which would have been 
seemed by many thousands of personal interv'iews It 
IS an illuminating mass of testimony 
By this coming June, the committee hopes to publish 
a comprehensive report of its data Final predictions 
cannot yet be made with ant ceitaint}', but the tabula¬ 
tions so far seem to indicate certain conclusions as 
reasonably probable 

NO NURSING SHORTAGE 

A few years ago—about 1919 and 1920, to be spe¬ 
cific—there was a sudden sharp decline in the number 
of applicants for admission to training schools Dunng 
the W'ar years the schools had grown with great rapid 
itt, and the sudden drop was therefore all the more 
startling The phenomenon W’as probably partly due 
to postwar psychology, and more definitely to the 
financial condition of the country at that time It is 
probably true in nursing schools—as it has been found 
to be true m most others—that in peiiods of financial 
depression young persons tend to go to school but m 
periods of prospeiity they drop out The year 1919 
and the first half of 1920 were periods of exuberant 
national prosperity The combination of postwar reac 
tion against self-sacnfice, and of good times enticing 
piospective wage earners away from school and into 
industry', probably accounts for the sudden and decisne 
drop in nursing school enrolments 
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The condition did not last long in musing education 
By 1921 enrolments were greater than thev had ever 
been before, but the alarm had been sounded, and the 
statement that there was a musing shortage had 
received general acceptance throughout the country 
When the Committee on the Grading of Nursing 
Schools first began its worU, one of the problems seri- 
ouslj discussed was methods for meeting this shortage, 
but, m line with its adopted police, the committee 
decided to find out the facts about the alleged shortage 
before proceeding to discuss lemedies foi it The 
lesults bare been unexpected It aheady seems fairl} 
clear that the returns are going to show that there is 
no nursing shortage Instead, there is considerable evi¬ 
dence to suggest that so fai gioss iitiiiilnis aic coll¬ 
ect ned (please note the italics) there is an oiersupply 
I of nurses The acconipanMiig chart, showing the 
thedical and nursing schools m the United States at 
ten 3 ear ireriods since 1880, throws light on the prob¬ 
lem So far as available records show, there were, m 
1880, 100 medical schools in the United States In 
•1890 there w'ere 133, m 1900, 160 Then came the 
■'great forw'ard movement m the medical profession for 
cutting dowm the number of schools and impioving the 
quality of medical education so that by 1926 there were 
•■only seienty-mne medical schools m the United States 
I’ursing show's a totally different history In 1880 
there w'ere only fifteen nursing schools m the entire 
countr 3 ' In 1890 there were thirtv-five, in 1900, 432, 
m 1910, 1,129, m 1920, 1,775, and m 1926, 2,155 
The growth of nursing schools has been astounding 
and unchecked 

Each year about 4,000 graduates are added to the 
ranks of the medical profession, but about 18,000 grad¬ 
uates are added to the ranks of the nursing profession 
Moreover, w'hile many hundreds of those new nurses 
drop out early in their professional life, half of them 
will remain in active nursing for at least eight years 
and perhaps longer, and more than a third will stay 
m the nursing field for twenty-five years or more 
When one couples with these facts the realization that 
old schools are growing, and new schools of nursing 
are springing up every year, that sickness is going out 
ot the home into the hospital, that cases are growing 
shorter, and that the people of the United States are 
apparentl 3 in better physical condition than eier before, 
the future looks none too encouraging for the nursing 
profession—unless, like the medical profession tw’enty 
3 ears ago, it begins to think about where it is going 
The results of this overproduction of nurses are 
already visible On the backs of their reports many 
physicians have commented on unemployment condi¬ 
tions in their communities Of those who have done 
so, three fourths say that there is “no nursing shortage” 
to one fourth w ho say that more nurses are needed 
Among the visiting nurse associations, in ten states 
studied last spring, there were four applicants for every' 
position filled The most recent of the Grading Com¬ 
mittee studies—that of hospital, central, and commercial 
nurse registries m all parts of the country—is just 
getting under way, but already returns from 393 regis¬ 
tries report serious unemployment conditions In 
answ'er to the committee’s question “Would you like to 
have more nurses encouraged to move to your city’” 
322 say “no” and only eighteen say “yes " 

XOT A SHORTAGE BUT INADEQUATE DISTRIBUTION 
The figures so far gathered by the Grading Commit¬ 
tee seem to show that there are waiting lists on almost 
every registry Yet the fact remains that there are 


still many calls for nurses that go unanswered The 
country physician does not find it easy to get a com¬ 
petent graduate nurse foi his patient Nor does the 
obstetrician who has a patient to be delivered in the 
home, or the pediatrician with the sick child It is often 
extremely difficult to secure competent nursing care 
in contagious cases, oi for mental oi nervous patients 
for alcoholic addicts or for male patients It is difficult 
to fill calls for twenty-four hour duty, and home cases 
of all sorts are far less popular than those in hospitals 
Evidence to show that this is tiue is being gathered not 
only from physicians but from patients, registries and 
fiom the nurses themselves The testimony from all 
groups concerned is in remarkable accord 

Moreover, the same condition holds true m fields 
other than that of private duty In the field of public 
health, with four applicants for every position, there 


Uedloal 

nursing 



16 35 452 1,129 1,776 2,165 


Afedical and nursing schools in the United States from 1880 through 1926 


are still many openings left unfilled Some hospitals 
are having difficulty in getting high grade general duty' 
graduate nurses, and there is a marked demand for 
nursing school instructors The paradox in nursing 
today seems to be that while there is probably an ov er- 
supply of nurses there is still a great demand for 
nurses which is not being met 

MORE TLEXIBILITV OF SERVICE 

Thoughtful nurses and physicians who have been 
studying the situation are suggesting three possible solu¬ 
tions The first is that the profession should shut the 
doors of its nursing schools to any applicant who does 
not give reasonable promise of becoming an ethical and 
competent nurse after graduation 

Second, it is being urged that the nursing profession 
devise some method for keeping tiack of what its gradu¬ 
ates are doing In public health, and to some degree 
in the hospitals, all the nurses work together in groups 
The beginner is taught and guided through friendly 
leadership, until she becomes able to carry full responc 
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biht} for groups of her own, and those memhers who 
are not primarily executives hut are effective and i alua- 
hle staff workers are carefully placed in the positions in 
which each one can render valuable nursing service It 
IS suggested that this principle of keeping track of what 
Its members are doing and of helping each one to fit into 
the place where she can be happj and efficient is one 
which the nursing profession might w'ell apply to pn- 
^ate duty as w^ell as to public healtli and institutional 
work 

The third, and perhaps most important suggestion, is 
that the nursing profession should “study its market ” 
From the waj in which the private duty system now 
operates, one might reasonably assume that the nursing 
profession believes all nurses to be exactly alike, that 
the inexperienced nurse is worth as much as the most 
experienced , that eaeiy case is equally difficult, and that 
every patient needs exactly twelve hours of nursing care 
each da} There seems to be as yet \ ery little effort to 
provide a flexible nursing service, with different degrees 
and qualities of nursing care, at diffeient costs, for dif¬ 
ferent periods of time 

The working out of such a flexible service W'ould 
undoubtedly tax to the utmost the intelligence and 
patience of such thoughtful nurses as were to assume 
leadership in the movement It would take great tact 
to convince private dut} nurses that the sorts of cases 
to which they are assigned, the days and hours the} 
w ork, and the amount of pay they receive should depend 
on the kinds of nurses they are and the kinds of work 
they do Yet, in the long run, it would seem that the 
way to attract and hold high grade bedside nurses in 
private duty is to offer appropriate rewards for their 
skill It IS urged as reasonable that extremely difficult 
cases should call foi the most able and experienced 
nurses, working short hours and for high pay It would 
seem equall} reasonable that easy cases be assigned to 
the less able or less experienced nurses, at longer hours 
and at somewhat lower pay Inexperienced nurses 
according to this suggestion, would start at the bottom, 
but as the nurse improved in the quality of service she 
w'as able to render, she wmuld naturally join the lanks 
of those higher up, who in return for better pay and 
shorter hours w'ere carr}ing heavier responsibilities 

It is the opinion of thoughtful students of the situa¬ 
tion that the solution of the “prnate dutv problem” 
depends largely on the success with which the nursing 
profession is able to transform at least part of its pres¬ 
ent free lance stereotyped private duty system into a 
carefully organized, varied and adaptable service, con¬ 
stantly alert to meet the true needs of nurses and 
patients Hourly nursing and group nursing might be 
incidental paits of the scheme, but the essential piinciple 
would seem to be the recognition that some nurses are 
more valuable than others, and some cases more impoi- 
tant and difficult than others, with a frank adjustment 
of assignments, hours and pay to meet these two facts 

It IS not believed that this process of adjustment will 
be rapid Probabl} many, if not most, of the nurses 
ahead} m the field of private duty will continue to func¬ 
tion just as the} are doing now But as new thousands 
are added every }ear, it seems inevitable that they be 
inducted into some more flexible form of nursing 
service The process would necessarily, at first, be slow 
and difficult It is the opinion of those who have been 
follow'ing developments most closely that most of the 
initiative, the actual thinking and planning, must be car¬ 
ried through by the nursing profession itself If it is 
to be successful, however, the reorganization must 


leceive the sympathetic, intelligent and patient support 
of the medical profession If the members of the med¬ 
ical profession feel that a more adaptable form of pri¬ 
vate duty service is desirable, they can hasten its 
development by man} years if they will take the time 
to read the nursing journals, talk with the more thought¬ 
ful members of the nursing profession, and lend their 
sympathetic and understanding support to w hatever 
local experiments the nurses get under way 
370 Seventh Avenue 


A HOSPITAL PHYSICAL THERAPY 
DEPARTMENT 

JOHN S COULTER, MD 

Assistant Professor of Ph>sical Therapy, Northwestern University 
Medical School 
CHIC4GO 

The basic function of a hospital is to give its patients 
adequate service Scientific investigations m the last 
few years have placed physical agents on an equal basis 
with drugs as effective curative agents Physical ther¬ 
apy IS of great benefit in a v'ast range of medical and 
surgical conditions Therefore every hospital needs 
some physical therapy 

In considering the establishment of a physical therapy 
department in a hospital, the following should be deter¬ 
mined the attitude of the hospital staff toward the sub¬ 
ject, the class of patients treated in the hospital, the 
costs of the department, the equipment necessary, the 
location of the department in the hospital, the space 
necessary, the recoi ds required, and the personnel 

THE HOSPITAL STAFF 

The medical profession is by no means in accord on 
the value of this form of treatment This difference 
of opinion IS due not to the lack of value of this form 
of therapy but to the commercialization of this type of 
tieatment and to the activity of the makers of various 
types of apparatus m making exaggerated claims for 
their machines As scientific investigation goes on and 
the medical schools establish departments for teaching 
and lesearch along these lines, more of the medical pro¬ 
fession will become acquainted with the scientific value 
of this form of treatment But at the present time the 
opinions of the hospital staff in regard to the classes of 
cases tiiat they believe need physical therapy must be 
considered 

Economic considerations m regard to the staff and 
its relations to the patient are important Many physi¬ 
cians see in the physical therapy department just another 
means of adding to the hospital costs Now, while it 
has been proved that properly administered physical 
therapy will shorten the hospital stay and reduce the 
ultimate cost of the patient’s bills, the staff must be con¬ 
vinced of this befoie any large amount of money and 
space IS devoted to this department This can be done 
best by starting with a small department, expert per¬ 
sonnel and a caieful selection of cases 

The staff must also be consulted as to the mode of 
physical therapy it wants used in its cases This will 
laigely determine the equipment of the department 

The attitude of the staff toward the treatment of out¬ 
patients by the hospital department is important Fre¬ 
quently, physical therapy must continue for weeks after 
the pnmarv^ medical and surgical treatment has ceased 
Many physicians believe that it is better to discharge 
patients from the hospital and the hospitalizing influ- 



\ 01 UME ^0 

Number 12 


PHYSICAL THERAPY-^COULTER 


901 


cnees Some phj sicians have installed expensive physi¬ 
cal therapy departments in their offices, and these men 
are natinallv opposed to the hospitals treating patients 
after they leave If the department does treat outpa¬ 
tients, these pli 3 'sicians will not start the treatment of 
their patients in the hospital, as they do not want them 
to continue in the hospital department after they are 
discharged These men are the ones who would use 
ph} sical therapy the most, so this is an important point 

CLASS or PATIENTS TREATED IN THE HOSPITAL 

The t 3 p>e of patients treated m the hospital bears an 
important relationship to the equipment and space of 
the physical therapy department This analysis must 
be deeper than a general classification of the number 
of medical and surgical cases, or the hospital will get 
into the same situation that one did recently This hos¬ 
pital uas starting a new ph 3 sical theiap 3 department, 
and based its analysis of the cases on the number of 
beds it had in relation to another hospital in which there 
was a large physical therapy depaitment These two 
hospitals were apparently nearly alike, so the hospital 
m question staited a department in a good location, with 
good equipment and space, and efficient personnel But 
m spite of this the depaitment found that it had too 
much equipment, was too large, and did not need so 
much personnel The hospital was in a residential dis¬ 
trict of a large city in which there were few accident 
cases, although the surgical service was large and active 
most of the cases were acute, not requiring ph 3 'Sical 
therapy, and there w'eie no orthopedic specialists on the 
staft or any children’s wards This physical therapy 
department should have been started with half its space 
and equipment, and less personnel 

THE COST OI THE DEPARTMENT 

The cost of the department is an item that the hos¬ 
pital superintendent must consider This can be esti¬ 
mated only by considering wdiat other hospitals are 
doing For example, table 1 shows the income and 
expenditures during 1926 of the physical therapy 
department of a general hospital of 275 beds, located 
in Chicago 

Table 1 —Income and Lxpcndilm cs of Physical Therapy 
Department of a Hospital in 1926 


Income 

Ei.penses 

Salaries and commissions 


«10 149 71 

Rental @ $0 50 per sq ft 

per month 


4 months G $250 00 

1 000 00 

8 months G 325 00 


2 600 00 

iinen, 4 months G $15 00 


60 GO 

8 months Q oO 00 


240 00 

Light and power 

4 months @ $10 00 


40 00 

8 months @ 20 00 


160 00 

Interest charges 


300 00 

Meals at noon—personnel 

$0 50 each 

500 00 

Sundry items repairs and supplies 

182 79 


-tl5 332 50 

Profit $7 939 50 


EQUIPMENT 

Physical therap 3 r is not machine therapy, and while 
expensne appliances make a fine showing and produce 
a great impression on the patient, it is to be remembered 
that the service rendered m physical therapy is depen¬ 
dent on the knowledge of its personnel Hospitals wdio 
go into this field wnth the idea that it comprises onty 
machine therapy and expensive equipment will have a 
bitter feeling toward the wdiole subject and their 
machines will soon be covered with dust, as are those 


in many of the hospitals that bought static machines 
and complicated exercise apparatus years ago 

The instruments used in this department should be 
of standard make, and the standardization of apparatus 
IS now being done 63 ^ the Council on Ph 3 'SicaI Therap 3 
of the American Medical Association Although w'ork 
of much value has alieady been done by this council, it 
will be some time before physical therapy wnll be on as 
rational a basis as drug therapy Apparatus should be 
purchased from reliable manufacturers and from those 

Table Z—Suggested Equipment for a Physical Thcrapv 
Depai tment 


I.ltra\iolet liadiation 

Mercury qiiirtz \apor lamp atr cooled and water cooled with 


applicators etc $12 0 00 

Massage Muscle Training and Therapeutic Everci^e 

4 treatment tables with pads or mattresses 100 00 ' 

1 mirror on stand for posture training 30 00 

1 wheel for shoulder exercise 10 00 

1 Sayre head sling 16 00 

1 wrist cone 5 00 

1 ankle exerciser 4 00 

1 stall bar 24 00 

1 elbow exerciser 4 00 

1 shoulder abduction ladder 3 00 

1 rowing machine 30 00 

1 foot inxersion tread 3 00 

1 taolc for hand exercises complete 30 00 

Gal\anic and Sinusoidal and High Frequenej Currents 

1 galvanic and sinusoidal machine and accessories 6S0 00 

2 high frequenej machines and accessories 1 100 00 

1 arm whirlpool bath 75 00 

1 leg whirlpool bath 75 00 

2 heat lamps with 1 500 watt bulbs on stands 50 00 


companies that are prepared to furnish good service in 
repairs and m replacing broken parts This is most 
important if the department is small and there are only 
a few machines of each type 

Some of the more simple equipment can be made by 
the hospital carpenter and plumber The carpenter can 
make the treatment tables, 6 feet 6 inches long, 30 inches 
wude and 30 inches high, wnth a shelf 12 inches from the 
floor The exercise apparatus can also be made along 
the lines of present-day equipment For instance, for 
shoulder abduction an 8 foot plank, 1 inch thick and 4 
inches wide, v ith 1 inch steps on the outside set against 
the wall, IS used, for flexion and extension of the 
shoulder, a wheel 5 feet diameter with a handle on it 
IS fastened to the wall so it will turn A pulley wnth 
ropes and weights makes an excellent elbow' exerciser 
A tapered cone of wood, 3 feet long, 1 inch in diameter 
at one end and 4 inches m diametei at the other end, 
set betw een supports, sen es as a w rist and finger exer¬ 
ciser in cases of stift fingers with limited flexion, the 
narrower part being used as the condition improves 
These and many other types of apparatus can be made 
by the carpenter The plumber can make the whirlpool 
baths from the descriptions given in the various books 
on hidrotheiap 3 

Table 2 gives a suggested list of equipment for a 
pffisical therap 3 depaitment 

Ihis equipment w'as pui chased for the department in 
one hospital in which a space of 30 by 24 feet w'as 
allowed This room was divided into se\en smaller 
treatment rooms with steel partitions 7 feet high, doors 
protected by curtains, at a cost of §400 

LOCATION OF THE DEPARTAIENT 

As light and exercise are important ph 3 sical means of 
treatment, the physical therapi department should be 
located where there is plenty of light and good ventila¬ 
tion, and not as often happens, m a basement It 
should be conaenient to the w'ards or rooms from which 
most of the patients will come, so that the ambula- 
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tory patients can easily reach the department, and so 
that the apparatus from the physical therapy depart¬ 
ment can be taken to the patient’s bedside When out¬ 
patients are to be treated m the department it should be 
located on the ground floor or as near to it as possible 
so that these patients do not have to go through the 
hospital corridors 

SPACE 

In old hospitals starting pli} sical therapy departments 
the location and the amount of space for this depart¬ 
ment are determined bj the free space not used Figure 
1 shows a suggested floor plan for a hospital of from 
200 to 300 beds The office should have ceiling parti¬ 
tions and a door that can be locked The other rooms 
may be separated by fiber board or steel partitions, 
7 feet high and 6 inches from the floor with curtains at 
the doorways This allows the technicians ready access 
The office serves as an examining room, a dressing 



Fig 1 —Floor plan of a hospital physical therapy department 


room, and a place where patients needing electrodesicca- 
tion or electrocoagulation can be treated, if necessary 
There should be a room for massage and therapeutic 
exercises, one for ultraviolet irradiation, two or three 
rooms for heat, diathermj, sinusoidal muscle stimula¬ 
tion or massage, and a loom for the whirlpool baths 
This plan gives seven rooms in a space 30 by 24 feet 
The separate room type of construction is necessarj 
111 all hospitals treating private patients, but m county 
hospitals or m hospitals treating only industrial cases 
the div'ision into rooms may be by means of sheets used 
as curtams on wires stretched 7 feet above the floor In 
either of these types of construction, one technician can 
keep three patients under treatment at a time if they 
are given the proper appointments 

The floor covering should be soft, as the technicians 
are on their feet constantly and a hard concrete floor 
will soon cause foot strain and consequent lowered 
efficiency, if damp, the floor will act as a ground for 
the electric current Linoleum or a rubber composition 
IS most efficient A tile or concrete floor should be used 
for the whirlpool bathroom 


For the electric current it is a great advantage to have 
outlets placed m pairs, so that direct and alternating 
currents are available at all places These two plugs 
should be entirely diffeient so that no mistake can be 
made m getting the plugs mixed It is important to 
have at least one set of plugs in each treatment room 

A large sink with hot and cold water should be con¬ 
veniently located so that the technician can have ready 
access to it at all times 

RECORDS 

The following records are suggested, but may be 
altered to suit local conditions 

1 A treatment record sheet, as shown in figure 2, to 
correspond in size to the other hospital history sheets 
The referring physician fills out the top lines down to 
the result desired The director of the department 
writes the treatment to be given, and the technician 
keeps the attendance record and the progress noted 

2 A patient’s card, which should correspond to the 
card used in the other departments and which will show 
the time for the next appointment and the amount to 
be paid for the treatment 

3 A record book, so arranged as to give the neces¬ 
sary information for a monthly and yearly report 

4 A diagnosis card, which gives the diagnosis at the 
top and contains a list of the patients with this diagno¬ 
sis, giving the hospital history number, treatments and 
results 

PERSONNEL 

The most essential requirement for a good phv sical 
therapy department is a properly trained personnel, 
because physical therapy is not maclime therapy, and the 
majority of the patients from the surgical and ortho¬ 
pedic departments, as those with fractures, nerve inju¬ 
ries, infantile paralysis and spastic paralysis, need 
massage and muscle training for which no machines 
have been invented 

Supervision of this department should be bv a physi¬ 
cian It IS realized that few hospitals can pay a salary 
for this, and that it is hard to get good work for 
nothing One criticism that is being aimed at physical 
therapy departments is that patients are kept there too 
long and that some are being unnecessarily treated 
This IS especially true in industrial cases in which the 
patient is drawing compensation and is perfectly willing 
to come indefinitely for treatment It is not believed 
that decisions on the length and kind of treatment can 
properly be left to a technician A physician should 
examine the new patients to prescribe the treatment, 
which has been suggested possibly by the referring phy¬ 
sician, should see each patient every two weeks to 
decide whether the maximum improvement has been 
reached or whether the treatment needs changing, and 
should examine patients at other times at the techni¬ 
cian’s request In few hospitals would this require 
more than one hour daily^ For this work the physician 
could recewe a small percentage of the department’s 
receipts, or he could be given permission to treat his 
own patients there for only the cost of the technician’s 
time 

Treatments should be administered by properly 
trained technicians A properly trained technician is 
one who has completed a high school course, a course 
m a recognized school for nurses or a physical educa¬ 
tion school, and a course m a recognized school of phy s- 
ical therapy, and who has had one y ear s experience in 
this work within two years of graduation from the 
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school of physical therapy In small hospitals this tj'pe 
of technician can be eniplojed part time, serv'ing se\eral 
hospitals or doing work outside for some ph\sician 

CONCLUSIONS 

Each hospital w'lll have a different problem in estab¬ 
lishing a ph 3 sical therapy department, and the foregoing 
considerations are suggestions that will ha\e to be modi¬ 
fied to suit the individual hospital There is one state¬ 
ment howeaer, that will apply to evcr> hospital physical 
therapy department, and that is that the most essential 



requirement for a phjsical therapy department is prop¬ 
erly trained personnel, for wathoul efficient personnel 
the department will not be a success 


Development of Science of Medicine —A great mass of 
knowledge about the details of disease has been accumu¬ 
lated, and this knowledge is about as accurate as it is in 
the other domains of biology This kind ot knowledge in 
recent years has been extending at an enormous rate Jour¬ 
nals devoted to medicine in its various aspects number many 
hundreds The science of medicine is developing centrifu- 
gally, not centripetally One important reason for this is 
that it IS so greatly exposed to utilitarian demands In his 
efforts to be aware of all the facts, the physician has no 
time for contemplation of their meaning In his fear of over¬ 
looking that which may be of value in prolonging the life 
of the individual, he fails to discover that which may be of 
importance for the race \Vc even lack accurate definitions 
of disease, in)urv, recovery, death Possibly such definitions 
can never be made Scientists are not so sanguine as they 
once were of reducing knowledge of the universe to formulae 
But the science of medicine, as all other sciences, demands 
that efforts he made in this direction In spite of all that 
has been said, however, the heterogeneitv that exists in the 
knowledge about disease is no greater than that in some 
other branches of knowledge, the science status of which is 
never questioned—Cole, Rufus 5cicii(e 67 51 (Jan 20) 1928 


SUBACUTE COMBINED SCLEROSIS 

REPORT or A CASE, ASSOCIATED W'lTH PERNICIOUS 
ANEMIA, IMPROVED BY MURPHY-MINOT DIET* 

HOWARD AI BUBERT, AID 

BVLTIVIORE 

Lichtbeim,^ m 1SS7, first called attention to neuro¬ 
logic changes m cases of what is now’ called in this 
country pernicious anemia In 1891, Russell and 
Others - called attention to the fact that neurologic 
symptoms might precede as well as follow the blood 
picture, with its attendant chain of symptoms, com- 
nionlv known as pernicious anemia In a lery 
exhaustive article on this class of cases Russell, Batten 
and Collier ^ stated that “anemia does not form one of 
the important sjmptoms of subacute combined sclerosis, 
IS not constant, and, when present, is not of the pn- 
mary type” In other words, they were attempting to 
prove that subacute combined sclerosis was not a result 
of the anemia and was not closelj linked with it from 
an etiologic standpoint Although the total dissociation 
they attempted is not accepted, thej’ performed a valu¬ 
able work in showing that subacute combined sclerosis 
does not necessanij follow the usual pernicious anemia 
picture, but may precede it, and that the two conditions 
are probably results of the same, or closely allied, etio¬ 
logic factors^ which at present are conceded by most 
to be unknown 

The pathologic picture of subacute combined sclerosis 
IS given by Russell, Batten and Collier® as consisting 
of a focal destructive and a systemic lesion 
The first lesion, they sav, is at the beginning a sw ell- 
ing of the medullated sheaths with the axis cylinders 
apparently’ unaltered Next, the sheaths undergo fatty 
degeneration with absorption, and simultaneously the 
axis cylinders disappear, leaving a space surrounded by 
the connectn e tissue of the cord These at times reach 
a considerable size, owing to the fusion of several so 
formed, later, more or less fibrosis appears with 
scarring and loss of all structure 
The second, or systemic, degenerative process affects 
the long tracts of the cord m a manner similar to that 
seen in transverse lesions of the cord, eventually 
leading to fibrosis and scarring 

Attempts at treatment have all been attempts at treat¬ 
ing the pernicious anemia, with practically nothing sug¬ 
gested for the neurologic condition The procedures 
suggested have been, as is well known a change in 
climate, a new hygienic regimen, surgical measures, as 
splenectomy, the administration of drugs such as iron 
and arsenic, a change in the diet, and transfusion A 
detailed discussion of any of these would be useless 
repetition 

The results obtained have been far from happy', as 
is attested by Greene “ and Eisner,® so far as the blood 
changes are concerned, the tendency to periods of 
remission in pernicious anemia makes any conclusions 


* From the Department of Meaicine University of Maryland School 
of Medicine 

1 Lmhtheiin Verhandl d Kong; f mn Med 18S7 Neurol Centralbl 
o 235 IS87 

2 Cued b> Reese H H and Beigler S K Subacute Combined 

Sdcrosis of the Spinal Cord and Pernicious Anemia Am J M Sc. 
171 194 (Feb) 1926 ■* 

3 Russe!! J S R Batten F E and Collier Subacute Lombired 
Degeneration of the Spmal Cord Brain 23 39 IIO 1900 

4 Hurst A F An Address on Addison s (Pcmi-iaus) Anemia and 

Subacute Combined Degeneration of the Spinal Cord Brit "M T 1 93 
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5 Greene C. L in Tice Frederick Practice of Medicine Hagers 
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6 Eisner H I. Monographic Medicine New York, D Appleton 
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as regards cures, based on less than years of observa¬ 
tion, untrustworthy The lack of sufficient conserva¬ 
tism has been the basis of most of the claims for the 
remedies of the past, w'hen more than temporary aid 
was claimed for any measure 

Despite the necessity for conservatism in presenting 
any remedial measure as a cure, one seems justified in 
accepting the diet introduced by Murphy and Minot" 
last jear as at least a valuable aid in improving to a 
marked degree the patient’s condition It will take 
jears to determine its final value properly 

Although many dietary suggestions have been made 
in the past, this diet is the first ofteied wuth some spe¬ 
cific end in view" Murphy and Minot oiiginall}' 
adiocated large amounts of mammalian liver, green 
legetables and fruits, because of their ability to induce 
red blood cell formation experimentally, and small 
amounts of fats, because of their tendency to discour¬ 
age this activity Following a longer period of clinical 
observation, howevei, Minot and Murphy® stated that 
liver alone is the essential requisite to increased red 
blood cell formation, wdiile fruits, red muscle meat and 
green vegetables are desirable but not necessary Fur¬ 
ther, they state that recent tests indicate that large 
amounts of fat may not inhibit the formation of 
these cells 

The results published by them" and by Murphy, 
Monroe and Fitz ” are being confirmed in many clinics 
and, I feel, may be accepted as essentially correct, so 
far as the improvement in the blood picture and the 
patient’s condition is concerned, in pernicious anemia 
If the prognosis as to life has been considered bad 
in pernicious anemia, uncomplicated by neurologic 
changes, with all previous therapeutic measures, the 
possibility of improvement in the presence of spinal 
cord changes was practically nonexistent, except in a 
very few cases, and then solely as a matter of chance 
and not as the result of medical intervention Russell, 
Batten and Collier ® state that, “so far as these cases 
are concerned, the certain diagnosis of combined degen¬ 
eration passes a short sentence upon the patient ’’ 
Again, Eisner “ says, “While the gravity of the anemia 
IS not in direct proportion to the neiious symptoms m 
all cases, our experiences justify the conclusion that, 
once established, Lichtheim symptoms are likely to per¬ 
sist and that marked tabetic and cerebral symptoms, 
wdien present, are found in the most adi anced stages oi 
m those least likely to have long periods of remission ” 
Further, Greene^" says “One group of symptoms of 
this disease is quite beyond treatment, namely, those 
due to m\ olvement of the cerebrospinal system ” 

This pessimism is likewise reflected by Muiphv and 
Minot m presenting the favoralile results obtained by 
them relative to the blood changes with their new^ diet 
They" say “The blood of patients with lather high 
counts of their blood cells and prominent signs of 
injury to the spinal cord responded more slowly per¬ 
haps and less well than others, and, as is to be expected, 
no sinking change occurred m very marked symptoms 
or signs due to spinal cord degeneiation”, and later in 
the same article, “followang the diet all patients showed 
a prompt, rapid and distinct remission of the anemia 


7 alinot G R and Murphy W P Treatment of Pernicious 

Anemia by a Special Diet JAMA ST 470 476 (Aug 14) 1926 

8 Minot G R and Murphj W P Lner Diet m Pernicious 

Anemia and the Distinction Between Aleukocjthemic Myeloid leukemia 
and Pernicious Anemia M Clin N Araer lO 1093 1102 (March) 1927 

9 Murphy, W^ P Jlonroe R T and Fitz Reginald Changes in 
Blood in Pernicious Anemia Treated bj a Diet Rich in Liter JAMA 
88 1211 1214 (April 16) 1927 

10 Greene in Tices Practice of Medicine 6 816 


coincident with at least marked symptomatic improve¬ 
ment, except for the pronounced disorders due to spinal 
cord degeneration ” 


REPORT OF CASE 

The following case is presented m an endea\or to 
show that improvement may be obtained in certain well 
established cases of subacute combined sclerosis com¬ 
plicating pernicious anemia, that have not progressed 
too far, with the Murphy-Minot high liver cliet 

S , a middle aged white man, came to the dispensary of the 
University Hospital, March 1, 1923, complaining of ‘stomach 
trouble, numbness and tingling of both hands and general 
weakness” Questioning elicited that he had had typhoid 
influenza and grip, otherwise the past history was unimportant 
The present illness began in December, 1922, as a cold which 
developed into grip This illness confined him to the house 
for about two weeks, at this time there also developed earache 
and a sensation of “fulness in the stomach ' After leaving 
the house he continued to feel weak until in February, numb 
ness and tingling appeared periodically in both hands, it would 
start at tlie wrists and would involve both hands in their 
entirety There was total loss of sensation with inability to 
appreciate cither the presence or number of objects in his 
hands, the surfaces were numb The condition seemed better 
in the morning 

From the onset the patient had had a gnawing pain in the 
‘‘epigastrium, unaffected by foods and accompanied by anorexia 
Constipation also annoyed him His maximum weight, the 
previous fall, was 168 pounds (76 2 Kg ), but at this time 
It had fallen to 138 pounds (62 6 Kg), a loss of 30 pounds 
(13 6 Kg) 

He complained of some palpitation on exercise but other¬ 
wise the cardiovascular system was essentially normal 
Physical examination revealed a lemon yellow pallor, a fair 
state of nutrition, slight tenderness over the right mastoid and 
deviation of the tongue to the left with slight tremor The 
1 nee kicks were present and equal The temperature was 
97 4 F and the blood pressure 122 systolic and 80 diastolic 
The impression given by the dispensary physician was 
pernicious anemia, and hospital studv was advised 

March 14, thirteen days later, a bed was secured, and the 
patient was admitted He then added to his complaint ‘ner¬ 
vousness and griping pains when at stool”, also he stated that 
the loss of weight began slowly m August 1922 rather than 
with the grippal attack in December, as did the hyperexcita 
bihty and irritabilitv In an amplified gastro intestinal history 
he told of a knotty ’ drawing feeling in the epigastrium after 
meals of sev eral months’ duration, of the griping feeling 
before and during defecation which had been present for the 
past two vears, of two or three attacks of soreness of the 
tongue and of one or two attacks of a mild diarrhea 

On phvsical examination the observations were about the 
same as those made in the dispensary with the additional 
observation however, that the splenic edge w'as felt three 
finger breadths below the costal margin 

The laboratorv data were as follows The urine contained 
a trace of indican and urobilin The blood picture revealed 
red blood cells, 1 900 000, hemoglobin 44 per cent, color 
index 12, polvmorphonuclear neutrophils 42 per cent small 
lymphocytes 55 per cent, large lymphocytes, 3 per cent, with 
a reduction in platelets Examination of the gastric contents 
following an Evvald test meal revealed an absence of free 
hydrochloric acid The dispensary diagnosis of pernicious 
anemia was confirmed and a transfusion was given 

April 20, the patient was discharged as improved and, Mav 4 
he returned to the dispensary with the report that he was 
feeling well, was working and showed a gam of 10 pounds 
(4 5 Kg) The accompanying chart shows the condition of 
the blood at this time, with the usual drop from the peak 
obtained immediately after transfusion to a fairly satisfactory 
level of 3,296 000 red blood cells a hemoglobin percentage of 
70 per cent and a color index of more than 1 In regard to 
the color index this may be immediately interpreted on tlic 
chart bv noting the relative positions of the lines representing 
the red blood cell count and the hemoglobin percentage, when 
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the latter is below the former, the color index mav be con¬ 
sidered below unitj, and w hen it is above, the color index mav 
be considered as more than 1 Thus it can be seen that the 
patient experienced a remission, probably as a result of the 
transfusion 

For just a \car the patient continued to hold his own with¬ 
out relapse, although the general trend of the blood condition 
and other sjmptoms was downward, on a treatment with 
arsenic and dilute hjdrochlonc acid In Ma>, 1924, howeaer, 
a relapse began, which reached its lowest point m Julj, at 
which time embrjonic cells appeared in the blood smears with 
marked anisocjtosis and poikilocytosls The patient com 
plained of w cal ness and indigestion, but did not complain of 
am increase in the severitj of the neurologic symptoms 

The patient was not seen again until September when he 
returned m a fairly well established remission, which was not 
howeicr, equal to the previous one, a common experience in 
these cases It is iniercsting to note in endeavoring to eval 
iiate treatment that the most potent procedure at our com¬ 
mand until rcceiith, was used at the time of the first relapse 
and would certainly under ordinary circumstances be given 
credit for the remission, except that one vear later in the 
same patient, a remission occurred quite as readil) following 
as IS show n b> reference to the accompanying chart, a relapse 
of almost equal severitj without this therapeutic measure 

The patient continued in 
fair condition until Novem¬ 
ber 1924, with a blood con¬ 
dition that was fairly satis¬ 
factory, as is shown by the 
chart 

Nothing more was seen of 
him until Mav, 192S when he 
reappeared not feeling verj 
well but not seriousK ill At 
this time he was again on 
the down grade and became 
progressively worse until, in 
September, he had an attack 
of diarrhea as a result ac 
cording to him, “of taking too 
much magnesium sulphate ” 

He was admitted to the Uni¬ 
versity Hospital where he 
rapidl> improved and was 
discharged, September 24 
fitteen davs later, as im¬ 
proved Free hjdrochloric 
acid was not discovered in 
the gastric juice In a few dajs, however, he again began 
to feel bad, being very weak, and this, together with the 
condition of his blood, caused us to send him to the Marjland 
General Hospital for a transfusion, in the absence of a bed 
in the Universitj Hospital 

The patient delaj ed entering the Marv land General Hospital 
until October 6, when the blood examination revealed hemo 
globin, 5S per cent, red blood cells, 2 390,000 and the white 
blood cells low, as is shown on the chart which also shows 
that this was the trough of this relapse so far as the blood 
condition was concerned as immediate improvement was 
shown after the transfusion The blood smear previous to 
the transfusion showed anisocjtosis, poikilocytosis and a mod¬ 
erate degree of polvchromatophiha Following the transfusion, 
the hemoglobin rose to 73 per cent 

It IS thus seen that definite improvement in the blood was 
accomplished bj the transfusion but on the patient s return to 
the unnersitj dispensary he complained bitterly that he had 
had a marked reaction from the procedure with definite 
increase in the tingling sensation in the legs and vv ith a drunken 
gait, which made it embarrassing for him to go on the street, 
as every one stared at him thinking him intoxicated Exami¬ 
nation showed hyperesthesia ot the right thigh pain in the 
left foot, absent knee kicks, ataxia and a positive Romberg 
sign Owing to some oversight, the vibratory sense was not 
tested Our impression was that the patient was showing 
spinal cord changes as a result of the anemia Routine 
treatment for the pernicious anemia was continued 


In January, the patient’s condition was so bad that, in dis¬ 
cussing with the social service worker his request for advice 
m regard to going South to see some relatives, I stated that 
he might as well do so, as it would probablv be his last 
opportunity At this time, his condition was much worse 
with such signs of mental involvement as depression, inability 
to remember things while at work, irritability and, in addition 
definite diminution in visual acuity 
About April, 1926, the patient, who is a very intelligent and 
cooperative person, brought me a clipping from a Boston 
paper in which it was stated that Drs Murphy and Minot had 
perfected a cure for pernicious anemia I told him that these 
cures were discovered from time to time, and that I should 
like to obtain further details, a request to one of the large 
research bureaus brought me the response that nothing could 
be found on this subject by the men indicated The patient 
asked me whether or not I thought it would harm him to eat 
a large amount of liver, I told him that it would not and 
advised him to try it, as experimental work seemed to suggest 
that It might be helpful He immediately did so, but to a 
much less degree than is advocated by the originators In 
August as is shown, he w'as put on the Murphy-Minot diet 
as soon as it appeared m the literature in detail 
The blood was not analyzed from October, 1925 until May 
1926 when a great deal of improvement had occurred, this 


lapse was due to the patient’s dereliction in attendance, as he 
felt much better “Vt the time that the blood was analyzed in 
May the patient was subjectively as much improved as might 
be surmised from the condition of the blood, being stronger 
and experiencing less difficulty in walking Probably, had 
estimations been obtained during this time the blood improve¬ 
ment would have been found more nearly to correspond with 
that generally noted at the beginning of the Murphy-JIinot 
diet in view of the close parallelism between the diet and the 
subjective manifestations 

Although the patient definitely improved simply by adding 
liver to his dietary daily, this improvement was striking fol¬ 
lowing the beginning of the complete regimen m August Soon 
after this m October, 1920, the examination in tlic dispensary 
disclosed that the patient weighed 176 pounds (80 Kg), was 
looking extremely well and was working steadily Ataxia, 
when the eyes were open, had almost disappeared Romberg’s 
sign remained strongly positiv^e but the knee kicks showed 
some signs of returning He stated that he was able to follow 
the diet so far as the character of it was concerned, but that 
the quantity was too great The blood had improved remark¬ 
ably with a color index definitely below 1, red blood cells 
above 5 000,000 and hemoglobin 89 per cent, for the first time 
the lymphocytes had dropped below the polvmorphonuclear 
neutrophils 

In December, the improvement m the blood reached its peak 
so far as the red blood cells and the hemoglobin were con¬ 
cerned but coincident with pain in the right shoulder, accom- 



Record of changes tn tlic blood in n ca^c of pemi jous anemia o\er a period of fi\e years A tran’?fusion 
at Univcrsitj Hospital B diarrhea at Um\crsity Hospital C transfusion at MarNland General Hospital xvilh 
reaction and onset of neurologic sjmptoms D neurologic symptoms marked conditions grave E J^Iurphy 
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panietl b} a slight degree of fe\er, the leukocytes rose 
temporanlj to 19,000 The diagnosis was neuritis of infec¬ 
tious tvpe, as the patient had some signs of bronchitis together 
with loss of strength m the affected arm This cleared up 
w ith the use of sahc) lates 

In Februan, 1927, the patient came into the dispensary 
stating that he was feeling well and that his gait had greatly 
improi ed 

In April, m\ note was, ‘Patient much improved, working 
regularl}, ataxia greatlj improved, able to climb shehes for 
records m his oftice which, heretofore, he had relied on an 
office bov to obtain Knee kicks have returned almost to 
normal and Romberg s sign has decreased to simply a slight 
swajing with the ejes closed Gastric analysis reveals a minus 
eight hydrochloric acid finding ” The condition of the blood 
had more nearly approached normal in every way At this 
point the patient was sent to the neurologic department for a 
complete survey, with the following observations 

Examination showed that the patient was getting better 
The gait was not disturbed, and muscle power tone and 
development were good 

The abdominal and cremasteric reflexes were not present 
Plantar stimulation gave rise to plantar flexion of the toes 
and retraction of the extremity Knee kicks were very active 
on both sides, as were also the triceps and biceps reflexes 
The achilles reflex was not obtained even with Jendrassek’s 
method of reinforcement nor were the hamstring reflexes 
The patient complained of slight difficulty in vesical control 

Coordination in the upper and lower extremities was good 
Rombergs sign was negative and the diadokokinetic test was 
normal 

Vibratory stimuli were not perceived over any bony promi¬ 
nence of the lower extremities There was an interference 
with the muscle sense in the toes Tactile, pain and tempera¬ 
ture sense everywhere were normal The patient complained 
of a numb, tingling sensation in both feet There were no 
abnormal vasomotor and trophic manifestations The cranial 
nerves were normal 

It was thought that degenerative changes had occurred in 
the lateral and posterior pathways of the spinal cord secondary 
to toxemia These changes are among the manifestations of 
a primary anemia 

Subsequent to the preparation of the chart in April, 1927, 
the patient had been observed for approximately four months 
When seen, August 2 Romberg s sign continued negative 
and the sensory disturbances had entirely disappeared from 
the upper extremities with definite improvement in the lower 
The knee kicks were less exaggerated the patient weighed 
172 pounds (78 Kg), a gam of 42 pounds (19 Kg) since 
1923 when he was first seen, he was cheerful and said that 
he felt quite well except for the numbness and tingling in 
the lower extremities Examination of the blood at this time 
showed red blood cells, S 200 000, hemoglobin 89 per cent 
and total lymphocytes, 12,200 

SUMMARY 

A case of pernicious anemia, early associated with 
signs and symptoms of subacute combined sclerosis, 
has been observed over a period of almost five years 
With the conventional methods of treatment m vogue 
before the introduction of the Murphv-Minot diet, the 
progress of the patient was steadily downward, except 
for periods of temporary improvement The neuro¬ 
logic condition early in 1926 was rather far advanced, 
as was evidenced by numbness and tingling in both 
the upper and the lower extremities, inability to appre¬ 
ciate the number and character of objects, extreme loss 
of equilibrium with resultant tabetic gait, which 
required two canes to enable him to walk at all, and 
then haltingly, and complete loss of the patellar reflexes 
Mentally, the patient was depressed and irritable, 
and complained of failing memory His sight was 
becoming dim 

Following about one year of the diet advocated by 
Murphy and Minot for pernicious anemia the patient 


became bright and alert and was able to walk brisklj 
His equilibrium was exceedingly well improved, as was 
indicated by a negative Romberg sign and his ability 
to climb shelves for records, formerly obtained for him 
bj" some one else The patellai reflexes returned 
although they were hyperactive, and the sensor} dis¬ 
turbances of the extiemities cleared up entirelv in the 
hands and arms and, while still piesent in the lower 
limbs, were definitely improved 

The improvement m this patient is best appreciated 
by one who saw him as a dejiressed invalid in the early 
part of 1926, unable to walk without two canes and 
having the gieatest difficulty in maintaining his balance, 
even when standing still, and who again saw him, just 
a few days ago, walking down to his work at a very 
brisk pace, swinging the one cane he now uses, more 
from choice than from necessity 
It seems apparent, therefore, that the administration 
of a Murphy-Minot diet, advocated by the originators 
for pernicious anemia has been of distinct value in a 
case of subacute combined sclerosis The condition of 
the blood was also markedly improved in this case 
Medical Arts Building 


BACTERIAL ALLERGY (HYPERERGY) TO 
NONHEMOLYTIC STREPTOCOCCI 
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The subject of bacterial allergy in its relation to 
certain phenomena of infectious diseases has assumed 
mcrcTsing importance in recent years In our studies 
of rheumatic fever the view that such an alleigy has an 
important bearing in the pathogenesis of the disease has 
become more and more prominent Several years ago 
one of us' called attention to the similarity between 
many of the manifestations of rheumatic fev'er and 
those of syphilis and tuberculosis The anatomic fea¬ 
tures of these last two diseases have been thoroughly 
established as allergic m their pathogenesis If, there¬ 
fore, one had a conception of rheumatic fever as an 
analogous disease, it seemed only logical to determine 
whether the micro-organisms suspected of pla}ing an 
etiologic role could be brought into relationship with 
any allergic state In this connection we" have been 
able to show that by suitable inoculation with nonhemo- 
l}tic streptococci it is possible to induce in rabbits a 
hyperergic condition compaiable to that obtained in 
animals inoculated with tubercle bacilli When the 
hyperergic rabbits are subsequently inoculated intra- 
cutaneously with amounts of streptococci too small to 
cause grossly appreciable lesions m normal animals, they 
react with papules from 10 to 15 mm in diameter and 
from 1 to 3 mm thick If their anesthetized corneas 
are lightly scarified and a drop of culture is instilled 
into the conjunctival sac, an interstitial keratitis is pro- 


* From the Hospital of the Rockefeller Institute for Medical Research 

* Read in a symposium on rheumatic fever before the Philadelpnia 
Pathological Societj Dec 8 1927 

1 Swift H F Rheumatic Fever Am J M Sc ITO 631 (Isov) 
1925 

2 Andrewes C H Derick C L and Swift H F The Shm 
Response of Rabbits to Nonhemobtic Streptococci I Description ot a 
Secondary Reaction Occurring Locally After Intradermal Inocmation 
J Exper Med 44 35 (Jan) 1926 Denck C L and Suift H h 
Hyperergic Tissue Response to Nonhemolytic Streptococci i'roc 
Exper Biol & Med 25 222 1927 
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duced which varies in intensity and persists from three 
to fifteen days according to the degree of h 5 persensi- 
tiveness of the animal Similar inoculations in noimal 
rabbits have not produced a comparable keratitis This 
Inperergic state can be maintained faiilv well in ani¬ 
mals by'^the pioduction of infected agar foci One of 
the most interesting features of this condition is that 
It IS not specific when considered from the standpoint 
of strain specificity, that is, a strain A which has certain 
cultural and immunologic characteristics may induce a 
state in an animal in which it is possible to demonstrate 
liypersensitiveness to strains B, C or D, which are 
uithm certain limits widely separated from the original 
allero-izing strain These animals also show skin hypei- 
sensun eness to filtrates, not only of the oiganisins with 
which they hare been rendered h>perergic but also to 
those ot the more distantly related strains This imme- 
diateh suggested that the variability in the cultural 
and immunologic characteristics of various types of 
nonhemolytic streptococci and even of hemolvtic strep¬ 
tococci which have been isolated from patients with 
rheumatic feier was of less significance than one might 
a pnoit think probable In 1917, Swift and Kinsella^* 
showed that there was a decided heterogeneity m the 
stiains they recovered, and since that time these obser¬ 
vations have been confirmed repeatedly by us On 
moie than one occasion we have been able to recover 
two or more immunologically difterent strains of non¬ 
hemolytic streptococci, either from the blood or sub¬ 
cutaneous nodules of patients during life, or from 
material obtained post mortem Birkhaug * has recently 
brought forth evidence to show that patients who are 
"stigmatized bv rheurnatic fever” show' skin hypersen- 
sitneness to filtrates of a special group of anhemolytic 
streptococci We have been able to confirm these 
obseirations, but m addition hare found that most 
patients in the acute stages of the disease, and many 
who hare apparently recorered also shorv a similar 
skin hypeisensitireness to filtrates of certain strains of 
Sti cptococcus ztndaiis Zinsser and Grmnellassert 
that m autolysates of various bacteria aie set free the 
substances rvhich stimulate the allergic state, and that 
such autolysates are the best reagents for testing hy'per- 
sensitir eness We have found that the strains described 
by Birkhaug oi similar strains die more quickly in broth 
cultures and autoly ze more readily than do most othei 
nonhemolytic streptococci In this fact may rest a 
possible explanation of the greater ease of obtaining a 
skin leactive substance from these mulm-fermentmg, 
anhemoly tic strains 

Another interesting feature of the reacting substance 
IS tint 111 many instances this so-called toxin is not 
inactivated by boiling one hour, indeed in the mayority 
of patients with active rheumatic fever the skin reac¬ 
tion with this boiled filtrate has been more marked than 
with control unboiled filtrate in the same dilution We 
have also found that the rabbits made hyperergic in 
the manner described show similar phenomena when 
tested with these filtrates in their various forms 

Rabbits which are highly hyperergic to nonhemo- 
Ivtic streptococci show reactions, follow'ing intravenous 
injection of these stieptococci, similar to those seen in 
tuberculous animals injected intravenously with tuber¬ 
cle bacilli or tuberculin This suggested to us the 

3 S\\ if H r and Km^JcIla R A Bactenologic Studies in Acute 
Rheumatic rc\cr Arch Int Med 10 3S1 (March) 1917 

4 Birkhaug K F Rheumatic Fe\er Bactenologic Studies of a 
Non'Methemoglobin Forming Streptococcus with Special Reference to Its 
Soluble Toxin Production J Infect Dis 40 349 (May) 1927 

5 Zinsser Hans and Gnnncll F B The Antigen ImoUcd m Pneu 
raococcus Allerg' J Bact 14 301 1927 


possibility of testing the reactions of patients to the 
intravenous injection of very small doses of killed 
streptococci or of their products, and we “ have found 
that these reactions generally resemble those of tuber¬ 
culous patients or animals following injections of small 
doses of tuberculin The febrile reaction tisuallv 
develops slowly and reaches its maximum within ten 
to twenty-four hours following the injection This is 
in distinct contrast to the nonspecific protein shock 
reactions observed after intravenous injection of 
typhoid bacilli The reactions observ'ed by Small' in 
patients with rheumatic fever following subcutaneous 
injection of vaccines prepared with St) cptococcw; 
cm dtoarth) lUdis closely resemble tuberculin reactions 
Many physicians have reported the occurrence of non¬ 
specific protein shock reactions m rheumatic patients 
following the injection of a number of substances, but 
so far as we can determine these reactions occur aftei 
a shorter interval and run a shorter course than do the 
tubeiculin-hke reactions just mentioned We feel, 
therefore, that these reactions furnish additional evi¬ 
dence in support of the hypothesis that there is in the 
patient with rheumatic fever a state compaiable to that 
of the rabbit made hyperergic to certain nonhemolytic 
streptococci 

We hav'e also determined that the hy'perergic state m 
rabbits is induced most readily by the production of 
focal lesions, and is maintained for months by making 
an agar locus infected with the allergizing streptococci 
Intravenous inoculation,® on the other hand, fails to 
induce this hyperergic state The presence of a focus 
of infection, therefore is a most important factor in 
inciting this state Here, again, there is a striking 
parallelism between the condition of these rabbits and 
that of patients with rheumatic fever There is much 
clinical evidence to support the contention that focal 
infection has an important bearing on the evolution ol 
this disease, but up to the present the importance of 
the focus was thought to rest in its role as a nidus 
from which the virus was disseminated throughout the 
body Our conception of the focus, on the other hand 
IS of an area whei e the allergizing substance is produced 
and whence it is spread to sensitize the various tissues 
This conception does not deny that virus may also gam 
entrance to the blood stream from the focus, but stresses 
the allergizing effect of such a focus From this 
hypothesis it is easy to understand that the state of 
the tissues of the patient is the most characteristic 
feature of the disease and that the specificity of 
the streptococci recovered may play a relatively' 
unimportant role 

One of the causes of confusion resulting from the 
reports of the results of different observers has been 
the variety of streptococci which have been isolated 
fioni patients with rheumatic fev'er Each worker is 
naturally inclined to attribute a specific etiologic role 
to the strain isolated by him The hy'pothesis that in 
rheumatic fever there is a hypersensitive state, which 
IS not strictly strain specific, but which embraces a vv'ide 
range of streptococci, reconciles these div'ergent observ'a- 
tions It makes understandable the possibility that the 
micro-organisms described by' the following workers, to 
mention only a few', may indeed have been the exciting 
agents of the active disease in the patients from which 


Tuberculin Like Reactions in Rheumatic Fever pf[,ents Folloiving^Intra 

7 Small J C Personal communication to the authors iml at tl,. 
meeting of the Philadelphia Pathological Societi Dec S lO??””” ^ 

X ®!, ^ C L Immune Tissue Response 

Xonhemolytic Streptococci Proc Soc Exper Biol &. Med 45 224 
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the^ were reco\ered the Sti cpiococcus cardtoai fliritidis 
of Small, ° the inulm fermenting anhemolytic strepto¬ 
coccus of Birkhaiig,^ the strains described by 
Clawson,^" the Micrococcus rhcumaticus of Poynton 
and Paine/^ and the three tjpes found bv Rosenow^’ 
It also explains the possible etiologic role of the strains 
reco\ered b\ us in the past fifteen years, despite their 
great cultural and immunologic variation The exis¬ 
tence of such a h}perergic state, as suggested by the 
observations of Mackenrie and Hanger,^" m persons 
who are not suftenng from rheumatic fever, mav also 
explain the frequent finding of pathologic eiidence of 
the disease in subjects who have failed to show the 
classic symptoms of the disease during life i'* We feel, 
therefore, that this hypothesis has now enough support 
to entitle it to consideration as a theor}^ It is interest¬ 
ing in reviewung Menzer’s work to note that he had 
a somewhat similar conception of the disease at a time 
before allergy or the allergic state was recognized He 
thought that the general dissemination of the strepto¬ 
cocci occurred at the time of tonsillitis or other initial 
lesion which often precedes an attack of rheumatic 
fever, and that only at the time that the patient devel¬ 
oped immune bodies did the general metastabc mani¬ 
festations of the disease appear Wemtraiid also 
considered hypersensitiveness as being of importance in 
the pathogenesis of the disease, but he argued from the 
point of view of serum disease lather than from that 
of bacterial allerg)' 

While it IS true that serum disease and rheumatic 
fever possess in common the condition arthritis, this 
does not necessarily indicate that the two diseases have 
a similar pathogenesis The points of dissimilariti 
between the arthritis of the two diseases are many, and 
may be explainable on the basis of the differences 
between protein hypersensitiveness and bacterial allergy 
Dochez and Stevens have recently established in ani¬ 
mals infected with Sti eptococcus eiysipelatis the exis¬ 
tence of two types or phases of hypersensitiveness, one 
to a toxin which can be neutralized in vitro, and the 
second to some other bacterial product which they were 
unable to neutralize Birkhaug * stated that he was able 
to neutralize by means of antitoxic serum the toxic 
filtrate he obtained, but so far we have been unable to 
demonstrate a comparable neutralization in patients who 
were suffering from acbve rheumatic fever There 
may be in patients with rheumatic fever two phases of 
hypersensitiveness to nonhemolytic streptococci, if so, 
our obsenations indicate that during the active stages 
of the disease the allergy is predominantly of the second 
type Whether or not these patients will pass into a 
condition later in which the skin allergic reactions can 
be prevented by specific neutralization of the toxic fil¬ 
trate with an antitoxic serum in vitro is a question that 
can be answered only after continued obseivation 
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A UROHEPATIC SYNDROME 

CHOLEMIC MANIFESTATIONS FOLLOWING INSTRUMEN¬ 
TATION OF PATIENTS HAVING OBSTRUCTIVE 
LESIONS IN THE URINARY TRACT WITH 
A COEXISTING HEPATIC CIRRHOSIS 

RALPH L DOURMASHKIN MD 

NEW rORX 

Among untow'ard manifestations following instru¬ 
mentation 111 cases presenting obstructive lesions m the 
uiinarj tract, variously known as urinary fever or 
urethral feiei, those presenting the clinical picture of 
acute cholemia were not found to be described m the 
survey of the literature on the subject These cases 
are reported here m order to point out the dangerous 
possibilities that may result from such manipulation iii 
patients suffering from hepatic disease, presumably a 
cirrhosis 

Any venture to explain the mechanism that will pio- 
duce this syndrome would be largely speculative in the 
light of our present knowledge It would seem, how¬ 
ever, that the shock, often entirely unavoidable, inci¬ 
dental to urethral or ureteral instrumentation, may be 
the chief factor m precipitating choleraic manifestations 
Jaundice has been known to occur following a shock 
due to other causes in patients with preexisting hepatic 
disease Douste-Blazy ^ calls attention to the important 
role the kidneys play in the etiology and prognosis of 
grave jaundice, and states that the latter can appear 
either in patients with a slight hepatic lesion but a 
profound kidney disease, or with an extremely grave 
hepatic lesion supei imposed on a superficial renal dis¬ 
order In the cases presented here, renal embarrass¬ 
ment undoubtedly existed because of the obstructive 
lesion below 

REPORT OF CASES - 

Case 1— Urethral stricture with cocristiiig hepatic cirrhosis 
in a case of iccciit jaundice Icutc cholemia mmcdiateh 
follozuing urethral inslniinentation Death 
A man, aged 47 a railroad eraplojee, married, was referred 
to me, Oct 1, 1923, by Dr Louis J Placek He was a mod 
erate smoker, but drank excessively on Sundajs 
He had had gonorrhea twenty three years before, followed 
by a stricture, which was not treated He had had typhoid 
in 1898, and the left leg had been amputated twelve years 
before as a result of an accident 
About three weeks before he was seen bj me, the patient 
was suddenly unable to void the urine and had a severe attack 
of vomiting, following heavy drinking Eventually he began 
to pass small quantities of bloody urine A day or two later 
he developed a severe chill followed by a slight fever Jaun 
dice was noticed, and the patient was acutelv ill in bed for 
two weeks Within the last two weeks the jaundice began 
to subside and he felt well enough to be up and about He 
continued, however, to have great difficulty on voiding 
The patient was well developed and nourished The left 
leg had been amputated below the joint The skin and sclera 
were slightly icteric On abdominal palpation, the free edge 
of the liver was found to extend three fingerbreadths below 
the free costal margin The kidnejs were not palpable The 
voided urine was cloudy, with a specific gravip of 1020, acid 
Ill reaction and containing a slight trace of albumin and no 
sugar On microscopic examination it was found to be loaded 
with pus cells The roentgen-ray examination of the urinary 
tract was negative 

1 Douste Blazy Stanislas Oe la foijmc renalc dc I ictcre graic 
Theses Faculte de medecine de Pans 1906 1907 

2 Since this article was submitted for publication Dr Roy B Hand 
line has related to me a case of anuria ana deep jaunduc occurring in a 
patient whom he saw in November 1927 immediately following the passage 
of a sound for dilation of a strictured urethra The patient was severely 
ill but finally recovered 
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A filiform stricture was found at 3 cm within the urethra, 
winch was dihted up to 10 F As a result of this manipula¬ 
tion, the patient bled somewhat profuselj from the urethra 
and while on the table had a slight sincope He was able 
howeier to get dressed, and went home apparcntl> in good 
condition 

A few hours hter, while at home the patient developed a 
chill which was followed hj fever (104 F ) He became some¬ 
what drowsv' On the following day it was noted that the 
jaundice, which had previouslv practically disappeared, had 
returned and had begun to deepen rapidly He became very 
restless and was delirious at times On the following day the 
jaundice became very pronounced, he went into a comatose 
state, and died 

Case 2—Urethral stncluic zuth coexisting hepatic ciirliosis 
Acute chokmia immcdiatcli following the sounding of the 
urethra Death A ecropsy 

A man, aged 36 married, i dealer in real estate consulted 
me, Sept 22, 1926 because of a slight burning in the urethra 
and a slight discharge following exposure ten days before 
His father and mother had died of apoplexy 
The patient had had gonorrheal urethritis twenty years 
before, followed by acute epididymitis The latter was prob 
ably responsible for the patient’s sterility Twenty years before 
he had had a chancre {’) for which he received a number ol 
antisvphilitic injections He had had diabetes four yeais 
before, and became sugar free after a few months of treat¬ 
ment Since the gonococcal infection, he had experienced diffi¬ 
culty m passing the urine and there had been some dribbling 
Examination of the urethral meatus did not reveal any 
reddening A slight seropurulent discharge was noted at the 
meatus The voided urine was cloudy and contained a number 
of shreds The smear showed a few intracellular gram¬ 
negative diplococci The right epididymis was slightiv thick¬ 
ened It was with great difficulty that the anterior urethra 
could be injected with an antiseptic solution as most of it 
would squirt out of the meatus Although the presence of 
the stricture was not determined iiistrumentally because of the 
comparative acuteness of the attack there was no doubt that 
the patient had an old urethral stricture 
The patient was treated for five or six weeks with anterior 
injections until the urine cleared up and gonococci were 
no longer seen m the smears Because of some urgent busi¬ 
ness, and at the patients request, he was temporarily dis¬ 
charged and instructed to report for dilation at the first 
opportunity 

The patient was seen again, April 22, 1927 The urine was 
clear save for a few shreds \ 14 French woven bougie 
encountered an obstruction at the midportion of the anterior 
urethra which was overcome with some difficulty The urethra 
was dilated up to 16 F, and the patient left the office apparently 
in perfect condition 

On arriving home two hours later, the patient became indis¬ 
posed, felt somewhat drowsy and complained of pain in the 
legs He did not have a chill and the temperature was normal 
On the following day he became distinctly jaundiced, developed 
ecchvmotic spots in the lower eyelids and began to hiccup 
He became extremely restless and somewhat irrational The 
jaundice was growing deeper and on the fourth day he lapsed 
into a scmicomatose state and became violently delirious The 
temperature continued to remain practically normal and the 
pulse was slow He was admitted to the New York Hospital, 
service of Dr William R Williams, in a stuporous condition 
and was kept isolated because of the violent delirium 
The physical examination at the New York Hospital 
revealed, essentially stupor, deep jaundice, blood clots in both 
nostrils, subconjunctival hemorrhages on both sides, the lips 
covered by dried blood clots foul breath and very dry tongue 
There vvas diffuse tenderness on palpation over the entire 
abdomen The liver edge vvas felt three fingerbreadths below 
the costal margin There vvas a sanguineous discharge from 
the urethra 

Dr Oswald S Lowsley was called into consultation and did 
not find anv evidence of periurethral or perirectal abscess 
The ophthalmoscopic examination by Dr W J P Dye was 
negative 


The blood pressure was 130 systolic and 60 diastolic The 
urine was bloody and contained a heavv trace of albumin but 
no sugar, microscopic examination showed innumerable eryth¬ 
rocytes The hemoglobin was 80 per cent The white blood 
cell count was reported to be 48 2S0 per cubic millimeter, an 
unusually high count with practically a normal differential 
65 per cent polvmorphonuclear leukoevtes and 35 per cent 
lymphocytes The Wassermann reaction of the blood was 
negative in alcoholic and cholestenn antigens Chemical 
examination of the blood revealed urea nitrogen 49 mg 
sugar, 148 mg per hundred cubic centimeters, carbon dioxide 
capacity, 32 per cent by volume The icteric index was 194 
Blood cultures were negative after twenty-four and 120 hours 
The Gntzert test vvas negative A lumbar puncture yielded 
a clear pale yellow spinal fluid which contained 15 leukocytes 
to a cubic millimeter, gave a positive Fehling reaction, and had 
a normal globulin content, and a negative colloidal gold curve 
The Wassermann reaction of the spinal fluid vvas negative in 
both antigens The stools gave a positive guaiac reaction 
and contained a faint trace of bile 
While the patient vvas in the hospital, the temperature ranged 
from 978 to 998 F, and the pulse rate was from 88 to 110 
Shortly before death, the temperature rose to 101 F The 
patient died, April 29, three days after being admitted to the 
liospital 

Necropsy vvas performed by Dr James W Denton, and the 
summary of the anatomic diagnosis vvas as follows (1) diftuse 
nodular cirrhosis of liver (hobnailed cirrhosis), (2) acute 
degeneration of the renal epithelium, (3) gastro-intestiiial 
hemorrhages, (4) urethral stricture, and (5) icterus 
The cause of death vvas placed as diffuse nodular cirrhosis 
of the liver The microscopic sections of the liver showed 
slender strands of newly formed connective tissue between 
groups of lobules The liver cells were fatty in places and 
m others were pale with ill defined edges and almost a total 
disappearance of marginal fusing Microscopic sections from 
both kidneys showed tubules containing albuminous material 
and occasional casts No very obvious chronic changes were 
present 

Case 3 —Mild jaundice following cystoscopic manipulation 
for a Slone in the ureter in a patient having hepatic cirrhosis 
Passage of the calculus Recovery 
A salesman, aged 72, married, referred to me by Dr L 
Levine, July 26 1927, gave a negative family and personal 
history, and vvas apparently a man of good habits 
The present illness began in February, 1927 The patient 
was suddenly seized with an attack of agonizing pain m the 
left costovertebral angle radiating downward into the groin 
and accompanied by burning on urination and frequency The 
pain lasted about a week with varying intensity July 22, he 
vvas seized with a similar attack of pain which vvas accom¬ 
panied this time by vomiting The pain lasted until the 
morning of examination and vvas relieved by an injection of 
morphine sulphate 

The patient appeared to be unusually well preserved for his 
age There vvas a slight cataract in the left eye Tenderness 
vvas elicited over the left kidney region The edge of the liver 
was palpable three fingerbreadths below the costal margin \ 
good sized catheter vvas introduced into the bladder without 
obstruction and no residual urine was found The voided 
urine contained a heavy trace of albumin and on microscopic 
examination innumerable red blood cells were found 
The cystoscopic investigation revealed the presence of an 
obstruction at the juxtavesical portion of the left ureter This 
vvas overcome with a number 6 Charriere catheter, and the 
urine obtained from the left kidney came out in a rapid flow 
indicating retention On the right side, the catheter had a 
clear way up to the kidney The phenolsulphonphthalein 
output from both kidneys was very good 
The roentgenogram with an opaque catheter in the ureters 
showed the presence of a typical stone shadow in the lower 
end of the left ureter 

August 4 the intramural portion of the ureter below the 
stone was dilated Considerable difficulty was encountered in 
an attempt to pass by the obstruction with a catheter 
August 14, the patient reported for another cystoscopic treat¬ 
ment He stated that, although he no longer had renal pain, 
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he had ne\ertheless had a great deal of gastnc discomfort 
and had felt nauseated since the last treatment He was not 
confined to bed howeier On examination, the skin and sclera 
were found to be distinctlj icteric The pulse was slow 
and the temperature normal Because of preiious experience, 
I thought that it would be advisable to dispense with 
instrumentation until the jaundice subsided 

Two dajs later the patient passed a whitish graj, oval stone 
measuring 7 bj 11 mm with blackish incrustations at seaeral 
places He was seen again three weeks later The jaundice 
was entirelj gone, and the gastric sjmptoras had disappeared 
Blood was taken for a Wassermann test which was reported 
negative 

SUMMARY AND CONCLUSIONS 

In two cases of coexisting methral stricture and 
hepatic cirrhosis, fatal choleraic manifestations followed 
immediatelj after urethral sounding Autopsy in one 
case retealed the presence of urethral stricture, hob¬ 
nail ciirhosis of the liver and acute degeneration of 
the renal epithelium 

A mild jaundice followed intra-ureteial manipulation 
for a stone in a patient presumably having hepatic 
cirrhosis 

These observations point to the dangerous possibili¬ 
ties which may result from instrumentation of patients 
suffering from hepatic cirrhosis Such instrumentation 
should be undei taken wnth greater care and reseive, 
and more judgment should be exeicised as to the advis- 
abilit}' of tampering with the urinary tiact The cases 
are of clinical significance m that they emphasize the 
importance of a thorough general examination with 
especial reference to the liver in cases presenting 
obstructive lesions in the lower uiinary tract 
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TWO CASES OF TULAREMIA 
W L Brosius M D Detroit 

Case 1— lulaicttna zvith aggjulmation after eighteen ycats 
—In October, 1909 two or three days after killing and dress¬ 
ing wild rabbits, W L B, aged 17 noted a hnelike swelling 
on the second joint of the left fourth finger Because of a 
rapid increase in size, the swelling was incised deeply and 
cauterized with phenol (carbolic acid) Within six hours 
the patient had severe chills, the temperature rose to 105 F 
red streaks appeared on the arm, and the left axillary glands 
enlarged rapidly to the size of a hen’s egg The chills and 
fever continued for about four days with extreme prostra¬ 
tion, delirium and marked loss of weight The axillary 
glands remained hard, and the epitrochlear glands did not 
enlarge The patient did not recall having seen any rash 
The hand and forearm were moderately swollen, but soft 
The original lesion became a shallow ulcer with sharp m ir- 
gins and a granulating base with only a slight seropurulent 
discharge Convalescence and healing of the ulcer required 
from SIX to eight weeks 

Blood serum drawn Feb 17, 1927, and Jan 23, 1928 was 
reported by Dr Edward Francis of the Hygienic Laboratory, 
United States Public Health Service, as agglutinating Bac- 
teniim iuhreiisc in dilutions up to 1 160, but not in higher 
dilutions The Wassermann reaction was negativ'e No ill¬ 
ness to which the agglutination could be attributed has 
occurred since the one here described 

This case, a personal experience, occurring in Gallatin, 
Daviess County, Missouri, is believed to be the earliest human 
case to be confirmed by agglutination or other positive means 
and also the first reported from this location No similar 
cases in the region are recalled, although in certain seasons 
it was noted that many wild rabbits were found dead 


Case 2 — Tularemia diagnosed by agglutination sir years 
later —In November, 1921, D B, aged 35, spent two days 
hunting near Tippecanoe, Ohio and killed and dressed wild 
rabbits Five days later the patient felt very weak and shaky 
and was found to have a temperature of 102 F The next 
day a sore appeared at the nail margin of the right fourth 
finger The third day red streaks appeared on the forearm, 
the temperature was 104 F with extreme prostration and 
delirium The right epitrochlear and axillary glands enlarged 
rapidly, the epitrochlear glands were incised and drained 
pus The fifth day the finger nad was removed leaving an 
ulceration which lasted seven weeks A blood count showed 
leukocytes, 10,500, polymorphonuclears, 80 per cent, lympho¬ 
cytes, 8 per cent, large mononuclears, 2 per cent transi- 
tionals, 9 5 per cent, eosinophils, 0 5 per cent Fever 
continued two weeks, the patient lost 15 pounds (7 Kg), 
was in bed eight weeks, and was convalescent for three 
months Blood serum drawn, Jan 13, 1928, was reported by 
Dr Francis as agglutinating Bacterium tiilarensc in dilutions 
up to 1 180, but not in higher dilutions The Wassermann 
reaction was negative 

Dr Francis says, “I know of no other disease in which an 
agglutination test will set the diagnosis right in such no 
uncertain terms after so many years ” 

2033 Park Avenue 


AN IMPROVED BLOOD CULTURE TECHNIC 
Edward F Lane New Britain Conn 

The use of anticoagulants in blood culture work is by no 
means new Ammonium and sodium oxalate and sodium 
citrate and chloride have all had their proponents, and some 
if not all of these substances arc still widely used m either 
the solid or the dissolved form 
Manheims and McGrath' have shown that sodium citrate 
solutions up to a certain percentage are not inhibitory to the 
growth of organisms, and Colebrook and Storcr have shown 
that powdered sodium citrate is inhibitory 
I have used the technic given here for the past five years 
During the first two vears of that time, a large number of 
cases were controlled either by using half of the 10 cc of 
blood drawn for the citrate method or by using a larger 
syringe and collecting twice the amount of blood, the second 
half in each case being used for the standard technic Jn 
these controlled cases the two cultures usually showed iden¬ 
tical results, the exceptions being those cases in which a 
growth was picked up by the citrate method when none was 
obtained from the control The results in these exceptions 
were always checked and were always in accord with those 
of the clinician 

A 3 per cent solution of sodium citrate in distilled water 
IS prepared and tubed in 1 cc amounts These tubes are 
plugged in the usual way, autoclaved tested for sterility, and 
stored until required 

When a blood culture is to be taken, a test tube of the 
citrate solution is taken to the patient s bed from the stock, 
and 10 cc of blood is drawn with a syringe As soon as 
the needle is withdrawn from the vein it is removed from 
the syringe and the contents of the syringe are expelled into 
the citrate without allowing the syringe to touch the tube 
The tube is returned to the laboratory, where, after the entire 
top half of the tube has been thoroughly flamed without 
heating the blood in the lower half of the tube, the tube is 
opened and the blood transferred to a flask containing 100 cc 
of 2 per cent dextrose nutrient broth This is incubated 
for seventy-two hours several loopfuls of the culture being 
smeared on a blood agar plate every twenty-four hours 
These plates are in turn each incubated for sev enty-two hours 
and examined for growth every twenty-four hours, as is also 
the broth at the time of each transfer 
54 Griswold Street 

1 Manheims P J and McGrath I S J Lab £. Clin bled 12 6 

(March) 1927 , -n i- J7 

2 Colebrook L and Storer E J Bnt J Exper Path *» 47 
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HOSPITAL SERVICE IN THE UNITED STATES 

SEVENTH ANNITAE PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The fund of classified hospital information presented 
Ill the following pages is the result of a complete census 
of the entire hospital field 

In the pages immedntel}' following is the stoi> of 
6,807 hospitals and sanatoriunis built and maintained 
li) different groups, and of the more than 80,000 ph}si- 
iians besides the vast army of othei specialized per¬ 
sonnel required to man the thousands of posts for the 
alleviation of pain and the promotion of health The 
list of hospitals Ill the United States begins on page 923 
and constitutes the American Medical Association’s first 
Hospital Register 

The information contained m this issue was supplied 
bj the hospitals themsehes during the closing weeks 
of 1927 Much of It has been checked by the 
Association’s regular con espondents and others in posi- 



EXPLANATION OF DIAGRAM 

J The large circle (1) embraces all the 6 807 hospitals admitted to the 
American Medical Association Hospital Register 

2 Circle 2 erabnccs the 1 543 hospitals that are approved by the 
>\merican College of Surgeons uncanditioualI> 

3 Circle 3 represents tlie 609 hospitals that are approved for intern 
training by the Council on Medical Education and Hospitals oi the 
American Medical Association 

4 Circle 4 represents tbc 292 hospitals that are approved for rest 
dcncies in specialties by the Council on Iticdical Education and Hospitals 
of the American Medical Association 

5 The small circle (a) at the left represents 462 institutions that arc 
not admitted to the A M A Hospital Register 

tion to supply the facts \ total of more than 6 70C 
hospitals sent repoits on blanks sent them by the 
Council on Medical Education and Hospitals—a prac¬ 
tically unanimous response 

To the hospitals themsehes theiefore, belongs much 
of the credit foi so complete a census of hospitals 
accomplished m so short a time 
The accompanying diagiam ot circles has been 
devised to gn e the reader a dear idea of the classifica¬ 
tion of the hospital field today 

REGISTERED HOSPITALS 

Ihe large circle (1) embraces all of the 6,807 Iios- 
ptals of all types and sizes in the United States 
tlrt Inac been admitted to the American Medical 


Association’s Hospital Register Contrasted with the 
large circle m the draw'ing is the smaller circle (5) to 
the left, which is drawn to scale and which represents 
462 institutions, 11,379 beds, which for sufficient 
reasons, as explained elsewhere, were not admitted to 
the Hospital Register The figures given do not include 
bassinets which are occupied solely by uew'-honi infants 
who are hardly to he classed as patients 

The large outei circle embraces 6,807 registered hos¬ 
pitals including institutions of all types and conducted 
by all the various agemces 4,322 general hospitals, 
563 insane asy lums and other nervous and mental insti¬ 
tutions, 508 tuberculosis institutions besides 1,414 
otliei hospitals accounted for m the diagiam and the 
conqilete Hospital Register The hospitals also are 
of all sizes, from the largest nervous and mental insti¬ 
tutions down to hospitals of eight or ten beds 

There are 530 infirmaries or hospital departments of 
prisons, homes or other institutions All of the hos¬ 
pitals in this large circle are considered as safe places 
for such service as they purport to render 

HOSPITALS APPROVED BY THE COLLEGE OF 
SURGEONS 

For the sake ot comparison, smaller circles have been 
drawn to scale, within the larger circle, to show the 
proportion of hospitals (by number) that have met the 
requirements of standardizing agencies and that appear 
on their approved lists The second circle show's the 
proportion of hospitals appro\ed by the American 
College of Surgeons as meeting their minimum stand¬ 
ard The hospitals included in this circle are indicated 
in the Hospital Register by the triangular symbol ( * ) 

HOSPITALS APPROVED FOR INTERN TRAININC 

Circle 3 represents all hospitals that have Iteen 
approved for the training of interns by the Council on 
Medical Education and Hospitals These 609 hospitals 
are those that ha\e been found, after various reports 
and inspections, to provide the training of interns as 
required in the Council’s “Essentials in a Hospital 
'\pproved for Interns’’ (see page 920) It is these hos¬ 
pitals which seriously undertake to give a fifth yeai of 
instruction in medicine that in quality and content is 
comparable with the clinical instuiction obtained by the 
student in his last two years m medical college In 
these hospitals the majonty of graduates of medical 
colleges will have obtained their intern training Fully 
95 per cent of all medical graduates now obtain intern¬ 
ships whether state boards or medical colleges require 
It or not For convenience in designating hospitals 
approved for intern training m the Hospital Register 
and other lists published by the American Medical 
Association, the fiie-pomted star (*) is used 

HOSPITALS APPRO! ED FOR TRAINING IN 
SPECI\LTIES 

The 292 hospitals that are approved for residencies 
m specialties bv the Council on ^Medical Education and 
Hospitals are represented by circle 4 To be approved 
for giving residencies m specialties, the hospital agrees 
to appoint to those residencies only medical graduates 
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\ ho ha\e already completed a general internship, or 
the fifth year in medicine The overlapping of this 
circle on circle 3 is intentional, and shows the extent 
to irhich hospitals that provide an approved training 
for interns also pro\ide higher internships or residen¬ 
cies in specialties The plus (+ ) symbol is used in 
the Hospital Register on the accompanying pages, as 
well as elsewhere in the publications of the Association, 
to designate hospitals that are approved for residencies 
in specialties or advanced internships 


HOSPITALS ACCORDING TO TYPES OF 
SERVICE RENDERED 
The figures covering the hospital field and here con¬ 
densed in tabular form possess many studies of 
interest to those interested in hospitals Because of 
their relatne completeness and because some of them 
have not been available heretofoie, these figures will 
be analyzed wuth interest bj hospital executnes, 
prospective builders, and others 


Table 1 —Suinwai ;)i of Hospital Data 


General 


Nervous and 
Mental 


lubcrculo^is 


Maternity 


Industrial 


CoDrale<?ccnt 
and Rest 


State 

Julvl 1927 

Hospital 

Beds 

flj 

Hospital 

Beds 

Average 

Patient 

"a 

Q. 

a 

O 

Beds 
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Patient 

Hospital 

Beds 

Vverngo 

Patient. 

"g 
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o 
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Beds 

Average 

Patients 

*3 

a 

o 

K 

o 

n 

tifl 

« 
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Alabama 

2 OOO 

80 

4 295 

2 502 

3 

3 440 

3216 

4 

189 

136 

2 

GO 

52 

4 

361 

22o 

«> 

42 

2S 

\rlzona 

459 000 

38 

1 433 

768 

1 

V2j 

670 

21 

1711 

1 2S2 

1 

16 

8 

12 

293 

143 

2 

24 

14 

Arkansas 

1 9^3 000 

59 

2 809 

1 521 

2 

339S 

3235 

1 

365 

330 

1 

8 

4 

4 

342 

134 


Calllornia 

4 433 000 

262 

24 112 

IB 778 

32 

17 770 

16 764 

40 

3 593 

2 970 

19 

293 

160 

23 

097 

Co4 

10 

323 

IGS 

Colorado 

1074 000 

72 

5 929 

3 616 

S 

2990 

2 816 

ID 

2,193 

10a7 

2 

45 

14 

5 

lo2 

70 

4 

324 

213 

Connecticut 

1R3GCOO 

42 

4 91S 

3322 

14 

6806 

0 513 

B 

1 Kb 

8C7 

i' 

12 

C 



c 

lOS 

67 

DeH^vare 

243 000 

10 

690 

317 

2 

80j 

700 

2 

105 

63 







1 

20 

2) 

District of Columbia 

&10 000 

IS 

4 633 

3 064 

2 

4 123 

4 m 

2 

23o 

176 

2 

138 

DO 




1 

22 

lo 

Florida 

loG3 000 

65 

8 799 

1930 

4 

316S 

2029 




1 

8 

4 

2 

lOS 

ES 

1 

SO 

Georgia 

3171000 

85 

4 771 

2 720 

5 

5 776 

6 512 

5 

613 

311 

3 

48 

20 

2 

137 

SI 

1 

11 

6 

Idaho 

C3l 000 

46 

1 507 

845 

3 

975 

047 

1 

110 

07 

2 

22 

0 




Illinois 

7 ■>00 000 

234 

21CS0 

16131 

27 

24 877 

22 060 

25 

3 Kb 

2 433 

0 

272 

211 

7 

4SS 

247 


So3 

290 

Indiana 

SloOOOO 

99 

6 732 

3961 

14 

9 517 

8542 

7 

1 006 

796 

1 

61 


4 

175 

84 

9 

1 215 

fcse 

Iowa 

2 42o000 

13S 

6 854 

3 967 

14 

0236 

8216 

7 

7S2 

591 

5 

126 

&8 

1 

40 

24 

2 

56 


Kansas 

1S28 000 

107 

5 013 

2928 

10 

4 583 

4 430 

3 

205 

158 

1 

9 

4 

4 

275 

174 



Kentucky 

2 533,000 

78 

4121 

2,441 

10 

5 013 

5436 

5 

1 002 

796 

2 

20 

10 

7 

170 

69 

1 

8 

2 

Loul lana 

1 934 000 

42 

5155 

3 430 

b 

4 249 

3P60 

5 

632 

317 




4 

221 

13o 

1 

SO 

n 

Maine 

793 000 

49 

2198 

13o6 

6 

2TOS 

2660 

5 

471 

40S 

5 

48 

27 



1 

30 


Marjlnnd 

1 597 000 

42 

5 242 

3 729 

17 

CCDS 

6121 

8 

1CC2 

03a 







4 

91 

79 

Mnssncluisctt’s 

4 242 000 

1(3 

17 4S9 

12 662 

37 

22 750 

22 212 

50 

3 745 

3121 

15 

453 

203 

2 

38 

12 

10 

203 

14a 

Michifean 

4 400 000 

145 

13 307 

9o20 

17 

14 ESS 

14 120 

18 

2083 

1607 

2 

24 

So 

1C 

SoS 

216 

2 

300 

177 

Minne&ota 

2 CSS 000 

161 

10 175 

G5S3 

16 

10 444 

10 163 

ID 

2,220 

1915 

5 

191 

148 

2 

43 

14 

7 

891 

213 

Mississippi 

1 790 018 

5S 

3025 

1 584 

3 

3237 

30S3 

2 

524 

323 




o 

135 

so 


Missouri 

3 510 000 

08 

8,892 

9 93j 

19 

11 340 

10 409 

7 

1206 

1 15$ 

6 

329 

210 

8 

fX>7 

241 

ft 

35 

22 

Montana 

714 000 

S3 

2 620 

1 479 

1 

15o0 

1421 

1 

150 

147 

1 

8 

6 

4 

1C3 

91 




XebraoLa 

1 308 000 

91 

4 222 

2399 

5 

4 426 

4 270 

1 

130 

04 

3 

44 

39 






Nevada 

77 407 

15 

420 

2j1 

1 

800 

225 

1 

68 

34 




3 

SO 

64 




New Hampshire 

45o 000 

83 

1 742 

1017 

2 

1096 

1993 

2 

163 

170 

2 

SO 

11 

1 

16 

8 

1 

10 


New Jer ey 

8 749 000 

So 

9932 

6790 

19 

12 468 

113S0 

16 

21(S 

1 609 

4 

127 

87 

1 

25 

1C 

12 

701 

COl 

Xev Meilco 

302 000 

27 

1071 

624 

1 

500 

500 

14 

1417 

930 




7 

284 

94 

1 


40 

New Tork 

11 423 000 

3’3 

41 483 

29 062 

62 

56 770 

53 589 

(w 

8 3o0 

7 340 

21 

1 CW 

900 

4 

es 

S2 

89 

2 406 

1710 

North Carolina 

2S97 000 

97 

4 685 

2 749 

8 

6o38 

4 879 

27 

2,603 

1 766 

1 

5 

2 

3 

lOO 

49 

1 

SO 

8 

Xorth Dakota 

641 102 

43 

1903 

1202 

3 

2060 

1910 

1 

1(50 

93 

2 

2a 

11 






Ohio 

6 710 000 

172 

17 601 

13 156 

20 

18 774 

17 458 

15 

2 037 

1 694 

16 

539 


2 

31 

S 

4 

91 

C5 

Oklahoma 

23S4 000 

02 

SSoS 

2 316 

5 

4 570 

4 538 

7 

512 

m 

1 

14 

8 





Oregon 

S90 000 

5S 

8159 

2117 

7 

4 090 

375S 

4 

311 

290 

7 

157 

10$ 

2 

50 

20 

2 

IS 

7 

Pennsylvania 

9 730 000 

228 

30 577 

21 894 

42 

2S4G7 

26939 

23 

4 036 

3 462 

IS 

0S2 

687 

5 

177 

90 

11 

363 

298 

Rhode Island 

704 000 

10 

2g>5 

1877 

3 

238a 

2100 

3 

500 

431 

1 

112 

GO 




3 

41 

SI 

bouth Carolina 

1 845 000 

44 

2 331 

1 2^9 

2 

2635 

2 713 

7 

390 

2o0 







1 

So 

23 

bouth Dakota 

696 000 

59 

2 488 

1440 

3 

2122 

1 817 

1 

210 

182 

1 

10 

5 

1 

2o 

15 




icnnes^oe 

2 46o 000 

66 

5 172 

3 2n 

10 

4 061 

3 659 

8 

2184 

1 320 

1 

10 

5 

2 

20 

S 

1 

15 

8 

Tcias 

j 397 000 

206 

10 228 

6 269 

13 

7 424 

0 767 

22 

4 92S 

4 3SS 

5 

50 

*>•» 

8 

584 

2C0 

1 

12 

4 

Utah 

622 000 

2S 

1 263 

871 

o 

805 

760 




1 

10 

o 

2 

47 

21 




Vermont 

3d2 42S 

22 

997 

614 

4 

1 5K 

1638 

3 

142 

124 




1 

So 

1C 




A irginla 

2 546 000 

75 

5 698 

3 462 

10 

7 070 

6606 

7 

068 

777 

1 

6 

3 

5 

170 

60 

2 

5o 

40 

■Washington 

1 562 000 

86 

COol 

3 690 

9 

o666 

o529 

9 

1 060 

832 

5 

94 

41 

4 


49 

3 

64 

2S 

West ■\ Irgmla 

169GOOO 

59 

3561 

2 040 

4 

3603 

3 239 

5 

569 

415 




2 

104 

GO 

1 

600 

3SC 

■Wisconsin 

2 918 000 

131 

9 499 

0232 

47 

12,308 

10 813 

19 

1 431 

1 269 

2 

19 

10 




2 

32 

26 

Wj oming 

241 000 

24 

948 

407 

3 

1001 

971 

1 

SO 

20 




2 

4o 

3o 




totals (1927) 

118 G27 615 

4 322 

345 364 

22S0S4 

563 

373 361 

349667 

GOS 

63170 

SO 7S4 

178 

5 747 

SCOo 

IGS 

7 039 

3 713 

lo9 

6143 

6 569 


(1923) 
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It IS expected that inci easing numbers of hospitals 
will improve their standards, so that future reports will 
show these inner circles gradually expanding The 
tentative demarcation between hospitals on the basis 
of standards, such as is showm in the accompanying 
diagram and the list, has heretofore been a difficult task 
The hospital field is now being more closely scruti¬ 
nized, how'ever, standards are being raised, efficiency 
demanded, and means being devised to show, as nearly 
as may be, which are fit and which are unfit institutions 
for the care of the sick, as well as those which are 
equipped for the education of physicians and nurses 
The most vital part of every hospital is the high 
standard of professional and moral qualifications of its 
staff of physicians and nurses Lessen or destroy this 
primary or vital element, and the hospital to an equal 
extent ceases to serve humanity 


GENERAL HOSPITALS 

In the t"bulation, in which hospitals are grouped 
according to types of service, general hospitals fai 
exceed any other group in number, there being 4,322 
general hospitals, with a capacity of 345,364 beds and 
an average of 228,084 patients The term “general 
hospital” as used here refers to those that hare medical, 
surgical and other special services The majority of 
general hospitals, however, do not cater to contagious 
cases or to acute tuberculous or nervous and mental 
cases Information is often sought as to the number 
of beds available m the country for maternity service 
or for other special services The answer is not known, 
because most general hospitals do not have their beds 
definitely divided betw'een the various services Ner¬ 
vous and mental cases are fairly well separated from 
general hospitals, and likev'ise tuberculosis, cases arc 
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largely in hospitals proMcled for that purpose Aside 
from these two t 5 ’pes of cases, without doubt, nrich 
more uork is done in the specialties, and more patients 
arc cared for in general hospitals than in hospitals 
hinitcd to siaecial classes of patients For example, 
about ten times more maternity work, apparently is 
done in the maternity departments of general hospitals 
than in all special maternity hospitals Just how many 
beds of a certain tipe each community requires depends 
on the community 

^ccciding io T\pis of Sctvicc Rendered 


HOSPITALS FOR TUBERCULOSIS 

Hospitals for tuberculosis number 508 uitli a capacity 
of 63,170 and having 50,784 patients, not including the 
tuberculosis departments of general hospitals The 
distnbution of tuberculosis hospitals is interesting 
States long regarded as meccas for tuberculous patients, 
although still having facilities out of all proportion to 
their population apparently are not gaining in numbers 
of patients Colorado, for example, shows only' 2,493 
beds and 1,957 patients m its tuberculosis institutions. 


Eye Enr Nose and Hospital Dept® All Other 

I olntion Childrenand Throat Orthopedic Cancer ol ln=tltutiODs Hocpitol** Total 
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NERVOUS AND MENTkL HOSPITALS 

The 563 institutions for nerious and mental cases 
have a capacity of 373,364 beds, and the inmates or 
patients number 349,667, not including paroles E\er\ 
state has one or more such institutions and some states 
have sepal ate institutions for the chronic insane, the 
criminal insane, the feebleminded, backward and 
mciitalh defectne, epileptic, etc Arizona Montana, 
Nevada and New Mexico ha%e one institution each 
for the nervous and mental Several states haae two 
each, while New York requires 62, Wisconsin 47 
Pennsylvania 42, California 32, and Illinois 27 These 
figuies, of course, include hospitals under private as 
well as public control They do not include nervous 
and mental depai tments w Inch are sometimes found m 
gcncial hospitals 


Arizona, 1 711 beds and 1,282 patients. New Alexico, 
1,417 beds and 930 patients, Texas, 4,928 beds and 
4,388 patients These hospitals, however, are mostly 
private institutions accepting mainly pay patients In 
comparison with these states, Connecticut has in its 
tuberculosis institutions 1,105 beds and 867 patients, 
Illinois, 3 195_beds and 2,433 patients, Michigan, 2,083 
beds and 1,607 patients, Massachusetts, 3,745 beds and 
3,121 patients, New York, 8,350 beds and 7,340 
patients That the tuberculosis columns do not indicate 
a distribution according to climate is not surprising, 
since all states naturally care for their own indigent 
tuberculous patients 

MATERNITY HOSPITALS 

The statistics show only 178 hospitals, limited to 
maternity cases, with only 5,747 beds and 3,695 patients 
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Bissmets are not included in the figures, but a sep¬ 
arate count shoi\s a total of 41,961 bassinets in all 
general and special hospitals of the country, about nine 
tenths of ^^hIcll are in general hospitals This indicates 
that only about one tenth of all maternity work is done 
in niaternit} hospitals Note, meanwhile, that mater¬ 
nity hospitals deci eased in the last five years from 
262 to 178 

INDUSTRIAL HOSPITALS 

A marked contrast -ttuth maternity hospitals appears 
m the figures for industrial hospitals—or those used 
mainly for industrnl patients—which increased in num- 


becatise such institutions shade off on one side into 
health resorts and on the other side into places for mild 
nervous and mental cases It is believed, however, that 
institutions reported under this heading in table 1 rep¬ 
resent a fair inventory, showing 159 hospitals and 
homes for convalescence and rest with a capacity of 
8,143 beds and having 5,589 patients The number of 
such places has increased from 137 to 159 during the 
past five years 

ISOLATION 

Isolation hospitals represent a type of service that 
IS incieasing in effectiveness but dwindling in volume 

Table 2 —Summary of Hospital Data Accord 


Go\emmcnt Owned Hospitals 
* 
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ber during the past five yeais from 70 to 168 The 
cause for this inciease is not now apparent and fur¬ 
nishes a subject for further inquiry There are no 
industiial hospitals in some important industrial states 
and only three m New York, five in Pennsylvania and 
se\en in Illinois, uhile there are twent 3 ^-three in 
California and sixteen in Massachusetts It seems that 
the industrial cases in the strongest industrial states 
aie cared for almost entirely in geneial hospitals which 
do not belong to the industries themselves 

hospitals rok con\ alescence and rest 
The figures showing facilities for convalescence and 
rest are necessaril}' less dependable tlian in other lines 


There is a happy contrast between the pest houses of 
formei years and the present well cared for isolation 
hospital The number of such hospitals has decreased 
from 111 five years ago to 98 at present The 8,895 
beds now available report an average of 3,264 patients 
last year Seventeen states did not report a single 
isolation institution 

children’s hospitals 

Quldren’s hospitals apparently have ahvays made a 
strong appeal to the public, nevertheless, the entire 
number of children’s hospitals is only fifty-eight as 
compared vv ith eightv^-one reported five v ears ago The 
fiftj-eight now in existence have a capacit} of 5,050 
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beds ^vlth an average of 3,487 patients The number 
of children cared for m general and other hospitals is 
not available, but certainly would far exceed these fig¬ 
ures Some institutions that started as children’s hos¬ 
pitals have gradually changed to general hospitals The 
present tendency toward specialization is stronger m 
the direction of separating the specialties on a clinical 
basis rather than on a basis of age or sex 

eye, ear, nose and throat hospitals 
The hospitals representing this specialty have 
increased from fifty-eight five years ago to se\ent 3 '- 


SKIN AND cancer HOSPITALS 
The decrease of skin and cancer hospitals from 
thirty-two in the past five years to sixteen at the present 
time, with a capacity of 949 beds and an average of 
611 patients, is directly opposite to the increasing inter¬ 
est shown in cancer, which would presage an increase 
rather than a decrease Because of the terror cancer 
has for the ar erage person and the uncertainty of diag¬ 
nosis and cure, the field has been inviting for both 
expenmentation and commercialization Quite a few 
of the institutions that claim to be specializing on can¬ 
cer have necessarily been eliminated from the Register 
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seven at the present time, they have a capacitj’ of 
2,832 beds and an average of 1,502 patients New York 
and Ohio each has eleven, and Pennsylvania seven 
hospitals for eye, ear, nose and throat patients, while 
twcnt\ -fi\ e states report no such hospitals 

ORTHOPEDIC HOSPITALS 

Next to the industrial section the orthopedic hospitals 
represent the largest growth during the past five years, 
the numbei having increased from thirty-seven to 
sixtv-two At present they have a capacity of 5 595 
beds and an average of 4,456 patients The increase 
Is due to the development of special methods and facili¬ 
ties for orthopedic cases but not required for others 


Those accounted for in the skin and cancer section ot 
table 1 aie considered, after careful inquiry, as reliable 
institutions 

HOSPITAL departments OE INSTITUTIONS 
A large number of institutions mainly for custodial 
care, such as orphanages and homes for the aged, pro¬ 
vide hospital departments for the care of their own 
inmates in times of illness With the rapid develop¬ 
ment of general hospital facilities m practically everv 
community, however, these institutions are finding it 
more convenient to transfer their sick inmates to out¬ 
side hospitals, and tins tendency is reflected by the 
shrinkage from 767 such hospital departments five 
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}ears ago to 530 at the present time The 530 contain 
21,930 beds and hare an a\erage of 12,453 patients 
Under this head have been included school infirmaries 
and the hospital departments of county almshouses, 
prisons and reformatories 

OTHER HOSPITALS 

In addition to the general and special hospitals 
described in the foregoing paragraphs, there are sixty- 
eight hospitals of miscellaneous tjpes having a total 
ot 5,240 beds and 4,528 patients Included in this 
section are such special institutions as those for 
trachoma, metabolic, cardiac and venereal diseases, 
and incurables 


HOSPITALS ACCORDING TO OWNERSHIP 
OR CONTROL 

GOVERNMENT OWNED HOSPITALS 
Under the head of “Go\ eminent Owned Hospitals” 
come all hospitals that are owned and controlled by any 
liranch of go\ eminent, whether federal, state or local, 
including the hospitals of the United States Aimy, the 
Na\y, the Public Health Service, the Veterans’ Bureau 
and the Indian Ser\ice, as well as hospitals owned and 
controlled bj states, counties, cities and jointly by cities 
and counties Federal hospitals have been established 
mainly to care for sick or injured employees and bene¬ 
ficiaries or for quarantine purposes State governments 
ha4e assumed responsibility for the army of indigent 
insane and tuberculosis patients States, because of 
their interests in research and education, also maintain 
1 arious types of teaching hospitals, and general hospitals 
for the care of workers in certain industries and for the 
care of the indigent County hospitals are not limited to 
any particular clinical class of patients but have been 
built and maintained primarily for all indigent cases of 
uhate\er type The same is true of city hospitals 
Some government owned institutions admit pay and 


Table 3 — Government Owned Hospitals 
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part paj patients, particularly those not adequately pro- 
■vided for by private agencies The uniting of a city and 
a county in the providing of hospitalization is, of 
course, purely a matter of convenience and economy 
That theie is an increase in the amount of work done 
bj the government from year to year was to be expected 
That increase is due in part to the increasing tendency 
for the government to assume functions heretofore 
belonging to lolunteer agencies, but in a greater degiee 
to the increasing number of those particular types of 
cases and patients whose care has been made to de\olve 
on the various respective governmental agencies For 
example, the World War required more federal hos¬ 
pitals, uhile the natural increase in population and in 
the insanity rate required a corresponding increase in 
state hospital facilities An increase in indigence, 
uncmplo} ment or epidemics would be reflected mainly 
in the county and aty hospitals 


Table 3 shows that there are 1,809 government con¬ 
trolled hospitals with a total capacity of 545,169 beds 
and an aierage of 470,157 patients More than half of 
this staggenng total comes from the 592 state hospitals 
with their capacity of 354,786 beds and an average daily 
census of 328,737 patients or inmates The federal 
government has 301 hospitals with a capacity of 60,444 
and daily average of 42,137 patien<^s The share taken 
by county governments in the care of the sick in this 
country is attested by the presence of 480 count) hos¬ 
pitals with their 58,907 beds, of which an arerage of 
47,704 are occupied all the time City hospitals num¬ 
ber 366, hai'ing 63,327 beds and an average of 46,389 
patients There are also seventy hospitals controlled 
jointly by cit) and county governments which ha\e 
7,705 beds and an arerage of 5,190 patients Some idea 
of the increase in the go\ernrnent hospitals can be had 
by reference to table 3 The total number of goiern- 
meiit controlled hosjiitals increased from 1,736 to 1,809, 
or a total of seventy-three The iiici ease in the number 
of patients is still more striking, there being 470,157 
patients shown by this census as against 374,754 fiie 
years ago, an increase of 95,403 

Glancing through the figuies covering the past fire 
veais, one might be surprised to note that the state 
hospitals have decreased m number from 601 to 592, 
and the city hospitals fiom 415 to 366, while the county 
hospitals hare increased from 465 to 480, the city and 
county hospitals from 35 to 70, and the federal hospitals 
from 220 to 301 Probabl) the most astounding 
increase is in the numbei of patients in the state hos¬ 
pitals, which increased from 261,840 patients fiae )eais 
ago to 328,737 jiatients at the present time 

EDUCATIONAL FUNCTIONS OF GOVERNMENT 
HOSPITALS 

The past two decades have seen a tremendous increase 
in medical teaching in goveinment hospitals, including 
federal, state and county institutions In addition to the 
fact that all hospitals are potentially, and man) of them 
actually, educational institutions, a number of states 
hare dehbeiately entered the field of general hospitals 
by building large plants, usually in connection w ith state 
universities, to serve the double pinpiose of caring for 
the sick and injuied from all over the state and to afford 
teaching material for the medical department of the 
state universit) The same has been done by cities and 
by counties Some hospitals of each of the govern¬ 
mental agencies are affiliated with medical colleges and 
others are used for special medical and surgical clinics 
of various types as rvell as for the teaching of interns 
and resident physicians Federal hospitals to the num¬ 
ber of twenty have been approred for intern training 
by the Council on Medical Education and Flospitals, 
including five army, sea en navy seven marine hospitals, 
and the Freedman’s Hospital, Washington, D C, under 
the Department of the Interior To enable them to gue 
a general rotating internship, the services lacking in 
these hospitals, such as obstetiics and pediatrics, are 
supplied by affiliation aaith other approied institutions 
Certain state institutions have been used for the training 
of interns so far as they haie been able to furnish the 
variety of services required for general internship and 
to meet the other requirements of the Council The 
large state hospitals for the insane also are gradually 
CL oh mg into teaching institutions and a number of 
them are becoming known for the opportunities offered 
for advanced instruction in the field of neurology and 
psychiatry, and forty-three state institutions ha\e been 



VOLUMt 

NihueR 12 


HOSPITAL SERVICE 


917 


[ilacecl on tlic Council s list of hospitals approved for 
residencies in neuropsychiatry—that is, approved for 
lourses for physicians who have already had an intern¬ 
ship in a general liospit il 

NONGOVERNMENT HOSPITALS 

In response to the growing demand for hospital facili¬ 
ties for the care of their sick and injured, the people 
of the United States have provided those facilities both 
liberally and eftectively but not uniformly In the past, 
especially, many hospitals have been built by, and often¬ 
times for, certain gioups rather than by and for the 
whole commumt) Thev have been built and main- 
t lined by federal, state, county oi city governments as 
a matter of public chanty, by chinches and fraternal 
orders, mainly, but not altogether, for those who believe 
or who affiliate, bv industries, usually for employees, 
iiv individual phjsiciaiis, sometimes as an adjunct to 
their personal practice, bv nurses and other laymen as 
1 means of In elihood, and by independent local hosjutal 
associations, also sometimes restricted 

Fortunately, reliable figures are now arailable by 
ubich the growth of hospitals undci each of the various 
groups can be checked By reference to table 2 it will 
be seen that the total nongovernmental institutions in 
the United States number 4,998 with an average 
capacity of 308,149 beds and haring 201,675 patients 
This amounts to exactly 65 4 per cent of occupancy 
The comparatively low percentage of occupancy, or num¬ 
ber of beds occupied in the nongot ernmental as con¬ 
trasted yyith the governmental hospitals, is, of course, 
accounted for by the fact that the government oyvned 
institutions are largely for chronic and custodial cases, 
while, on the otlier hand the nongovernment hospitals 
are deyoted to the care of the acute sick and injured 
Note that ninety-six fewer nongoyernmental hospitals 
are noyy accounted for in the United States than there 
y\ere five years ago The decrease in this item, as m 
others, is due m pait to the consolidation of two or more 
institutions into one and also to the fact that certain 
hospitals have been found unqualihed for registration 
and are not included in the statistics of this table 
Naturally, too, the majority of tliese unqualified insti¬ 
tutions are found in the nongoy eminent field, and the 
majority of them are small It is yvorthy of note that, 
despite the decrease in the number of nongovernmental 
institutions, the number of beds has increased fiom 
283,774 in 1923 to 308,149 in 1927 ^Iso Tie number 
of patients has increased from 178,379 to 201,675 

CHERCH HOSPITALS 

Religious denominations haye always been noted for 
their hospital ivork, some of them Iiaving begun it hun¬ 
dreds 01 years ago, and in a general yvay, churches have 
continued increasingly in then hospital yvork until now 
the churches are to be credited with 1,060 hospitals, as 
conijiaied uith 893 five yeais ago The capacity also 
has increased fiom 77,941 to 108,582 beds, and the 
niimbei of patients fiom 49,046 to 72,813 Nearly all 
of the church hospitals are devoted to the care of the 
acute sick and injured and most of them are open for 
the care of sick and injured of the community regard¬ 
less of church affiliation, likewise they receive a due 
jiroportion of support from nonchurch sources 

FRATERNAL HOSPITALS 

rratcrnal hospitals number eighty-five, as compared 
v\ all ninety-seven five years ago, and their capacity has 
decreased from 5,043 beds to 4,935 beds, but the 


patients have increased from 3,187 to 3,193, an increase 
of SIX patients The history of the development of 
fraternal hospitals is interesting At present the frater¬ 
nal orders, like churches, are opening their hospitals 
to a certain extent to those outside the fraternity 
There is a tendency also for certain fraternities to 
devote their efforts to special types of patients Notable 
in this respect is the work of the Shnners, who are 
to be credited with ten hospitals for crippled children 
and five mobile units connected with hospitals 

INDUSTRIALLV OWNED HOSPITALS 

In the field of industrially owned hospitals there has 
been a very' healthv increase duimg the past five y'ears 
from 146 to 161 hospitals and a corresponding increase 
m the number of beds and the number of patients, so 
that at jnesent the industries control 7,032 beds having 
an average of 3,694 patients Obviously, the low 
degree of occupancy is due to the nature of the prob¬ 
lem of hospitalization in industry, particularly to the 
number of emergency cases and the uncertainty with 
which beds will be occupied These figures relate to 
those hospitals which are owned outright bv industrial 
concerns, although some of them serve others as well 
as their employees 

INDIVIDUAL VXD PARTNERSHIP 

In the individual, oi proprietary, hospitals is found 
a decided shrinkage within the past five years This 
group shows 1,682 as compared with 1,762 five years 
ago There has also been a decided deciease m the 
number of beds from 45,719 five years ago to 39,118 
at the present time The decrease is still further 
marked in the number of patients, which was 27,393 
five years ago as compared with only 21,779 at the 
present time The very striking deciease in the number, 
capacity and patronage of proprietary hospitals is due, 
m jiart, to the tendency on the part of phvsicians to 
discontinue their private hospitals when some other 
agent, particularly a city or a county, builds a hospital 
The shrinkage in this gioiip is also due in part to the 
comparatively large number of proprietary hospitals 
that were found to be unqualified for retention in the 
Hospital Register, and, consequently, are omitted from 
these statistics 

INDEPENDENT ORGANIZATIONS 
Under the head of independent organizations comes 
a large number of very useful and active institutions 
They are owned and controlled by independent organi¬ 
zations, usually local, and usually organized especially 
for the pm pose of building and maintaining a hospital 
m and for the community Unfortunately, some of 
these hospitals, because of then popular or community 
nature, have fallen a prey to certain faddish ideas, and 
some have fallen under the control of unscrupulous and 
unprincipled individuals, so that a few of this group 
have had to be omitted from the lists and statistics pub¬ 
lished herein This accounts for at least a part of the 
decrease in number of independent hospital associations 
from 2,196 five years ago to 2,010 at the piesent time 
The capacity is nearly the same, being 148 482 now as 
compared with 149,341 five years ago, while the total 
number of patients cared for in these hospitals has 
mcieased from 95,674 to 100,196 at the present time 

The majority' of the independent hospitals are incor¬ 
porated not for profit although there are still a number 
of “stoclv” organizations operating hospitals 
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PHYSICAL THERAPY DEPARTMENTS 
IN HOSPITALS 

It seems almost superfluous to ask hospitals to report 
u hether the} ha\ e roentgen-ray departments and labora¬ 
tories, because the use of such diagnostic and thera¬ 
peutic facilities is now so \\ell established that tliey 
should be present in or available to all hospitals But 
the status of ph 3 Sical therapy, other than the roentgen- 
ray department of hospitals, is not so well fixed This 
}ear, for the first time, the questionnaire sent out to 
all hospitals and returned by them bore the question, 
“Do }OU have a ph}sical therapy department?” This 


sylvania 134, California 133, Illinois 128, Ohio 102 
It has been suggested that the relative popularity of 
physical therapy in California is due not entirely to 
the presence of industry but also in part to the climatic 
conditions that attract chronic and othei types of health 
seekers, for whom physical therapy is of special value 
Among the sixty-two orthopedic institutions in the 
United States, forty-two repoit that they have physical 
therapy departments Eighty of the 168 industrial 
hospitals, 233 of the 563 nervous and mental hospitals, 
150 of the 508 tuberculosis hospitals and 1,506, or more 
than one third of the 4,322 genenl hospitals in the 
United States, report physical theiap} departments 


Table 4 — Physical Therapy Departments in Hospitals 
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question was answered in the affirmative by 2,091 out 
of a total of 6,807 hospitals 

In asking the question, no qualification was specified 
as to what constituted a department of physical therapy 
It is safe to assume, therefore, that the 2,091 hospitals 
ha\e more or less room and equipment set aside for 
certain forms of physical therapy Those hospitals ha\ e 
a total of 354,019 patients 

Table 4 gives the analysis of the 2,091 hospitals that 
report ph}sical therapy departments, showing for each 
state how man}' hospitals have such departments, and 
the number of patients m those hospitals The table 
shows that the ph}Sical therap} departments are pretty 
ev enl} distributed geographically They seem, however, 
to be most numerous m industrial states, for we count 
in New York 180 ph}sical therapy departments, Penn- 


INSTITUTIONS REFUSED ADMISSION TO 
THE HOSPITAL REGISTER 

A list of hospitals m the United States has been 
published m each edition of the American Medical 
Directory since its beginning m 1906 This list included 
all institutions which were considered as safe places for 
the care of sick or injured people The names of cer¬ 
tain other institutions were not included, because suffi¬ 
cient evidence showed that they cairied on illegal 
practices or were otherwise unethical 

The need for a register containing the names of 
all recognized hospitals has induced the Council on 
^Medical Education and Plospitals to assume the respon- 
sibiht} for the publication of such a register Although 
all prev'ious lists published have eliminated those know n 
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to be undeser\ing, it has not heretofore been referred to 
as a “Hospital Register’ —the designation which is 
being applied to the list published in this issue of The 
Journal In the preparation of the present list, there¬ 
fore, the Council has not only endeavored to make it as 
complete as possible but also has exercised considerable 
care in selecting those that are worthy of admission to it 
With the extensile information that has accumulated 
in the hospital files of the Council, thiough its bio¬ 
graphic data regarding all physicians in the United 
States, and through a wide correspondence with com¬ 
petent persons in communities throughout the United 


Table 5 —Iiisitiutwiis Refused Regtstialwn 


\urec Trnlnlng 
Scbool*t In 
lsonrcglst€ro<i 

1 Stic of Hospitals 

Superintendent f -» 

Number Bed f — — —*-» Stnto Non 


Stott 

Refu cd 

Capatlty 

M D 

R\ 

Lay 

Act red 

accred 

Alolnma 

1 

4o 

1 





Arizona 

2 



1 

1 



ArkoDsns 

5 

02 

3 


1 


1 

Oailfornln 

70 

3 373 

in 

13 

27 


1 

Colorado 

11 

39S 

3 

o 



1 

Connecticut 

> 

40 

3 


1 



Delai\are 








Dist Columbia 

1 




1 



Florida 

<1 

210 

3 

3 

2 



Georgia 

j 

30 

w 


o 


1 

Idaho 

3 

50 



> 



Illinois 

4G 

1 GtS 

2b 

1 

13 

G 


Indiana 

23 

37t 

11 




2 

Iowa 

14 

410 

7 

1 

5 


> 

Kansas 

21 

378 

7 

C 

2 

1 

3 

Kentucky 

4 

40 

3 




1 

Loulshnt 

1 

12 

1 





Maine 

2 

10 



2 



Maryland 


50 

2 


1 



Mn^ssneliusett* 

> 

ICj 

3 


1 


3 

Michigan 

10 

570 

10 

A 

4 


1 

MInnc«otn 

11 

2B0 

4 

1 

4 



MI^i««ippI 

1 

50 



1 



Missouri 

2*' 

1 ibO 

14 

4 

0 

1 


Montana 


1» 



•> 



Nebraska ^ 

) 

r7 

4 

> 

1 


1 

Nevada 








Near Hamp hire 








New Jersey 

0 

374 

4 


1 



New MckIco 

2 

14 

1 

1 




Ken York 

22 

eco 

12 

4 

4 



North Carolina 

1 

100 

2 


4 


1 

North Dakota 

4 

lOO 

2 


2 



Ohio 

2» 

3S0 



( 



Oklahoma 

10 

100 

S 

1 

0 


1 

Oregon 

7 

272 

1 

3 

3 



Penn‘tylvanin 

20 

3tw 

8 

1 

10 


C 

Rhode Island 

2 

77 






South Carolina 

1 

15 

1 




1 

South Dakota 

5 

187 

1 

1 

3 



Tennessee 

7 

100 

2 

2 

1 


_ 

Texas 

12 

3o0 

0 

1 

4 

2 


Utah 

1 

4 

1 





\crmont 








Virginia, 

2 

50 

2 





Washington 

11 

161 

4 

1 

5 



West Virginia 

_ 

33 

1 


1 

1 


Wisconsin 

7 

210 

4 


7 



Wyoming 

4 

117 

■» 

2 


1 


lotal 

40' 

11 370 

20y 

53 

lo3 

12 

31 


States, the Council has been enabled quite accurately 
to estimate the standing of indnidual hospitals of the 
country This information, therefore shows with fair 
iccuracy u hat hospitals should or should not be included 
m the hospital register 

The tremendous increase in the number and capacity 
of hospitals during the last two decades has made it 
all the more necessary that their character and the 
manner m which they are conducted should be ascer- 
l lined, so as to offset the accompanying danger from 
hospitals conducted for recenue only, to the disregard 
of the welfare of their patients 

Vmong the reasons for omitting hospitals from the 
register are, for example, that they are controlled by 
icrso.is known to be impostois or incapable, either 


morally or professionally, of providing efficient caie 
for the sick or injured, those exploiting fad quack 
cures for cancer, consumption and the like, and those 
in which criminal or otherwise unethical practices are 
Gained on The inclusion of other institutions wdiich 
have not been specifically approved either by the 
Council on Medical Education and Hospitals or by' the 
American College of Surgeons may be taken as an 
indication that evidence concerning irregular or unsafe 
practices m these institutions has not been made 
available 

STATISTICS or UNREGISTERED HOSPITALS 

Mtogetlier, 462 institutions, for some of the fore¬ 
going reasons, hare been omitted from the Register, 
and their total capacity^ is 11,379 beds, a negligible pro¬ 
portion of the entire hospital facilities in the United 
States Even then a large portion of the 11,379 beds 
me not devoted to the care of the sick, as to those who 
arc m need of rest and quiet or also, who may be con¬ 
valescing Among these institutions are health resorts 
and institutions of a borderline type It is regrettable, 
however, that some of them do admit the seriously sick 
and injured for treatment 

Of the 462 unregistered hospitals, 205 are in charge 
of medical doctors, most of vvdiom are licensed m the 
states in which the hosjntals are located 


NURSE TRAINING SCHOOLS 

Last year, for the first time, were presented complete 
data m regard to nursing schools and it is noted that in 
the past year the total number of schools in the United 
States has increased from 2,155 to 2,286, while the total 
number of hospitals without nurse training schools 
decreased from 5,261 m 1926 to 4,521 m 1927 New 
York shows the greatest increase m the number of 
training schools, and seven states show no increase 
Nevada remains the only state which does not report 
my training schools and New Mexico still has the 
smallest numbei of schools, three, a gam of one school 
over the preceding year Pennsylvania continues to 
rank first in number of training schools, reporting a 
total of 194 schools New York again holds second 
place with 179 schools, a gam of eighteen ov’^er last 
year, Illinois reports five new schools, making a total 
of 152, and ilassachusetts reports a total of 125 schools 
—a gam of thirteen over last year Other states report 
increases of from one to twelve schools during the past 
year Oklahoma, Oregon, Pennsyhama, Rhode Island 
South Carolina and Texas report decreases in the 
number of training schools 

The number of training schools in hospitals yvhich 
for yarious reasons, are considered unethical and as 
unsafe places for the care of sick and injured people, 
has increased from thirty-eight in 1926 to forty-eight 
in 1927 Hovyever, there is a gratifying decrease in the 
number of such training schools approyed by the state 
boards of nursing examiners In 1926, eighteen of 
these schools were reported approyed, while in 1927 
the number dropped to twelve, six of yvhich are oper¬ 
ating in Illinois In 1926, Pennsylvania reported but 
one training school m an unethical hospital, m 1927, 
the number had suddenly increased to six, the largest 
number in any state except Illinois, yvhich has eleyen 
The Pennsyh'ania schools, hoyvever, are not state 
accredited The number of states—twenty-one—har¬ 
boring such schools remains the same as in 1926, but 
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Oregon and Washington, \vhich last jear had one 
unetliical school each, no\^ ha\e a clean slate, while 
Michigan and West Virginia each have gained one such 
school the last ) ear 

The data gnen here and in the list beginning on 
page 423 were supplied by the state boards of nurse 
examiners and b} hospitals themselves 


PHYSICIANS CONNECTED WITH 
HOSPITALS 

Exactly 5,100 hospitals have sent in the names of 
the physicians that attend patients in those hospitals, 
including, also, interns and resident physicians as well 
as physiaaiis ser\mg as superintendents or admmis- 
tratne heads These 5,100 hospitals report a grand 
total of 107,734 names of physicians connected with 
them Staff membeis reported, exclusive of the house 
staff, number 95,716 The resident physicians named 
number 5,114, interns, 4,443, and physicians acting as 
superintendents or admmistiatne heads, 2,461 


From the fact that only 5,100 hospitals out of a total 
of 6,807 turned in lists of their physicians, it is evident 
that not all of the physiaans connected with hospitals 
in this country are accounted for in this census 

By’’ tracing each of the 5 114 resident physicians 
through the biographic files of the American Medical 
Association, it is found that 1,136 of them are seriing 
regular residentships on an educational basis m hos¬ 
pitals approved for residencies in specialties by the 
Council on Medical Education and Hospitals, and the 
remaining 3,978 are employed in the usual role of 
resident physician It is certain that a good percentage 
of the latter are serving their residentship from an 
educational motive Every one of the 4,443 interns has 
been \erified and his internship noted in tlie biographic 
files 

How many duplicates are included in the total of 
107,734 names of physicians connected with hospitals 
is not known After checking the duplicates in certain 
portions of the country' and then making due allowances. 
It is certain that there are more than 80,000 phy’sicians 
connected with hospitals, on a conservatu e estimate 


REQUIREMENTS FOR THE LISTS OF APPROVED HOSPITALS 

Prepared by the Council on Medical Education and Hospitals of the American Medical Association 


ESSENTIALS IN A HOSPITAL APPROVED 
FOR INTERNS 


I General Statements 


1 Welfare of the Patients —Only hospitals in which the 
entire plant and personnel constantly function primarily m 
the interest of the patient are acceptable for accrediting as 
institutions for the training of interns, however abundant the 
equipment of the hospital may be 

2 Minimum Numdfr of Beds and Patients —The hospital 
should have at least 100 beds and an average of seventy-five 
or more patients 

3 Only General Hospitals Eligible —^The hospital shall 
provide a variety of medical, surgical, obstetric and children 
patients in reasonable proportion, so as to offer interns and 
graduate students that clinical training which every medical 
practitioner should have A hospital that is lacking in types 
of patients, such as maternity cases or children, may, by an 
approved working affiliation with other nearby institutions, 
supply the additional clinical material necessary The rotating 
service is recommended, but teaching hospitals of high grade 
and reputable medical schools which have long followed the 
straight service should be permitted to continue that method 
without prejudice 

4 Interns’ Living Quarters —The hospital shall provide 
reasonably comfortable hung quarters for the interns with 
opportunities for recreation, both indoor and outdoor, 
appropriate to the locality and environment of the hospital 


II The Staff of the Hospital 

1 Character of Staff— There must be an organized staff 
of ethical physicians who hold the degree of doctor of medi¬ 
cine from acceptable medical schools, who are of unquestioned 
professional and moral integrity, who are proficient in general 
practice or in the special fields to which they devote them¬ 
selves, who give personal attention to the patients under their 
charge, and who will provide adequate facilities, instruction 
and that sympathetic cooperation without which interns and 
graduate students cannot obtain the practical training for 
which they are serving the hospital 

2 Graduates in Medione —^The hospital must not only 
confine membership on its staff to reputable practitioners who 
have received the degree of doctor of medicine from medical 
schools considered acceptable by the Council on Medical 
Education and Hospitals of the American Medical Associa¬ 
tion, but also must apply this ruling to every person permitted 
to treat or prescribe for the sick in the hospital or in any of 
Its departments The ruling does not apply, of course, to the 


treatment of patients by nurses, masseurs and other like 
assistants, when acting under the orders of any physician on 
the attending staff 

3 Resident Physicians —It is desirable in all instances, 
and required in hospitals with four or more interns, that there 
be one or more full time resident physicians who have had at 
least one year’s intern experience, whose duties shall include 
cooperation with the members of the staff in supervising tlie 
work and instruction of the interns and graduate students 
Residents, however, must not be actually substitutes for the 
staff physicians, who shall mdividually be responsible for the 
intern s welfare, instruction and practical training The 
interns themselves, however, should assume responsibility for 
the examination and treatment of patients while they, m turn, 
are under the supervision of the staff physicians of the 
hospital 

4 Staff Conferences and Meetings —It is expected that 
there shall be, at least fortnightlv, clinical-pathologic confer 
ences or other regular staff meetings at which histones and 
clinical findings in selected patients may be reviewed and 
particularly where, in the death of patients, special study, 
including necropsy findings when possible, shall be undertaken 
The inteins and graduate students should be requested to 
attend these meetings and to take part m the discussions and 
procedures 

III The Equipment of the Hospital 

1 Laboratory —There must be a clinical laboratory m 
charge of a pathologist of attainments and standing at least 
equal to those of other staff members, who shall be in charge 
of the laboratory supervise the work of, and give instruction 
to the interns Tissues removed at all operations should be 
routinely submitted to the laboratory for exammation, and 
findings regularly reported and filed with the respective rec 
ords The laboratory work ot the interns shall include not 
only the simple clinical tests, but also the more technical 
chemical, bacteriologic and serologic work and examinations 

2 Necropsies —^The percentage of necropsies in i hospita' 
has come to be recognized as an index of its genuine educa¬ 
tional activities After January 1 1928 no hospital will he 
approved for the training ot interns which does not have a 
record of necropsies on at least 10 per cent of all deaths in 
the hospital and after January 1, 1929, the minimum required 
will be IS per cent The records of these necropsies miis 
be kept on file and shall include a protocol of each autopsv 
as well as a statement of the clinical findings As a rule, cor¬ 
oners’ autopsies are unsatisfactory and cannot be considered 
as fillmg this requirement 
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3 Roentgen Rat —^The roentgen-TTy department shall be 
in charge of a roentgenologist whose attainments are at least 
equal to those of other staff members and who shall supervise 
and instruct the interns in all essential phases of roentgen¬ 
ology The department must be equipped to do roentgeno- 
grapliic, fluoroscopic, and therapeutic work The intern should 
recene instruction both in regard to the technic and dangers 
of roentgen-raj application and also in plate reading and in 
the therapeutic uses of the roentgen raj 

4 Anesthesia —The hospital is e\pected to proridc equip¬ 
ment and facilities for, and CNpert superrision, preferably by 
a staff member, orer the administering of the usual kinds of 
local and general anesthetics and the instruction of interns m 
anesthesiology 

5 Medical Librart —There shall be a working medical 
library, in charge of a librarian, which should contain a useful 
selection of late editions of standard text and reference books 
and current files of not less than ten of the better medical 
journals The library should be inside the hospital building 
and located where it is readily accessible to the interns and 
staff members Collections of choice reference books in pathol¬ 
ogy and clinical diagnosis and in roentgen-ray work should 
be found respectivclj in the pathologic and roentgenologic 
laboratories 

IV Histones and Records 

1 Complete Histories —There must be complete histones, 
giving the patient's complaint, physical e\amination at time 
of admission to hospital, preliminary diagnosis, laboratory 
findings, description of operation, if any, daily record of case, 
final diagnosis, condition and date when discharged from 
hospital, end-results, and in case of death necropsy findings, 
if necropsy is performed 

2 Endorsement of Histories —Tlie histones sliould show, 
by signatures or initials, all persons writing them or parts 
of them, as well as the staff members by whom the histones 
are verified Likewise all orders and progress notes should 
be initialed or signed 

3 Records— The records should be in charge of some com¬ 
petent person, preferably a trained office secretary, they should 
be kept complete and should include an alphabetical index of 
the patients, and another arranged by diagnoses, and the 
record should be so filed as to be easily accessible from either 
index 

V The 'Work of the Intern 

1 Supervised Responsibiuty —The intern should be a grad 
uate of a medical college rated in classes A or B by the 
Council on Medical Education and Hospitals He should 
assume, under careful supervision, an increasing responsi¬ 
bility in the diagnosis of diseases, daily observation, care and 
treatment of the patients under his service 

2 Type of Intern Service —In the rotation service there 
should be a smoothly working plan by which interns proceed 
in a certain routine through the various services There 
should not be more than four or five changes in any single 
year’s service, more than this cause unnecessary confusion 

3 Scope of Intern Instruction-— The hospital, through 
designated members of its staff, should provide adequate 
instruction and experience for the interns who, in effect, are 
fifth year medical students, in medicine, pediatrics, surgery, 
obstetrics and laboratory work throughout their terms of 
service For the development of my physician in general 
practice the importance of a thorough training in pediatrics 
and obstetrics is especially emphasized 

4 Length of Intern Service.—T he intern service should 
cover at least twelve months, and may to great advantage be 
extended through a longer period 

5 Assignment of Work —The number of patients assigned 
to each intern and the routine work required of him should 
not demand more than eight (at most, ten) hours daily He 
should have ample time not only to study and read up about 
his patients, but also to permit of a reasonable amount of 
recreation 

6 Grading of Intern Service— In larger hospitals, or those 
having four or more interns, the interns may with advantage 
begin their work at different times of the year and pass 
through junior and senior services, or the services may be 


further subdivided into first and second junior and first and 
second senior services Through some such arrangement the 
hospital retains a constant supply of experienced interns The 
training of the intern is enhanced thereby, since junior interns 
will secure considerable instruction from the seniors 

7 Clinical Laboratory Work —The intern should himself 
perform the laboratory work, or at least have the full benefit 
of laboratory findings, for each patient under his charge. A 
reasonable amount of work in the various laboratory tests— 
urine, blood, gastric contents, stools—should be performed by 
die intern to give him the desired amount of laboratory expe¬ 
rience, but he should not have to undergo an unreasonable 
amount of routine work Laboratory experience in the more 
technical chemical, bacteriologic and serologic work may well 
be obtained in assisting the expert pathologist 

8 Necropsies —The intern, as far as possible, should obtain 
experience in making necropsies under the direction of the 
pathologist The hospital also should obtain as high a per¬ 
centage of necropsies as is possible This percentage is usually 
looked on as an index of the pathologic teaching carried on 
as well as of the general professional standard in the hospital 

9 Anesthesia —The intern should obtain instruction and 
experience in the various kinds of anesthetics, under expe¬ 
rienced medical supervision unless he is known to have had 
adequate instruction in his undergraduate medical course 

10 Obstetrics —The intern should have experience, under 
the supervision of designated members of the staff, in the 
delivery of normal maternity patients and also in assisting 
in all abnormal cases 

11 Roentgen Ray —The intern should receive from the 
roentgenologist or other qualified member of the hospital 
staff a reasonable amount of instruction in the technic and 
the therapeutics of the roentgen ray, as well as in the 
interpretation of plates and fluoroscopic findings 

12 Dietetics —The intern should receive some instruction 
by a qualified staff member in the feeding of both infants 
and adults, as required in various diseases or conditions and 
a reasonable amount of technical experience under a trained 
dietitian is desirable 

13 Rules Regarding Interns— The hospital should have 
a set of printed or written rules and regulations defining the 
rights duties and privileges of the interns, a copy of which 
should be furnished to each intern 

14 Purpose of Internship —It is emphasized that the 
object of the general internship is to round out the medical 
graduate's training, so as to enable him to enter on the general 
practice of medicine and not to equip him to enter directly on 
any specialty For the latter he should obtain further and 
different instruction 

15 Faithful Service from Intern Expected —For all the 
privileges granted the intern it is understood, of course, that 
the hospital has the right to expect faithful service in return 

VI Admission to the Approved List 

1 Application for Approval. —Hospitals that want to he 
accredited for intern training, either as general or as special 
hospitals, should apply to the Council on iledical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago 

2 Survey Report — A hospital Survey Report Blank in 
duplicate will be supplied on application This should be 
filled out carefully by the superintendent or bv some staff 
member who is acquainted with the intern service in the 
hospital In addition, the Council desires also (a) a list of 
all physicians who practice in the hospital, (6) an outline of 
the course, or order, m which the intern progresses through 
the different departments, and (c) the name of responsible 
instructor, length of time and amount of work required of 
the intern m each department 

VII Internships in Special Hospitals 

1 Residenoes —It IS hoped that hereafter all internships 
or residencies in the specialties whether offered m special 
hospitals or the special departments of general hospitals, will 
be open only to those physicians who have already completed 
an internship in a general hospital or have obtained its full 
equivalent in general practice The turning out of amateur 
specialists should be discontinued 
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ESSENTIALS IN HOSPITALS APPROVED FOR 
RESIDENCIES IN SPECIALTIES 

I General Statements 

1 Welfare of the Patie^its —OnI> a hospital in -which 
the entire plant and personnel constantly function primarily 
in the interest of the patient is acceptable for the training 
of a phjsician in a specialt}, hoi\e\er abundant the equip¬ 
ment of the hospital maj be 

2 Capacitt and Ttpe of SEsncE —The hospital should 
ha\e enough patients with certain tjpes of ailments to afford 
the resident phjsician opportunitj for instruction, obseria- 
tion and experience in the specialty or specialties in winch 
residencies are offered Residencies in the following special¬ 
ties are considered 


Anesthesia 

Cancer 

Cardiography 

Contagious Diseases 

Dentistry 

Dermatology 

Epilepsj 

Fractures 

General Practice 

G 3 necology and Obstetrics 

Leprolog> 

Medicine 

Mental Deficiencies 
Metabolic Disorders 


Neurology 

Neuropsychiatry 

Ophthalmology 

Orthopedics 

Otolarjngology 

Pathology 

Pediatrics 

Phjsical Therapy 

Radiologj 

Roentgenology 

Surgery 

Tropical Afedicine 

Tuberculosis 

Urology 


II The Staff of the Hospital 

1 Character of Staff— There must be an organized staff 
of ethical plnsicians who hold the degree of doctor of medi¬ 
cine from acceptable medical schools, who are of unques¬ 
tioned professional and moral integrity, who arc proficient 
in the fields to which they devote themseUes who gi\c per¬ 
sonal attention to the patients under their charge, and who 
protide adequate facilities, instruction and that sjmpathetic 
cooperation without which graduate students cannot obtain 
the practical training for which thej arc serving the hospital. 

2 Graduates in MEoiaNE —The hospital must not only 
confine membership on its staff to icputable practitioners 
who ha\e received the degree of doctor of medicine from 
medical schools considered acceptable by the Council on 
Medical Education and Hospitals of the American Medical 
Association, but also must apply this ruling to every person 
permitted to treat or prescribe for the sick in the hospital 
or in an\ of its departments The ruling does not applj, of 
course, to the treatment of patients bj nurses masseurs and 
other like assistants, when acting under the orders of a 
phjsician on the attending staff 

3 Staff Conferences and Meetings— It is expected that 
there shall be, at least monthlj, clinical-pathologic confer¬ 
ences or other regular staff meetings at which histones and 
clinical findings in selected patients may be reviewed and 
particularlj where, in the death of patients, special study 
including necropsj findings when possible, shall be under¬ 
taken The residents should be required to attend these 
meetings and to take part in the discussions and procedures 

III The Equipment of the Hospital 

1 Laeoratorv —There must be a clinical laboratory in 
charge of a pathologist of attainments and standing at least 
equal to those of other staff members, who shall be in charge 
of the laborator>, supervise the work of, and give instruction 
to the residents 

2 Roentgen Ran —The roentgen-ray department must be 
m charge of a roentgenologist whose attainments are at least 
equal to those of other staff members and who shall super- 
' se all the essential phases of roentgenologj The depart¬ 
ment must be equipped to do roentgenographic, fluoroscopic, 
and therapeutic work The resident should receive instruction 
botn in regard to the technic and dangers of roentgen-ray 


application and also in plate reading and in the therapeutic 
uses of the roentgen ra> 

3 Anesthesia —The hospital is expected to provide equip¬ 
ment and facilities for, and expert supervision, preferably bv 
a staff member, over the administering of the usual kinds of 
local and general anesthetics and instruction in anesthesiologj 

4 AIedical Library —There must be a working medical 
library, containing a useful selection of late editions of 
standard text and reference books and current files of not 
less than ten of the better medical journals The library 
should be inside the hospital building where it is readilj 
accessible to the residents and other staff members, and 
should have a librarian or competent clerl in charge Col¬ 
lections of choice reference books in pathology and clinical 
diagnosis and in roentgen-ra> work should be found rcspec 
tively in the pathologic and roentgenologic laboratories 
Privilege may be obtained of borrowing boo! s from other 
large medical libraries 

IV Histones and Records 

1 Complete Histories —There must be complete histones 
giving the patient's complaint, physical examination at time 
of admission to hospital, preliminary diagnosis, laboratory 
findings, description of operation, if any, daily record of case, 
final diagnosis, condition and date when discharged from 
hospital, end-results, and, in case of death, necropsy findings, 
if necropsy is performed 

2 Endofsement of Histories —The histones should show, 
by signatures or initials, all persons writing them or parts 
of tliem, as well as the staff members bj whom the histones 
are verified Likewise all orders and progress notes should 
be initialed or signed 

3 Records —The records should be in charge of a compe¬ 
tent person, preferably a trained office secretary, they should 
be kept complete and should include an alphabetical mdcjv. 
of the patients, and another arranged bv diagnoses 

V The Work of the Resident 

1 Supervised Responsidilitv —The resident should assume, 
under supervision, an increasing responsibility m the diag¬ 
nosis of diseases and the daily observation, care and treit- 
ment of the patients under his service 

2 Length of Service. —The residents term of service 
should cover twelve months, or a sufficient period for thor¬ 
ough training in the particular specialty which is given 

3 Clinical Laboratory Work —Tlie resident should him¬ 
self perform the laboratory work or have the full benefit of 
laboratory findings for eich patient under his charge The 
resident should secure a reasonable degree of laboratory 
experience, and particularly an experience in the more tech¬ 
nical, chemical, bacteriologic and serologic work which may 
well be obtained in assisting the expert pathologist 

4 Necropsies —The percentage of necropsies m a hospital 
has come to be recognized as an index of its genuine educa¬ 
tional activities No hospital will be approved for the tram 
ing in the specialites which does not have a record of 
necropsies on at least 10 or IS per cent of all deaths in the 
hospital The records of these necropsies should be 1 ept on 
file and include protocols of the autopsies as well as state 
ments of the clinical findings 

5 Purpose of Residency —It is emphasized that the object 
of the residency is to provide a training, so as to make recent 
graduates who have already completed internships, more pro 
ficient m the giv en specialty 

6 Faithful Sefvice from Resident Expected —For all the 
privileges granted the resident it is understood, of course, 
that the hospital has the right to expect faithful service in 
return 

VI Admission to the Approved List 

1 Application for Approval —Hospitals that want to be 
accredited for the training of residents, in their sixth or other 
advance years in medicine, should apply to the Council on 
Aledical Education and Hospitals of the American Medical 
Association, 533 North Dea'^born Street, Chicago i 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 

The following list contains the names of 6,807 hospitals and sanatoriums It omits the names ot 462 hospitals which 
have been investigated and disapproved The inclusion of the names of other institutions which have not been specifically 
approved either bv the Council on Medical Education and Hospitals or by the American College of Surgeons may be taken 
as an indication that evidence concerning irregular or unsafe practices m these institutions has not been made available 
to the Council on Medical Education and Hospitals 

The facts and figures given here were supplied by hospitals themselves during October, November and December, 1927 


KEV TO SYMBOLS AHD ABBREVIATIONS 


* Approved for genera! internship the tilth year in medicine by the 
Council on Medical Pdueatlon and Hospitals 
+ Approved tor residency In n specialty lor graduates In medicine ulio 
have alncady had a general Intcrnstilp or Us equivalent In practice 
A Approved by the American College of burgeons as meeting their 
ininiimim standards unconditionally 


1 burse training school accredited by state board of nur'e exammers 

2 Hospital department or infirmary of an Institution “ucli as a chooi 

orphanage or reformatory 

3 bo report-having been received for the 1927 cen'U' the latest previous 

report was u«cd 

a Expansion in process or contemplated 


The column headed ‘ Type of Service” tells what conditions or diseases or injuries are treated in each institution, as 
follows 


Card 

Cardiac 

PENT 

Eye Far, No«e and Throat 

Indus 

Industrial 

PellQ 

Pellagra 

Chll 

Children *= 

FcMl 

Feebleminded 

1*0 

Isolation 

Sk&Ca 

Skin and Cancer 

Conv 

Convalescence and He«t 

Gen 

General 

Mater 

Maternity 

Trach 

Trachoma 

DfiN \1 

Drug and \lcoholic 

Heart 

Heart 

N&M 

Ner\ous and Mental 

FB 

Tuberculo®!*? 

tpil 

Epileptic 

Incur 

Incurable 

Ortho 

Orthopedic 

N encr 

Venereal 

The column headed ‘ Control 
conducted, as follows 

’ indicates for each institution 

the ownership, control, or 

auspices 

under which it is 

Church 

Cliurcli 

County 

County 

Indpp 

Independent 

Indus 

Industrial 

City 

City 

Fed 

Federal 

Indian 

Indian 

Part 

Partnership 

CyKCo 

aty vnd County 

Ftat 

Fraternal 

Indlv 

Individual 

State 

State 


POPULATION OF CITIES AND TOWNS 

The population, given after the names of cities and towns, is according to U S Census Bureau estimates for 1926 
on cities that had 10,000 or over in 1920 For towns having less than 10,000 in 1920, the U S Census Bureau returns 
for that year are used being the latest reliable data available State census returns for 1925 are used for Florida, Iowa, 
Kansas, Massachusetts, New York, Rhode Island, South Dakota and Wyoming 


ALABAMA Type 

Cltv, Pop-County 

Albany 7 G52—Morgan 
Benevolent Society Ho«p Gen 

Mbcrtville 1 GOJ-Marshall 
Sand Mountain Infirmary Gen 
Aldrich 4o^Shclby 
Aldrich Prison Hospital ^ Gen 
Ale\anderCity 2 2)3—lallapoosa 
Ru« cll Hospital lDdu« 

Andalusia 4 023—Covington 
Andalusia City Hospital Gen 
Covington County Hospital Gen 
Anniston 21OOO—Calhoun 
St Luke s Hospital Gen 

St Michaels aud All Angels 
Clinic Gon 

'Jeliers Hospital Gen 

Station Ho p Gen 

Atmorc 1775—Escambia 
Atmore Infirmary Gen 

Bellamy 317—Sumter 
Bellamy Hospital Gen 

Bessemer, 22600—Jefferson 
Bessemer General Hospital^ Gep 
Birmingham 210 UOO—Jefferson 
Alabama. Boys Indus Sch ~ Gen 
Birmingham Baptist Hosp * Gen 
Birmingham General Hosp Qcn 
Children's Home Hospital" Chll 
Children s Hospital o£ Bir 


mlugbam a Chil 

Fraternal Hospital Gen 

Gorgus Hotel Ho«pltnI+A Gen 

HIU Cre t Sanitarium 
Hillman Hospital *a Gen 

Jefler on Sanatorium TB 

^o^^ood Hospital a Got 

itis'y Quinn 9 Nursing Home Conv 
St Vincent s Hc^pital +a Gen 

Salvation Army Home and 
Hospital Mater 


South Highland*? InftrmaryA Gen 
ITigglc In titutc Hospital Gen 
Breuton 2 GS2—F«cambia 
Browton Memorial Ho«t) Gen 
Clanton 1411—Chilton 
Central Alabama Hospital Gen 
Corona 1500—Walker 


Corona Ho'pUol Gen 

Demopoh® 2 770—Marengo 
Bailey Ho'^itnl Gen 

Ihe Juanita Golem m Ho«p Gen 
Dr Savages Ho*^pital Gen 

Dothan 14 JOO—^Houston 
Dr M S Davie s Prh ate 
Ho pital Gca 

Ertsicr HospltnlA Cei 

Moody Hospital a Gen 

ranTallas^ec 2 040—Tallapoosa 
Community Hospital Gen 

J-nterprl^c 3 013—Coffee 
toffco County Mem Gen 





Nu 

MD 



Aver 

Con 

17- 

E,N 

Tear 

Beds 

Pts 

trol 

Seb 

Lay 

Est 

40 

12 

Indcp 

Tq^X 

R,N 

1914 

12 

New 

Indlv 

No 

MD 

1027 

10 

5 

State 

No 

Lay 

1913 

54 

10 

Indue 

leei 

R V 

1923 

20 

rt 

Indcp 

Tes 

RN 

19’>0 

2j 

14 

County 

Yes^ 

MD 


30 

20 

Indep 

Yes^ 

RNC 

1912 

10 

11 

Church 

No 

RN 

l')23 

42 

10 

Indlv 

Yes^ 

RN 

1922 

50 

7 

Army 

No 

M D 

1917 

14 

tf 

Indlv 

No 

RN 

192, 

16 

5 

Indus 

No 

MD 

392o 

55 

46 

Indcp 

Yesi 

EN 

1911 

2S 

S 

State 

No 

Lay 

19C0 

110 

77 

Church 

Yes' 

RN 

1912 

50 

2,^ 

Indlv 

Yee' 

Lay 

1922 

20 

15 

City 

No 

R.N 

1902 

60 

27 

Indep 

No 

RN 

1912 

50 


Indep 

Yes' 

R.N 

1910 

48 

o 

Indep 

Yes 

M D 

19*’0 

2o 

16 

Indep 

No 

M D 

19J5 

140 

12j 

County Tes^ 

MD 

16S9 

7? 

71 

County No 

M D 

19 9 

loO 

80 

Indcp 

Yes' 

R,N 

1916 

n 

8 

Indiv 

No 

Lay 

1922 

12o 

94 

Church Tes^ 

RN 

1900 

60 

46 

Church 

No 

Lay 

1903 

IdO 

$9 

Part 

Yes' 

MD 

1910 

2o 

10 

Frat 

Yes' 

RN 

1‘'23 

IG 

5 

Indiv 

No 

RN 

1922 

so 

13 

Indep 

Yes' 

RN 


12 

3 

Indlv 

No 

M D 

1903 

14 

6 

Indiv 

No 

MD 

1910 

20 

4 

Indiv 

Yes 

Lay 

192J 

15 

3 

Indiv 

No 

MD 

1C23 

50 

’6 

Indlv 

Yes' 

R.N 

1916 

50 

40 

Indlv 

Yes' 

R.N 

3917 

94 

63 

Indiv 

Yes' 

ILN 

1913 

IS 

6 

Indep 

Yes 

RN 

192a 

40 

38 

County Tes^ 

RN 

1926 


AtABAMA->Cont 
City Pop—County 
Eufnula 4 039—Barbour 
The Britt Infirmary 
Salter Hocpltal 
Fairfield 4 iy>S—Jefferson 
tmployecs Hospital of the 


Tenn Coal Iron iL R R 
Co A+A lDda< 

Fnlrhopo $53—Baldwin 
Bay Mew Sanatorium Gen 

Fall*? City 85-Wiueton 
^now Hospital Gen 

Florala 2 C33—Covington 
Young’ Infirmary and Lake 
view Ho*»pital Gen 

Florence 13 100—Lauderdale 
Eliza ColTce Memorial Hoop Gen 
Gnd«dcD 20100—Etowah 
Etowah County luberculo 
8i«? Hospital TB 

Holy Name ot Jesus Ho«p Gen 
Ralls' Sanatorium Gen 

Gorgns —Walker 

Aliibainn Power Co Ho«p Indus 
Green'^boro 1,S0!>—Hale 
Green«boro Hospital Gen 

GrecDvllIc 3,471—Butler 
Spier's Hospital Gen 

Stabler Infirmary Gen 

Gurley 727—Mndl'on 
WlUIam«on & Graham PrJ 
vate Infirmary Gen 

Huntsville 8018—MndJson 
Huntsville Hospital Gen 


Jasper 3 240—Walker 
Walker County Hospital a Geu 
Langdale oIO—Chamber*? 

Langdalc Lmergenej Hosp Indus 
Mobile 668)0—Mobile 
Ylnbama Maternity la 


foots Home Mater 

City Ho^ptlal a 

IngeBondurant San itorium Gen 
Mobile County Poor A«yJum 
Hospital 2 Gen 

Mobile County Tuberculosis 
Sanlt-num TB 

Mobile Infirmary Gen 

Providence Infirmary a Gen 

U b Marine Hospital No 

13A Qgjj 

Monroeville 1 017—Monroe 
Monroeville Infirmary Gen 

Montevflllo 850—Shelby 
Petercon Hall Infirmary o/ 
Alabama College • Gen 

Montgomery 47 OOO^Montgomery 
Fraternal Ho'ritnl Gen 

Hale Infirmary Gea 

Highland Park Sanatorium Gen 
Kilby Prison Hospital " Gen 

Laura HiJj Hospital Gen 



A\cr Con 

Nu 

Tr 

<4 inT 

MD 

BN 

Year 

Beds 

Pt« 

trol 

bch 

Lay 

Est 

52 

32 

Indlv 

Yes' 

RN 

3920 

oO 

So 

Indiv 

Yes' 

BN 

1923 

280 

210 

Indus 

Yc^' 

MD 

3019 

IS 

New 

Indiv 

No 

MD 

3027 

8 

G 

Indlv 

No 

RN 

1023 

40 

16 

Indiv 

Yoi,' 

R.N 

1022 

50 

30 

City 

Yes' 

RN 

3939 

24 

10 

County No 

GN 

1924 

3o 

38 

Church 

Yes' 

R.N 

1917 

50 

30 

Indlv 

Ye«' 

Lay 

19CC 

17 

S 

Indu« 

No 

MD 

3922 

14 

6 

Indcp 

No 

RN 

1924 

uO 

0 

Indu 

No 

E N 

1923 

14 

3 

Indiv 

No 

Laj 

1G23 

20 

8 

Indn 

No 

Lay 

1923 

7;> 

20 

Indep 

Yes' 

RN 

1904 

61 

20 

Indep 

Yet' 

RN 

1924 

10 

2 

Indus 

No 

Lay 

1019 

10 

G 

Church 

No 

RN 

1911 

17o 

Go 

City 

Ye.' 

R N 

1S30 

35 

22 

Part 

Yes' 

L ty 

3$99 

10 

6 

County No 

Lay 


30 

25 

Indep 

No 

RN 

1923 

GO 

40 

Indep 

Yesi 

RN 

1910 

100 

50 

Church 

Yea' 

RN 

38aS 

GO 

75 

DSPHS No 

MD 

163* 

32 

3 

Indiv 

No 

Lay 

3920 

S5 

10 

State 

No 

MD 

lOU 

32 

20 

Indlv 

Ye-?' 

RN 

1922 

35 

20 

Indep 

Yes' 

RN 

1887 

oO 

17 

Indiv 

Yes' 

M D 

1£93 

40 

28 

State 

No 

M,D 

1922 

50 

45 

Part 

Yes' 

RN 

189S 


Type 
ot ber 
vice 

Gen 

Geo 
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REGISTERED HOSPITALS 


Jour A "M A 
March 24 1928 








‘5upt 


ALABAMA—Cent 

TiV' 




Nu 

MB 


City Pop-County 

Beds 

Aver 

Pts 

Con 

trol 

Ir 

Sch 

R N 
Lay 

Year 

Lst 

Miriam Jackson Home 

Gen 

24 

20 

Church 

No 

Lay 


Montgomery Memorial Ho®p 
Montgomery Tuberculosis 

Gen 

72 

40 

Church 

les^ 

Lay 

1924 

‘Sanatorium 

TB 

eo 

30 

Indep 

No 

R.N 

1911 

Rice <« Children s Hospital 

Chil 

c 

o 

Indiv 

No 

M D 


St Margaret ® Hospital 

Gen 

130 

60 

Church 

Tesi 

R N 

1903 

Station Hospital 

Gen 

IS 

4 

Army 

No 

M D 

1917 

larbrough® S inatorium 
Mountam Creek 37j—Chilton 

Conv 

30 

20 

Indu 

No 

Lay 

1910 

TelTer'on Manly Falkne^' Sol 








diers Home of Alabama - 

Gen 

20 

16 

State 

No 

MD 

I9C0 

Mt Vernon 810—Mobile 








Searcy Hospital 

Opelika 4 9G0—Lee 

N&M 

1 13j 

1 000 

State 

No 

MD 

1901 

East Alabama Hospital 
Ozark 2 518—Dale 

Gen 

30 

10 

Indep 

Aes^ 

MD 

1920 

Grace Hospital 

Gen 

16 

4 

Indiv 

No 

MD 

1926 

Prattville 2 316—Autauga 

Dr Taylors Private Ho®p 
Roanoke 3 814—Randolph 

Gen 

10 

5 

Indiv 

No 

RN 

1923 

The Knight San itorlum 
‘'cott«boro 1 417—7nck®on 

Gen 

39 

20 

Indep 

Tesi 

MD 

1919 

Hodge. Ho pital 

Selma 17 200—Dalla® 

Gen 

20 

S 

Indiv 

No 

MD 

192* 

Alabama BaptI t Hospital a 
Alabama Methodist Orphan 

Gen 

C5 

35 

Church 

Tesi 

Lay 

1921 

age 

Chil 

16 

4 

Cliorch 

No 

Lay 

1890 

Bunrell Infirmary 

Gen 

25 

12 

Indiv 

Aea*- 

RN 

1907 

Goldsby King Mem Ho®p a 

Gen 

52 

33 

Indep 

No 

M D 

1921 

Good Samaritan Hospital 

Gen 

3o 

20 

Church 

No 

Lay 

1J22 

A anghnn Memorial Hosp a 
Sheffield 6 CS2—Colbert 

Gen 

GO 

4 

Indep 

Aies‘ 

RN 

1911 

Colbert County Hospital 
Sviacauga 2 141—Talladega 

Gen 

GO 

40 

CyN.Co 

Yes 

EN 

1918 

Drummond Fra er Hosp a 

Indu® 

50 

lo 

Indus 

Yes^ 

M D 

1917 

Memorial Hospital 

Gen 

20 

New 

Indep 

Aes 

RN 

1927 

Sylacauga Infirmary A 
Talladega 6 546—Talladega 

Gen 

44 

lo 

Indep 

Yes^ 

R-N 

1921 

Alabama School for Deaf ~ 

Gen 

12 

G 

State 

No 

Lay 

1658 

Citizen® Hospital 

Gen 

oO 

15 

Indep 

Acs' 

RN 

192o 

Goodnow Hospital 

Troy 5 696—Pike 

Gen 

20 

3 

Indep 

No 

R.N 

1910 

Beard Memorial Hospital 
Tuscaloosa 13 300—Tu caloosa 

Gen 

So 

10 

Indiv 

Yesi 

EN 

1920 

Bryce Hospital 

N&M 

22S0 

2 200 

State 

Yesi 

MD 

1860 

Druid City Hospital 
Tu«kegoo 2 474>—Macon 

Gen 

55 

aO 

City 

Yes^ 

EN 

1920 

Macon County Hospital 

Gen 

lo 

5 

Part 

No 

R.N 

192* 

US Aeterans Ho«p No 91a 
Tuskegee Institute 118—Macon 

Gen 

COO 

500 

VetBur 

No 

M D 

1923 

John A Andrew® Memorial 








Hospital *A 

Gen 

75 

40 

Indep 

Yesi 

MD 

1«92 

Wetumpka 1 j 20—Elmore 








State Convict Tuberculosis 








Hospital - 

TB 

GO 

40 

State 

No 

MD 

igi** 


Total refflsterod ho’spJtnl* in Alabama 107 capacity 8704 arerage 
cen-us 6,340 Hospitals not admitted to the register 1 capacity 15 


ARIZONA 

City Pop “County 


Type 
of Ser 
Tice 


4jo 50—Pima 

>e^ Comeln Copper Com 
pany Ho pital 
B1 bee 9,70>—CochI«e 
Cainmet and 4rfzona Hosp 
Copper Queen Hospital 
Clifton 4 164—Greenlee 
Phelpe Dodge Hospital 
Douglas 9 916—Cochise 
Calumtt Hospital 
Cocbi e County Hospital 
Station Hospital 
PlagstafT 316G—Coconino 
Coconino County Hospital* 
Mercy Hospital 
Plorence 361—Pinal 
Arizona State PrI on Hosp - 
Pinal Countv Hospital 
Fort Apache 9®—Navajo 
Iheodorc Eoosevelt School 
Hospital 

Fort Defiance IjO—A pache 
Hospital of Cood Shepherd 
Navajo Indian Gen Hosp 
Navajo Puberculosis Sanat 
Fort Huachuca 1 214—Cochise 
Station Ho pital 
Ganado 106—Apache 
Ganado Mission Prcsbytc 
rian hospital * 

Globe 7 044—Gila 
Gila County Hospital 
Old Dominion Copper Mm 
Ing Company Hospital 
Hayden Gila 
Hoyden Hospital 
Indian Wells 26 —Navajo 
Good Samantan Ho pital 
Jerome 2 393 —Invapii 
United Verde Hospital 
Kearns Canon 35—Navajo 
Hop! Hospital 
Kine.maD eo 5 —Mobave 
Mohave Countj Hospital 
Xcupp fi't—Coconino 
Xcupp Indian School Hosp 


Indus 

Indus 

Indus 

Indus 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

EENI 

Gen 

IB 

Gen 

Gen 

Gen 

Indiif 

Indus 

Gen 

Indus 

Gen 

Gen 

Gen 


Beds 


45 

44 

10 

22 

45 
1 ^ 

15 

10 

12 

2a 


40 


35 

30 

2S 

6a 


50 

la 

12 

15 

46 



49 




Nu 

Aver 

Con 

Tr 

Ft® 

trol 

Sch 

2 o 

Indus 

No 

12 

Indus 

No 

22 

Indus 

No 

1 

Indus 

No 

10 

Indiv 

No 

SO 

County No 

4 

Army 

No 

10 

County No 

5 

Indiv 

No 

6 

State 

No 

Ij 

County No 

11 

Indian 

No 

27 

Church 

No 

2S 

Indian 

No 

25 

Indian 

No 

20 

Army 

No 

15 

Church 

No 

40 

County No 

7 

Indus 

No 

4 

Indus 

No 

8 

Church 

No 

32 

Indus 

No 

12 

Indian 

No 

13 

County No 

20 

Icdlon 

No 


Supt 


MD 


RN 

Tear 

Lay 

Est 

M D 

inj6 

MD 

loas 

MD 

]E9o 

Lay 


MD 

1903 

MD 

1911 

M D 

1923 

Lay 

190j 

M.D 

1910 

M D 

1903 

M.D 

1893 

Lay 

1923 

RN 


Lay 

1910 

Lay 

1912 

M D 

ISSO 

MD 

1913 

RN 

1903 

Lay 

1S05 

MD 

1912 

RN 

1912 

MD 

1910 

Lay 

1913 

R\ 

1922 

MD 

1908 


ARIZONA—Cent 
City Pop —County 

McNary 114—Apache 
Cady Dumber Corporation 
Hospital Indus 

Mesa 3 030—Mancopa 
South Side District Hospital Gen 
Miami C6‘J9—Gila 
Miami Inspiration Hospital^ Indns 
Mohave Citr lOO—Mohave 
Fort Mojave Indian School 
Hospital Ohil 

Morenci 5 100—Greenlee 
Phelps Dodge Hospital Indus 

Nogale® 5 199—Santa Cruz 
St Jo epb s Hospital Gen 

Station Hospital Gen 

Phocniv 38 6 6—Maricopa 
Arizona Deaconess Hosp^ Gen 
Arizona Sanatorium TB 

Arizona State Hospital N&M 
Booker 1 Washington Me¬ 
morial Hosp Sanat Gen 
Helen Lee Sanatorium IB 

Maricopa County Farm - Gen 
Maricopa County Tuberculo 
SIS Hospital TB 

Monte Vista Sanatorium TB 
Mountain Air Sanatorium IB 
PhoenK Indian Seb Hosp Gen 
Phoenix Sanatorium TB 

Roanoke Sanatorium J B 

St Joseph s Hospital a Gen 

St Lukes Home IB 

Shadj Lawn Sanatorium TB 

Sunny Rest Sanatorium IB 

Lnited States Indian Sanit IB 
\ alley Men Sanatorium Con\ 
Prescott 4 3SO—1 avapai 
Arizona Pioneer Home " Gen 
Mercy Hospital Con 

Pam«etgaaf Sanatorium IB 
St Lakes in the Mountains ID 
lavapai County Hospital Gen 
Ray 2o—Pinal 

Ray Hospital Indus 

Rice 48—Glln 

U S Indian Service Hospi 
tnl No 2^ Gen 

Sacatoo 315—Pinal 
Piron Indian Hospital Cen 

SafTord 1 S3C—Graham 
Morris Squibb Hospital Gen 
Scottsdale 590—Maricopa 
Witt s Desert Home TB 

Sells Gl—Pima 

Sells Indian Hospital Gen 

Superior 2 635—Pinnl 
Magma Hospital Indus 

Tuba City 100—Coconino 
Western Navajo Indian 
School Hospital Gen 

Tucson 20 733—Pima 
Anson Rest Home TB 

Barfield Sanatorium TB 

Desert Sanatorium of 
Soothem Arizona TB 

Fnirvicw Sanatorium IB 

Hillcre t Sanatorium TB 

Home Sanatorium Conv 

Pima County Hospital ^ Gen 

St Lake s in tbe-De«ert SanI 
tarium TB 

St Marys, Hospital and 
Sanatorium Gen 

Southern Methodist Hospi 
taJ and Sanatorium Gen 

Stork Nc«t Mater 

Tuc«on lubercular Charity 
Hospital TB 

United States Veterans 
Hospital No 61A TB 

Valentine 3C4—Mohave 
Truxton Canon Indian Hos 
pitnJ Gen 

Whipple —lavapni 
United States Veterans* Hos 
pital No 50A TB 

Whiteriver 52—Navajo 
Fort Apache Indian Hosp Gen 
Williams 1 350—Coconino 
Williams Hospital Gen 

Yuma 4 237—luma 
Cochnn Hotd Sanatorium Gen 
Fort luma Indian Hospital Gen 
Tumn General Hospital Gen 


Type 
of Ser 
V ice 



Aver Con 

Nu 

XY 

Supt 
AT D 
RN 

Year 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

9 

4 

Indus 

No 

MB 

192* 

20 

9 

Indep 

No 

en 

19^ 

40 

20 

Indus 

No 

MD 

1910 

17 

4 

Indian 

No 

Lay 

1E93 

IS 

7 

Indus 

No 

Lay 


20 

8 

CJturcli 

No 

Lay 

1906 

50 

20 

Army 

^0 

M D 

1917 

97 

62 

Church 

Teal 

Lay 

1911 

So 

22 

Part 

No 

Lay 

102 o 

72o 

CTO 

State 

No 

MD 

ISSI 

23 

8 

Indiv 

No 

MD 

1022 

14 

10 

Indiv 

No 

RN 

1 ^ 

20 

10 

County No 

MD 

ISOO 

35 

25 

County No 

Lay 

1911 

12 

8 

Indiv 

No 

R N 


24 

10 

Indiv 

No 

Lay 

1919 

40 

23 

Indian 

Acs 

SI D 

1890 

7o 

2 o 

Indiv 

No 

MB 

191o 

20 

15 

Indiv 

No 

Lay 

1907 

160 

19j 

Church 

Yes^ 

Lay 

1930 

7o 

50 

Church 

No 

Lay 

1907 

20 

15 

Indiv 

No 

Lay 

1910 

30 

15 

Indiv 

No 

Lay 

1910 

130 

93 

Indian 

No 

Ln> 

1909 

12 

C 

Indiv 

No 

EN 

3910 

12 

S 

State 

No 

SID 

IDll 

35 

6 

Church 

No 

Lay 

1S92 

30 

20 

Indiv 

No 

AI D 

3903 

46 

42 

Church 

No 

Lay 

ID'T 

70 

50 

County No 

MD 

1680 

15 

7 

Indus 

No 

MD 

IOjO 

12 

4 

Indian 

No 

Lay 

190* 

50 

So 

Indian 

No 

Lay 

1916 

7 

3 

Part 

No 

MD 

192j 

19 

10 

Indiv 

No 

Lay 

192* 

SO 

21 

Indian 

No 

M.D 

3921 

7 

o 

Indus 

No 

Lay 

2 '1 j 

9 

7 

Indian 

N’o 

Lay 

1910 

24 

20 

Part 

No 

R N 

191> 

9'> 

21 

Indiv 

No 

Lay 

1922 

SO 

19 

Indep 

No 

R.N 

19’6 

2 } 

16 

Indiv 

No 

R^ 

10-Jj 

30 

25 

Indiv 

No 

GN 


13 

9 

Indiv 

No 

Lay 


SO 

24 

County No 

Lay 

lU 

32 

32 

Church 

No 

Lay 

1917 

120 

G7 

Church 

Acs'- 

La> 

ISSO 

CO 

3* 

Church 

No 

Lay 

190S 

16 

8 

Indiv 

No 

RN 

19 0 

40 

40 

Indep 

No 

Lay 

191G 

2 o2 

238 

VetBur No 

MB 

rso 

16 

5 

Indian 

No 

Lay 

191* 

COO 

4=^0 

VetBur 

No 

SLD 

3920 

26 

9 

Indian 

No 

Lay 

191d 

12 

4 

Indiv 

Acs 

MD 

3‘9S 

25 

9 

Indiv 

No 

MD 

19'>6 

25 

5 

Indian 

No 

Lay 

1903 

SO 

15 

Indep 

No 

BN 

19L 


Total registered hospitals In Arizona 83 capacity, 436 average 
census 2 946 Hospitals not admitted to the register 2 capacity 32. 


ARKANSAS Type 

City Pop-County 
Arkadclpbfa 3ini—Clark 
Moore and Wallis Sanit Gen 

Townsend Sanitarium Gen 

Batesv die 4 299—Independence 
Door Gray Johnston and 
Craig Srnltarium < Gen 


Beds 

Aver 

Pts 

Con 

trol 

Nu 

Tr 

Sch 

Supt 

MD 

BN 

Lay 

Year 

Est 

10 

4 

Indiv 

No 

MD 

1919 

10 

4 

Part 

No 

MD 

1919 

2 * 

5 

Part 

No 

MD 

IJOj 
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ARKANSAS—Cont Type 

City Pop -County 

Bauxite 1 527—Saline 
American Bauxite Company 
Hospital Indus 

Benton 2 9G3—Saline 
Blalvcly s Sanitarium Gen 

Booncvillc 2,199—Logan 
Arkansas Tubcrculo'^is Sana 
torium TB 

Camden 323S—Ounclilta 
Camden Ho'^pltal Cen 

Charleston 731—Franklin 
Bollinger Hospital Gen 

Clark'Jville 2,127—Johnson 
Johnson County Ho^^pltal Gen 

Conway 4 5C4—Faulkner 
Fiulkncr County Hospital Gen 

Cro«SLtt 2 03S—Aslilej 


Cro‘''5ctt Hospital Indus 

Cnmmln«’ — Lincoln 
Arkansas State Penal Ho 
pital" Gen 

Be Queen 2,517—Serlcr 
Be Queen Hospital Gen 

Buina« 1124—Desha 
Bumas Hospital Clinic Gen 

n Borado 3,SCT—Union 
Henry O Rosamond Me¬ 
morial Hospital Gen 

Union Inflnnary Gen 

Warner Brown Hospital ^ Gen 

Eureka Springs 3 ‘’2S—Carroll 
Huntington Hospital ^ Gen 


Fayetteville o jC2— Washington 


Fayetteville City Hospital ^ Gen 
Ft Smith 31 013—Sebastian 
St Eduard s Mercy Hosp Gen 
St John *9 Hospital Gen 

Sebastian County Hospital - Gen 
Sparks Memorial Hospital Gen 
Helena 0112 —Phillips 
Helena Ho'^pital Gen 

Hope 3 GCO—Hempstead 
Tosephino Hospital Gen 

Julia Chester Hospital Gen 
Hot Springs National Pnik 
11 C9>—Garland 

Army and Navy Gen Hosp Gen 
Leo N Levi Mcmonal Hos 
pital A Gen 

Modem Ho«T)itnl Cen 

New Park banitarlum Gen 
Ozark Sanatorium Gen 

St Joseph s Hospital Gen 
Woodmen ol Union Ho«p Qeu 
Jonesboro 9 3^—Craighead 
St Bernard 8 Hospital A Gen 


Lake ■Village 1449—Chicot 
South Fast Arkansas Ho«p Gen 
Little Rock 74 210-Pulaski 
Ark Confederate Home Con 
Arknn«!QS School for Blind Gen 
Baptist State Ho'^pltnl as Qen 
Florence Crittenton Home Mater 
Greab Southern FVatcmnl 


Ho«!pItal 3 Gen 

E S Hilliard Free Chil 
dren 8 Ho«<pitaI Chil 

Little Rock General Hoep a Gen 
Missouri Pacific Hospital a3 indufe 
Pcttu8 Surgical Infirmary Gen 
Pulaski County Hospital ® Cen 
Royal Circle Hospital ^ Cen 

St Vincent s Infirmary *a Gen 

State Hospital for Nervous 
Biseascs \&,M 

Trinity Hospital a Cen 

United Friends Hospital Gen 

Malvern 3 SW—Hot Sprlng-i 
Malvern Hospital Gen 

Montlcello 2,S7£^Brew 
Bottoms Baptist Orphan 
age 2 Chil 

Morrlllton 3010—Conway 

Anthony s Hospital Gen 
\cuport 3 771—Jack on 
Br Gray b Sanitarium Cen 
Neuport Sanitarium Gen 

North Little Rock 15 (XK}—Puln«ki 
United States Veterans Ho« 
pital No 78A N5.M 

Paragould C3CG—Greene 
BIck«on Memorial Snnlt Gen 

Paris 1 740—Logan 
Br Jcuells Infirmary Gen 

Paris Ho'ipitnl Gea 

PmoBlulT 21 Gil—JefTcr«on 
Bavl« Hospital a Gen 

PTC«cott 2 COl—Nevada 
Cora Bonncll Hospital Gen 

Ratcliff 2^7—Logan 
RatclIfT Clinic and Hospital Cen 
Rector 1 SOI—Clay 
Pnrrl«h Hospital ® Gen 

Rogers 3 SIS—Benton 
Home Hospital Cen 

Br Loves Sanitarium Gen 

RusselUillc 4 5C5—Pope 
Haney Fye Ear No«e and 
Throat Hospital Gen 

St Mary e Hospital Gen 


Supt 
Nu M D 



Aver 

Con 

Tr 

RN 

Year 

Beds 

Pts 

trol 

Sch 

Lay 

Lst 

14 

3 

Indus 

No 

31 D 

1003 

12 

3 

Indiv 

No 

M D 

1924 

365 

330 

State 

\o 

M D 

1910 

25 

10 

Indep 

No 

RN 

192o 

18 

5 

Indiv 

No 

MB 

1022 

15 

4 

Indep 

No 

Lay 

1924 

30 

IG 

Indep 

Ic ^ 

RN 

102 o 

26 

16 

Indus 

Te 1 

M D 

1900 

12 

G 

State 

No 

M D 

lOOo 

12 

4 

Part 

No 

Lay 

10-^0 

12 

5 

Indep 

No 

Lay 

192j 

37 

26 

Part 

Tes^ 

Lay 

1927 

30 

10 

Indiv 

No 

RN 

lD2o 

65 

23 

Indep 

les^ 

R N 

1920 

10 

4 

Indiv 

No 

M D 

1910 

OO 

so 

City 

Yesi 

RN 

1912 

100 

4S 

Cliurcli 

Yes' 

Lay 

19(b 

53 

2 o 

Indep 

los* 

Lay 

1910 

1 ^ 

90 

County No 

M D 

1002 

100 

33 

Indep 

Yesi 

RN 

1893 

35 

19 

Indep 

Yes' 

R.N 

1009 

20 

G 

Part 

No 

MB 

1915 

25 

12 

Indep 

No 

RN 

1923 

300 

230 

Fed 

No 

MB 

166o 

00 

40 

Fmt 

Yes' 

RN 

1914 

10 

5 

Indiv 

No 

Lay 

lOlo 

18 

8 

Indiv 

No 

Lay 

r2i 

00 

25 

Indep 

Yes' 

RN 

IS’lO 

60 

GO 

Ohurcli 

Yc«' 

Lay 

16Sb 

100 

CO 

Prat 

Ye« 

M D 

1<‘23 

100 

53 

Church 

Yes' 

RN 

1900 

20 

6 

Indiv 

No 

MB 

1909 


85 

State 

No 

Lay 

1S91 

11 

5 

State 

No 

Lay 

16)0 

32o 

90 

Church 

Yes' 

Lay 

1920 

8 

4 

Indep 

No 

Lay 

190J 

40 

IS 

Frat 

Yesi 

MB 


GO 

20 

Indep 

No 

Lay 

1 lib 

123 

60 

City 

Yes' 

MB 

1883 

150 

70 

Indus 

No 

M D 

1021 

8 

4 

IndU 

No 

M D 

1921 

200 

194 

County Yes' 

MB 

1870 

35 

14 

FVat 

Yes' 

M D 

1021 

13o 

100 

Church 

Yes' 

Lay 

1688 

2 7ii0 

2COO 

State 

No 

M D 

1882 

44 

17 

Indep 

No 

Lay 

1924 

23 

18 

Frnt 

Yes' 

M D 


8 

4 

Part 

No 

Lay 

10'’2 

12 

4 

Church 

No 

Lay 

169a 

14 

11 

Church 

No 

Lay 

19'’o 

6 

2 

Indiv 

No 

MB 

1918 

la 

5 

Part 

No 

R N 

1021 

648 

C3j 

^etBur 

No 

31 D 

1921 

30 

la 

Indep 

Ye-' 

Lay 

IJOo 

24 

10 

Indiv 

No 

MB 

102 o 

35 

14 

Part 

No 

M D 

1910 

50 

38 

Church 

Yes' 

RN 

1920 

30 

lb 

Part 

Yes' 

MB 

1013 

20 

9 

Indi\ 

No 

MB 

1923 

7 

3 

Indiv 

No 

M D 

1020 

G 

3 

Indiv 

No 

R.N 

1923 

6 


Indiv 

No 

MB 

1909 

8 

2 

Indiv 

No 

Lay 

1924 

35 

SO 

Indep 

Yes' 

RN 

1910 


ARKANSAS—Cont Type 

A of Scr 


Aver 

Con 

Nu 

lY- 

Supt 

MB 

B.N 

Year 

City Fop—County 

B€d« 

Ft« 

trol 

Sch 

Lay 

Est 

United States rrnchoma 
Hospital lY-ach 

15 

12 

USPHS No 

MB 

1922 

Searcy 2 63G—White 
■\VnkenIght Sanitarium Gen 

15 

S 

Indiv 

Tc^: 

RN 

1924 

<?Ilonm Springs 2 569—Benton 

Silonm Springs Hospital Gen 

10 

G 

City 

No 

RN 

1013 

Taylor 27o—Columbia 

Bertie Leo Horn Sanatorium Gen 

12 

4 

Indiv 

No 

MB 

191j 

fexarkana 8 2o7—Miller 

Jamhon Sanitanum Gen 

14 

C 

Indiv 

Tec 

M D 

1039 

Michael Meagher Memorial 
Hospital A Gen 

60 

35 

Church 

Ye*!' 

RN 

lOlG 

St Louis Southwestern Hos 
pital A Indus 

152 

4o 

Indus 

Yes' 

R.N 

1SS7 

Tucker 239—Jefferson 

Arkansas State Penitentiary 
Hospital - Gen 

2 j 

10 

^tnto 

No 

M D 

1010 

Total registered ho'^pital'? in Arknncn'? 

76 

enpneity 7 2o3 !iTcrnEO 

censu*^ 5467 Hospitals not admitted to 

the register o capacity 

O' 


CALIFORNIA 
City Pop—County 


Type 
of Scr 

Aver 

Con 

Nu 

rr 

Supt 
M D 
R N 

Year 

vice 

Beds Pts 

trol 

Sell 

Lay 

E«t 


4gncw 316—Santa Clara 
■\gTicw State Hospital + N&M 

Ahwnbnoe — Madera 
Aliwnhnco Tn County Tuber 
culo<:is Sanatorium TB 

Alameda S2 400—Alameda 
Alameda Sanatorium on 
South Shore Geu 

Albion 615—Mendocino 
Albion Lumber Company 
Hocpital Indus 

Alcatraz, — San Francisco 
Station Hospital Gen 

Alhambra D09G—Lo«3 ^ngelcc 
41hambra Hc^pital Gen 

Alpine, 216—San Diego 
Alpine Sanatorium TB 


4ltura8 970—Modoc 
Modoc County Hospital ® Gen 
Anaheim 6 626—Orange 
Anahdm Community Hosp Gen 


Annbdm Sanitarium Gen 

4ngel Inland —Marin 
Station Hospital Gen 

4rcata* 1121—Humboldt 
Trinity Hospital Gen 

Arlington l 6o0—River iilt 
Riverside County Ho pitnl Cen 

Arrowhead Springs — San Bernardino 
Arrouhead Springs Cod\ 

Artc«ln 500—Lo« Angeles 
Artesia Hospital Gen 

Auburn 2 37b—Placer 
Macbeth Sanitarium 3 Gen 

Placer County Hospital Cen 

Aziui 2 4GO—Los Angile^ 

Children’s Open Air Health 
Camp TB 

Bakercfleld 25 000—Kern 
Bakersfield Emergency Ho p Gen 
Kem General Hospital Gou 

Mercy Hospital a Gen 

R B Rce« Hocpltul (. cn 

Metory Hospital Gen 

Banning 1 610—Riverdde 
Banning Ho'^pltal and San TB 
ntoriuin Gen 

Mary Henderson Sanitarium IB 
sojthem Sierra's Sanatorium TB 
Belmont, >03—San Mateo 
Alexander Sanitarium NAM 
Cahfomln Sanatorium IB 

Cha«5 S Howard Foundnt TB 
Community Hospital of ban 
Mateo County a Ge i 

Nervo Rest Sanitarium NAM 
Twin Pines NAM 

Benicia 2093—Solano 
'station Hospital Gen 

Berkeley 67 600—Alameda 
Alta Batc^ Sanatorium Gen 

Berkeley General Ho'jpltal Gen 
California School*! for the 
Blind and Deaf Gen 

FI Bcpo«!o Sanitarium and 
Hospital Gen 

University of California In 
flrmnry a Gen 

Bly tlie» 1622—Riverside 
Frank Luke Memorial Hosp Gen 
Brauley o 392—Imperial 
Brauley Hospital Gen 

Burbank 400—Los Angeles 
Burbank Hospital Gen 

Byron Hot Springs SO— 

Contra Costa 

Byron Hot Springs Sanit Con^ 
Cnnncl CSS—Monterey 
Carmel Hospital Gen 

Chico 8 872—Butte 
Fnloe Hospital Gen 

Chula Vista 1 TlS-Son Diego 
MeXabb Hospital and Sanit Gen 
Clovis 1 loi—Fresno 
McMurtry Sanitarium Gen 


1 000 

1 880 

State 

No 

MB 

1874 

110 

C*' 

County No 

Lay 

1919 

100 

49 

Indep 

Yes' 

RN 

IS^ 

s 

0 

ludusi 

No 

M D 

1909 

34 

17 

Anny 

No 

M D 

]'=o9 

40 


Indep 

No 

RN 

1914 

30 

20 

Indiv 

No 

MB 

1919 

30 

5 

County ^o 

MB 

1884 

20 

8 

Indiv 

No 

RN 

1923 

33 

IS 

Indep 

No 

R.N 

1010 

33 

8 

Army 

No 

MB 

1SG3 

20 

12 

Church 

No 

R.N 

ISSS 

200 

14j 

County No 

MB 

1S03 

SO 

10 

Indep 

No 

MB 

1020 

20 

7 

Indiv 

No 

Lay 

1021 

U 

10 

Indiv 

No 

Lay 

1023 

100 

94 

County No 

Lii 

18oC 

90 

SG 

Indep 

No 

RN 

1910 

40 

10 

Indh 

No 

Lay 

1920 

1 >a 

165 

County No 

M B 

1684 

100 

32 

Church 

Yes' 

R N 

1910 

IG 

7 

Indi\ 

No 

RN 

191C 

12 

6 

Indiv 

No 

Lay 

1918 

30 

20 

Indiv 

No 

M B 

1900 

29 

>4 

Indh 

No 

Lai 

18J7 

34 

28 

Indiv 

No 

La> 

1012 

50 

32 

Indep 

No 

GN 

lOU 

12 o 

88 

Imiep 

No 

M I) 

1030 

20 

13 

Indep 

No 

M D 

1923 

70 

Go 

County No 

R N 

1923 

30 

22 

Indi\ 

No 

Lay 

1912 

20 

10 

Indep 

No 

M B 


S 

1 

Army 

No 

M D 

1640 

40 

35 

Indi\ 

Yes' 

R N 

lOOo 

90 

Go 

Indep 

No 

M B 

lOOj 

20 

10 

State 

No 

R N 

28G0 

45 

34 

Indep 

No 

R N 

1907 

j2 

18 

State 

No 

MB 

1906 

10 

C 

ludep 

No 

MB 

19ij 

12 

G 

Pint 

No 

Lnj 

1921 

60 

20 

Indiv 

No 

MB 

lOOj 

10 

3 

Indep 

No 

M B 

1872 

14 

New 

Indiv 

No 

RN 

192? 

30 

20 

Indiv 

No 

RN 

1913 

40 

2j 

Indep 

No 

MB 

191 

11 

0 

Indiv 

No 

MB 

V* 
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CALIFORNIA—Cent Type 

City Pop —County “vicr 

ConUn^a 2 d:>I—F resno 
Son Joaquin Ho^^pltal Gen 

Colfax Cl^Placer 
Brown Convale cent Home TB 
Bu'hnell *^anntonum IB 

Colfax Hospital IB 

Colfax School for the lu 
bcrculons TB 

Knthramon Sanatorium TB 

Standard OH Company San 
alorfum - TB 

^unmount Camp and Pre 
ventonum TB 

Colusa 1 816—Colusa 
Colusa County Hospital Gen 

Compton 1 478—Los Antcles 
Compton Sanitarium 
La*: Carapanas Hospital Gen 

Corona 3,540—Riverside 
Corona Hospital Gen 

Coronado S,2S^San Diego 
Station Ho‘?pltal Gen 

Covina 1 652—Los Angeles 
Covina Hc^pitnl Gen 

Croccent City 9oo—Del^orte 
Crescent City Hospital Indus 

Del Isorto County Hospital Gen 

Culver City 603—Los Angeles 
Culver City Hospital ^ Gen 

Hapley banltarlum 
D coto 519—Alameda 
Masonic Home Hospital Gen 

DIniiba 3 400—lulare 
Dinuba Sanitarium Gen 

Dorns 214—bjslxiyou 
Dorris Hospital Gen 

Downey 1 500—Los Angeles 
Downey Ho'jpital Gen 

Doinuerille 50(^Sierra 
Sierra County Hospital Gca 

Duarte GoO—I o*? Angeles 
Elliott Rest Ranch TB 

Jewish Con«urnptive Relief 
Association Sanatonum IB 

Palm Grove Sanitarium Conv 

Dunsmuir 1 71^^—Siskiyou 
Dun^muir Hospital and San 
itnnum Gen 

El Centro 5 464—Imperial 
El Centro Hospital Gen 

Eldridge IG—Sonoma 
Sonoma State Home 
Eureka IS 000—Humboldt 
Humboldt County Ho‘?pital Gen 
Humboldt County School 
for the Tuberculous TB 

St Joseph Hospital Gen 

Union Labor Hospital Gen 

Ft Bragg 2 40S—Mendocino 
Redwood Coast Hospital Gen 
Fovler I 52S—Fresno 
Fowler Sanitarium Gen 

French Camp 218—San Joaquin 
San Joaquin General Hosp ^ Gen 
Fresno ooooo—Fre no 
Burnett Sanitarium Gen 

General Hospital of Fresno 
County ♦ A Gen 

Glen da Lough Maternity 
Hospital Mater 

Rosemarj Sanltarlun ^&M 

Sample Sanitarium Gen 

Fullerton 1 725—Orange 
Fullerton Hospital Gen 

Gilroy 2 437—Santa Clara 
Gilroy Private Hospital Gen 

Glendale 2 j GOO—Los Angeles 
Arbor Ee«t Home Sanit Conv 

Glendale Sanitarium and 
Ho-^pital A. Gen 

"Windsor Hospital Gen 

Gra^s Valley 4 006—^evada 
W C Jone'5 Memorial Ho*:p Gen 
Grovcland 2o0—ISiolumne 
Hetch Hetchy Hospital ^ Gen 

Halcyon — San Luis Obi'^po 
Halcyon Sanatorium Gen 

Hanford 4 829—Kings 
Hanford Sanitarium Gen 

Kings County Ho‘:pltaI Gen 

Sacred Heart Ho^ptial Gen 

Hawthorne 1 C62—Los Angeles 
Hawthorne Ho'^pital Gen 

Hayward 3 437—Alameda 
Hn>wnrd Central Hospital Gen 
Heald«burg 2 011—Sonoran 
Hcaldsburg General Ho«p Gen 

Hermosa Beach C79—Lo*: Angeles 
Hermosa Redondo Hospital Gen 
Hilt*: 23C—Siskiyou 
Hilt*? Ho'^pitnl Indus 

Hobart Mills SlG-^evada 
Hobart Estate Company 
Hospital Indus 

Hollister 2 308 -San Benito 
Hazel Hawkins Memorial 
Hospital Gen 

San Benito Countj Hosp Gen 

Hollywood — Los Angeles 
Benedict Maternity Hosp Mater 






Supt 





Nu 

MJ) 



Aver Con 

Tr 

RN 

Tear 

Beds, 

Pts 

trol 

«'Cb 

Lay 

Est 

IG 

6 

Indi\ 

No 

GN 

1910 

IS 

14 

Indiv 

No 

Lay 

1923 

20 

19 

Indep 

No 

Lay 

1921 

o2 

45 

Indh 

No 

Lay 

1903 

180 

12 d 

Indu 

No 

MD 

190S 

20 

IS 

Part 

No 

Lay 

1919 

22 

IS 

Indus 

No 

MD 

1921 

19 

15 

Indep 

No 

EN 

1918 

42 

35 

County No 

Lay 

1877 

16j 

lOS 

Indep 

No 

M.D 

1915 

30 

New 

Indep 

No 

M D 

1927 

8 

3 

Indiv 

No 

R N 

1921 

12 

1 

Array 

No 

M D 

1913 

25 

19 

Part 

No 

RN 

19-22 

7 

4 

Indus 

No 

RN 

1910 

18 

9 

County No 

Lay 

1600 

Id 

G 

Indiv 

No 

MD 

19-22 

15 

14 

Indiv 

No 

Lay 

19-22 

10 

3G 

Frat 

No 

Lay 

1911 

14 

7 

Indiv 

No 

Lay 

1911 

20 

5 

Indiv 

No 

GN 

19’2 

Id 

G 

Indiv 

No 

RN 

1923 

16 

8 

County No 

Lay 

3«60 

2 d 

18 

Indiv 

No 

Lay 

1927 

136 

131 

Indep 

No 

M D 

1913 

Co 

2 d 

Part 

No 

Lay 

1923 

20 

11 

Indep 

No 

MD 

1910 

45 

20 

Indep 

No 

Lay 

1920 

2 273 

2 090 

State 

No 

MD 

1885 

141 

12 d 

County No 

Lay 

1894 

57 

50 

County No 

Lay 

1920 

Go 

40 

Church 

Tesi 

Lay 

1920 

50 

2 d 

Indep 

No 

I ay 

lOOG 

25 

15 

Indep 

No 

MD 

1SS7 

G 

4 

Igdlv 

No 

MD 


400 

"Od 

County Yesi 

MD 

1899 

125 

81 

Indep 

Tesi 

EN 

1900 

300 

300 

County Tesi 

M D 

1903 

8 

4 

Indiv 

No 

Lay 

1917 

2 j 

14 

Indiv 

No 

Lay 

1 J2C 

23 

18 

Indiv 

No 

RN 

IJlo 

2 j 

12 

Part 

No 

RN 

1917 

11 

6 

Part 

No 

RN 

1900 

24 

17 

Indn 

No 

Lay 

1912 

217 

163 

Cluircb Tes^ 

M-D 

1905 

45 

20 

Indiv 

No 

Lay 

1913 

18 

10 

Indiv 

No 

KN 

1907 

35 

5 

Indus 

No 

MD 

1918 

12 

5 

Indiv 

No 

MD 

1904 

28 

15 

Indep 

No 

K N 

290S 

70 

C2 

County No 

La> 

1694 

2 d 

12 

Church 

No 

L\y 

1914 

0 

5 

Indiv 

No 

Lay 

1924 

IG 

10 

Indiy 

No 

RN 

1913 

14 

3 

Indiv 

No 

KN 

1921 

2 d 

13 

Indep 

No 


1922 

7 

2 

Indus 

No 

MJ) 

1912 

14 

3 

Indus 

No 

MD 

1S9S 

15 

G 

County No 

RN 

1907 

Cd 

IS 

County No 

Lay 

1697 

23 

10 

Indiv 

No 

GN 

1924 


CALIFORNIA—Cent Type 

City Pop —County ^vlc^ 

Hoopa 20—Humboldt 
Hoopa ^ alley Indian Hosp Gen 
Huntington Park 4,^13—Lo® Angeles 


Miscfon Hospital Oen 

Imola —Napa 

Napa State Hospital N«kM 

Inglewood 1 536—Los Angeles 
Milton Hospital Gen 

lone S06—4mador 
Preston School of Industry Gen 

Keene 52—Kern 

Stoncy Brook Retreat TB 

King City 1 048—Monterey 
Ihc Hospital Gen 

Kmgsbnrg 1 310—Fresno 
Klngsburg Sanitarium Gen 

La Crescenta 1 510—Los Angeles 
Kimball Snmtanum Conv 

La Jolla 1 525—San Diego 
Scrlpps Memorial Hospital ^ Gen 
Senppa Metabolic Clinic Mctnb 

Lamanda Park 2o0—Los Angeles 
Dr Keaster s Private Hosp Gen 
La Mn 1 — Lo^ Angeles 
La Vina TB 

Lincoln 1 402—Placer 
Joslln s Sanatorium N 

LIvennore 1 910—Alameda 
Arroyo Sanatorium + TB 

Del \allc Preventorium TB 

Judaon Hospital Gen 

Livermore Sanitarium + N CM 

St Paul 1 Hospital Gen 

United States Veterans Hos 
pltal Ko 102 A. TB 

Lodi 4 8»>0—San Joaquin 
Dr Buchanan s Sanitarium Gen 

Ma«on Hospital Gen 

Loma Linda —San Bernardino 
Loma Linda Sanit anum &. 
Hospital Gen 

Lompot 1 670—Santa Barbara 
Cclltc Company Hospital Indus 


Long Beach 97 700—Las Angeles 


Long Beach Commumtj 
Hospital A Gen 

St Mary s Long Beach Hos 
pltal A Gen 

Seaside Hospital Gen 

Los Angeles 576 673—Los 4Dgelc& 
Angclus Hospital ^ Gen 

Banksia Place Sanitarium N ^M 
Barlow Sanatorium TB 

Belvedere Sanitarium TB 

Bonnie Brae Maternity 
Home Mater 

Brentwood Sanitnnnm Gen 

California. Lutheran Hos 
pltal GcD 

Centurj Sanitarium Conv 

Chn e Diet Sanltarinm Coni 

Children s Hospital Chil 

Dunbar Hospital Gen 

Edwin J arsons Hospital &, 

Clinic Gen 

EIjsian Maternity Home Muter 

Lyc and Far Hospital of 
Los Angeles EENT 

Fernwold Rest Horae Conv 

Floreoct Cnttonton Home Mater 

Golden State Hospital +a Indus 

Goodyear lire and Rubber 
Company s Hospital Indus 

Hollywood Clam Barton 
Memorial Hospital Gen 

Hospital of tho Good Sa 
montnn ^ Gen 

Kospare Cohn Hospital-^ Gen 
I ineoln Hospital Gen 

Los Angeles County General 
Hospital Gen 

I os Angeles Lying In Hosp Muter 
Los Angeles Maternity Cot Mater 
Los Angeles Orphans Home 
Society Chll 

Los Angeles Receiving Hosp Cen 
Los Angeles Sanitarium Gen 
Los Angclta Smallpox Quar 
antine Hospital I o 

Los 4ngcles ionsil and Ade- 
noid Hospital ELNl 

Methodist Hosp of South 
ern California Gen 

Miles Maternity Hospital ® Mater 
New French Hospital^ Gen 
Orthopaedic Hosp school^ Ortho 
Pacific Hospital Cen 

Pahl Hospital Geu 

Private Home Hospital Mater 
Queen of Angels Hospital Gen 
Resthavea Conv 

Rices Maternity Hospital Miter 
Roosevelt Hospital Gen 

Ruth Sanitarium Mater 

St Vincent s Ho pltal **■ Gen 
Salvation Army Iruclove 
Home Mater 

Santa Fc Coast Lines Hos 
pltal ♦A Indus 

Southern Onllfomia Japan 
_ese Hospitaj_Gen 


OUR A M A 
iIarch 24 1928 






Supt 




Nu 

MD 

Beds 

Aver Con 

Tr 

R N 


Pts trol 

Seb 

L ly £st 

21 

12 

Indian No 

La> 

1917 

20 

11 

Indiv 

No 

MD 

1922 

2974 

2S5S 

State 

^0 

M.D 

167j 

14 

22 

Indiv 

^0 

E.N 

192o 

41 

25 

State 

IvO 

Lay 

1692 

SI 

46 

County No 

M D 

1919 

7 

4 

Indiv 

No 

RN 

1917 

8 

5 

Indiv 

No 

MD 


18 

9 

Indiv 

No 

Lay 


50 

19 

Indep 

No 

RN 

391C 

2 a 

0 

Indep 

No 

M D 

1924 

IG 

10 

Indiv 

No 

MD 

2921 

lOO 

40 

Indep 

No 

MD 

1900 

15 

12 

Indiv 

No 

R N 

191G 

190 

190 

County No 

M D 

1918 

50 

47 

Count\ No 

I i> 

1924 

13 

6 

Indiv 

No 

R V 

1924 

90 

79 

Indtp 

No 

M D 

ise 

12 

Neu 

Part 

No 

RN 

1927 

302 

223 

VctBui 

No 

MD 

10-24 

1 j 

5 

Indiv 

No 

RN 

IJII 

Ij 

8 

Part 

No 

R N 

1J15 

145 

108 

Church 

Test 

MJ) 

1905 

8 

2 

Indus 

No 

Lay 

1018 

105 

51 

Indep 

No 

EJI 

r24 

CO 

40 

Church 

No 

EN 

1923 

150 

34a 

Indep 

Yesi 

EN 

1907 

120 

75 

Indep 

No 

Lay 

1004 

38 

12 

Indii 

No 

Liy 

1109 

SO 

78 

Indep 

Yes 

MD 

1902 

24 

12 

IndiT 

No 

Liy 

1915 

9 

4 

Indiv 

No 

Lay 

l‘>21 

15 

10 

Part 

No 

M,D 

1922 

323 

2j2 

Church 

Test 

Lay 

1^93 

3o 

2 a 

Part 

No 

Lay 

19-3 

25 

IG 

Indiv 

No 

Lay 

1917 

IW 

00 

Indep 

Tea 

R.iN 

1901 

18 

9 

Indiv 

No 

R^ 

19-3 

I"* 

5 

Indiv 

No 

R^ 

3023 

8 

2 

Indiv 

No 

Lay 

l'2l 

10 

7 

Indep 

No 

MJ) 

ICO) 

12 

4 

Indiv 

No 

L jy 

I 21 

o 

3 

Indiv 

No 

Lav 

>2 

75 

5a 

Part 

No 

M D 

192) 

10 

4 

Indus 

No 

MJ) 

192) 

soo 

12S 

Indep 

lesi 

MD 

1924 

3S1 

lOa 

Church 

Yes' 

R.N 

1SS7 

53 

49 

Church 

No 

RJ» 

1904 

24 

20 

Indtp 

No 

ILN 

1903 

, 243 1 203 

County Tesi 

MD 

1S7S 

21 

10 

Indep 

No 

Lay 

IP’5 

2S 

IS 

Indep 

Yes 

Lay 

3907 

16 

4 

Indep 

No 

Lay 

3SS0 

t') 

G 

eit> 

No 

M D 

IS 'D 

20 

la 

Imii\ 

No 

MD 

IJI2 

90 

2 

City 

No 

Lay 

1=6S 

8 

2 

Part 

No 

MD 

102 j 

22 o 

14o 

Church 

Yesi 

MD 

1909 

C 

5 

Indh 

No 

Lay 


75 

41 

Ft It 

No 

Lir 

J'W 

7o 

7o 

Indep 

No 

EN 

1918 

C4 

5 

Indep 

Yesi 

KN 

jeos 

15 

S 

Indiv 

No 

RN 

im 

0 

G 

Indiv 

No 

R-N 

3917 

llj 

100 

Cliurch 

Yea 

La> 

19 0 

40 

30 

Indep 

No 

RJs 

1912 

14 

12 

Indiv 

No 

Lay 

ion 

7o 

55 

Indep 

No 

Lay 

1024 

12 

10 

Indep 

No 

Lqj 


109 

85 

Church 

Xcsi 

RJ» 

1£jG 

16 

T 

Church 

No 

KN 

26GO 

147 

130 

Indus 

No 

MD 

190^ 

37 

22 

Indep 

No 

RN 

19IS 
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CALIFOBNIA—Cont 

Clt7, Pop—County 


Supt 

Type iil D 

of ber A^cr Con Tr EN Tear 

Tice Beds Bts trol Scii Lay Est 


SouHi^est General Hospital Gen \ 
Terry Sanitarium Hospital Gen 
Aolimtcers of America ilnud 
B Booth Home* Chll . 

“White Memorial Hosp *+a Gen 1C 
■Wll'lilrc Best Homo and ^ 
Sanitarium Conv 

Los Bano*^ 1 C7l?-Mcrccd 
LG'S Banos Hospital Gen 

1 o« Gatos 2 317—bnntn Clara 
Oak a Sanitarium ^ : 

Sutton 

Loyalton 442-SfciTa 
Sierra Valley Hospital Gen 

Madera o-144—'Madern 
Sfadera County Hospital Gen ^ 

Madera Sanitarium Gen 

Manor — Marin 

Arequipn Sanatorium J.i> 

Bothin Convalescent Homo 
for Women and Children Conv 
Marc Island 41G—Solano 
United States Naval Hos¬ 
pital Gen C 

Martinez 2115-Contra Costa 

Contra Cona County Hosp Gen l 
Marysville 6 4G1—Tuba 
Bldpout Memorial Hospital Ten 
Tuba County Hospital Gen 
McCloud 200—Siskiyou 
McCloud HoM>Itnl Indus 

Menlo Park 1 S23—ban Mateo 
Childrens Oonvalescent 
Home Conv 

Merced 3a74-Mcrced 
Merced County Hospital Gen 1 

Mercy Ho«jpital * Gen 

Merced Falls 50—Merced 
To'cmlte Hospital ^ Indus 
Modesto '>211—btonislaus 
McPhectCf’s Hospital Gen 

Robertson Hospital Gen 

St Marys Hospital Ten 

Stanislaus County Hospital Gen 1 
Monrovia S 4S0—Los Angclca 
Barton Sanatorium TB 

Monrovia Sanatorium IB 
^orul^boea Heights Sanat UB 
Pottengcr Sanatorium for 
Diseases of the Lungs and 
Throat + TB 

Monterey 5 470—Monterey 
ri Adobe Hospital Gen 

Monterey Peninsula Hosp Gen 
Station Hospital Gen 

Montrose 45—Los Angeles 
Dr Utley’s Eospltal-Sanlta 
rlum * Gen 

Mountain View 1 ICl—Santa Clara 
Mountain View Hospital and 
Sanitarium Gen 

Napa GVo7—Napa 
Francis Hospital and Sana 
tonum Gen 

Napa General Hospital Gen 

National City 17^3—San Diego 
Flwyn Sanitarium Gen 

Paradiee “I alley Sanitariom 
and Hospital a Gen 

Nevada Cltj 17S2—Nevada 
Nevada City Sanitarium Gen 

Nevada County HoTiJtol Gen 

Newman I'^ol—Stani laus 
Newman Hospital Gen 

Newport Be ich 601—Orange 
Newport Beach Hospital Gen 

Northwestern IIG—Mendocino 
Northwestern Redwood Com 
pany Hospital Indus 

Nonralk 1 617—Los Angeles 
Norwalk State Hospital Nfi-M. 1 

Oakland 2G0D00—Alameda 
Alameda County Receiving 
Hospital Gen 

Andcr on s Sanatorium N 

Baby Hospital+i. Chil 

Fabiola Hospital Gen 

Fred Finch Orphanage* Chll 

German Old People s Home- Gen 
Highland Hospital of Ala 
meda County Gen 

Inez ‘Sanitarium Conv 

Kim; s Daughters of Callfor 
nla Home for Incurables Incur 
Oakland Central Ho pltal Gen 

Oakland Maternity Hosp NIater 
Providence Ho pitalA. Gen 

St Vnthony s Hospital Gen 

SaUation Vrmj Womens 
Home A Maternity ■IIo''p Mater 
Samuel Merritt HospitalGen 
Oakland Home Chll 

OHvtMew — Los \ngelcs 
OlKo \icw Sanntonuni TB 

Oringe 2,9’0—Orange 
Orange County Ho pltal Gen 
Oanard 200—^cntu^a 

St Tohns Hospital Gen 

lacIflcGroae 2 07j_Montcrey 
1 Uenwood banltatium Mater 


C4 Cliurdi Tea' M D 


lay M)06 


60 Tndep 
10 Indiv 


S2 County No 
11 Indiv No 


M D IDlO 
Lay 1025 


40 Indep 
45 Indep 


03 County No 

18 Indiv No 
62 County No 


115 County No 
10 Part No 


25 Indiv No 
25 Indiv No 
10 Clmrcb No 
1D5 County No 


TH 

13 

0 

Indiv 

No 

RN 

1927 

an 

10 

15 

Indiv 

No 

B.N 

1015 

UB 

38 

35 

Indiv 

No 

Lay 

1920 

TB 

130 

120 

Indep 

No 

MD 

1003 

Gen 

14 

10 

Indiv 

No 

B^ 

1922 

Gen 

IS 

11 

Indiv 

No 

RN 

lOlS 

Gen 

CO 

23 

Army 

No 

M D 

1902 

Gen 

lara 

23 

13 

Indiv 

No 

MD 

1923 

Gen 

It 

2 

Indiv 

No 

MD 

1921 

Gen 

20 

10 

part 

Ko 

MD 

1019 

Gen 

12 

6 

Indiv 

No 

MD 

19U 

) 

Gen 

10 

6 

Port 

Ko 

RN 

1913 

1 

Gen 

120 

73 

Church Yes' 

MD 

1901 

Gen 

8 

4 

Indiv 

No 

Lay 

1910 

Gen 

80 

04 

County No 

RN 


Gen 

12 

C 

Indiv 

No 

MD 

1920 

Gen 

5 

New 

Part 

No 

ILD 

1927 

1 

Indus 

0 

4 

Indus 

No 

M.D 

1693 

Hill 

1 577 1,S30 

State 

No 

M.D. 

1916 


CALIFORNIA—Cont ’ 

City Pop —County ^ 

Palms 150—Los Angeles 
St Ihiie Sanitarium 
Palm Springs loO—Riverside 
Las Solnmtns 

Palo Alto 0 900—Santa Clara 
Pnlo Alto Hospital 
United States Veterans Hos¬ 
pital No 24A 


G County No Lay 
la Indiv No lay 
SO Indep Yes E N 
150 Indep Tes' Lay 


5 Indep No 


Lay ISOl 
Lay 1S92 


109 Church No 


A\cr Con 
Beds Pts trol 


N&M 1010 1010 VetBur No 


Supt- 
M D 

R N Tear 
Laj L«t 

Lay 1923 


Paradise Sanatorium 
Pisadcna 6S40O—Loa Angeies 
City of Pasadena Isolation 

TB 

16 

C 

Indiv 

No 

md 

1921 

Hospital 

n Nido Pasadena Prevento 

ICQ 

12 

1 

City 

No 

MD 

1923 

rlmn 

Gen 

40 

33 

Tndep 

No 

R.N 

1924 

Las Pnclnns 

Ten 

C3 

45 

Indcp’ 

No 

5LD 

IDOl 

Pasadena Hospital ★A 

Gen 

200 

LjO 

Indep 

Yes' 

I ay 

1S02 

Woman s Hospital 

M iter 

12 

7 

Indep 

No 

RN 

1923 


Pa^o Robles 1 919—ban Luis Obi po 
Pislier Hospital Gen 8 5 Indiv 

Patton 21&—ban Bernardino 
Patton State Hospital-4- N&M 2 740 2 053 State 
Petaluma 0^5—Sononn 

Petaluma General Hospital Gen 24 & Part 

PlncorvIUc 1914—Eldorado 
El Dorado County Hospital Gen 50 34 County No 

FlnecrviUe Sanatorium Gtu 2J 10 Indiv No 

Point Loma 117—San Diego 
United States Army Station 
Hospital Gen 12 2 Array 

Pomona 15 700—Los Angeles 
Pomona Valley Community 
Hospital Gen 3j 29 Indep 

Porterville 4 097—Tulare 

Mt Whitney Hospital Gen 8 4 Indiv 

Porterville Hospital and 
Maternity Home Gen 12 5 Indiv 

Porlola 100—Plumas 
Western Pacific Railway 
Hospital Indus 45 25 Indus 

Qufncy Sli^Plumas 

Plumas Industrial Hospital Indus G 3 Indiv 

Randsburg 1 000—Kern 

Rand District Hospital G^'n 10 G Indiv 

Red Bluff 3 530—Tehama 


29 Indep 


il D ISOO 
M D 1904 


St Elizabeth 8 Mercy Hosp 

Gen 

20 

11 

Clrarch 

No 

Lay 

1903 

Tehama County Hospital 

Gen 

Co- 

40 

County lio 

li-D 

iSbO 

Residing 2 912—Shasta 








bt Oarollne Sanitarium 

Gen 

23 

12 

Indep 

No 

MB 

1900 

bhasta County Hospital 

Gen 

90 

C5 

County No 

Lay 

1900 

Redlnnds,.9 571—San Bcmnrdlno 







Bcdlnntl lleiglits Sanat 

Gen 

2o 

15- 

Part 

No 


3917 

■tVcLct Hcdltli School 

Conv 

23 

21 

Indiv 

No 

JIB 

1924 

Redwood City 2442—San Mateo 







Canyon Sanatorium 

tb 

75 

Cl 

Indiv 

No 

n\ 

1916 

Dreslar Hall 

Kenresa SO—Sacramento 

Ortho 

14 

12 

Indiv 

No- 

Lay 

1916 

Califomla State Prison Hos 








pltal> 

Gen 

25 

CS 

State 

No 

MB 

1679 

RIclimond 23 COO—Contra Costa 







Cottage Hospital 

Gen 

21 

13 

Indiv 

NO 

RN 

3918 

Grande Vista Sanatorium 

NAM 

20 

10 

Indiv 

No 

M B 

191o 

Richmond Matomltj Hosp 
Riverside 21 251—Riverside 

Muter 

14 

5 

Indiv 

No 

G N 

1924 

Riverside Community Hosp Gen 

70 

32 

Indep 

Yes 

MB 

1901 


2G2 County Yes' M D 102G 


Lay 1«97 
GO 4 t Indiv No R\ ia04 

14 9 Indep No ILN 1010 

212 114 Church Yes' BN 1903 

70 40 Indiv No MD IjOj 

35 s Chnrcb No Lay 

118 Indep Tc®'- Lay 1905 

12 6 Indep No Lay 1SS7 

CL9 609 County No M.D 1920 

125 12 o County Yes'- M D 1914 

38 CO Church No BN 1912 


Sherman Institutu Omllan 
Hospital) Gen 

Rosemead — Los Angeles 
Alhambra Sanatorium N^M 

Ro«s 6 jG—M arin 

Ross General Hospital Gen 

Sacramento 73‘4(X)—Sacramento 
Hhambra Hospital Gen 

1 mcrgcncy Hosp Sn DIsp Gen 
Mater Mlscricordlaenosp+A Gen 1 

bacramento Hospital Qcn 4 

boutbem Paeific Emergency 
Hospital Indus 

Sutter Hospital ^ Gen 1 

Salinas 3 730—Monterey 
Monterey County Hospital 
and Farm Gen 

Murphy Hospital Gen 

Salinas Valley Hospital ^ Gen 
San Bernardino 2^000—b m Bernardino 
Ramona Hospital a Gen 

San BcrnardicO' County 
Hospital ♦A Gen I 

Ban Diego 110 40o—San Diego 
Burllngomo Ho'»pItal* Gen 

Fraser Com ale«cent Home Conv 
McCulloch Hospital Gen 

Mercy Hospital a Gen ! 

Mission 1 alley Hospital loner 

San Diego County General 
Hospital *A Gen i 

San Diego Municipal Isola 
tion Hospital Iso 

Sun-jlime General Hospital» Gen 
United States Naval Hos 
pltal ★A ^ Gen 

San Fernando 1 000—Los Angeles 
Independent Order of Fores 
ters California Tubercular 
Sanitarium TB 

San Fernando Hospital Gen 

United States \ etcran a Hos 
pltal No 104 A TB ' 

San Franci co ^CG 800—ban Franc! co 
Cliin** c Hospital Gen 

Dante Sanatorium Gen 


20 Indian No 
4. Indep No 
22 Indep No 


60 Church Tes’- Lay 
295 County Yes' M D 


10 

Indus 

No 

51 D 

ISiO 

90 

Indep 

NO 

Lay 

1923 

45 

Counts 

No 

I ay 

16SC 

12 

India 

No 

R\ 

1907 

10 

Indiv 

No 

RN 

1922 

25 

Indep 

No 

EN 

1910 

ISO 

County Ye ' 

MD 

2SS0 

7 

Indiv 

No 

MD 

1918 

S 

Indiv 

No 

R.N 

3921 

22 

Indep 

No 

R.N 

1918 


119 Church Te«' Lay 


300 County Ye«' M D 


U City 
8 Indiv 

GSl Navy 


200 \etBur No 

21 Indep No 
42 Indep No 


I ay 1025 
Lay IJOO 
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Jour A M A 
March 24 1928 


CALIFORNIA—Cont 

City, Pop —County * 

FranLlip Ho«T)ltal * 

French Ho-^pitnl* 
Hahnemann Hospital of the 
Unh of California *a 
H ebrew Home for ^ged Di 
abled - ^ 

Ho«ipitnI for Children *+a 
H aguna Honda Home - 
Lane Hospital Stanford 


Mary s Help Hospital a+a Gen 
Molony Urological Hospital Gen 
Mt Zion Hospital *+A Gen 

Park Sanitarium 
Park Wc^t Hydro and Sana 
torium 

Physicians and Surgeons In 
stitute of Physio Therapy Gen 
St Elizabeth s Infant Hosp Mat( 

St Francis Hospital +a Gen 

St Joseph s Hospital *a Gen 

bt Luke*^ Hospital *+a Gen 

St Mary s Hospital *+a Gen 

San FraneJ«co Emergency 
Hospital Service Gen 

San iS'Tncisco Home for In 
curables Incu 

San Francisco Hospital a+a Gen 

San Francj«eo Polychnic & 

Post Graduate College Gen 

Shriners Hospital for Grip 
pled Children +a Orth 

Southern Pacific General 
Hospital *A Indu 

Stanford University Hos 
pital *+A Gen 

Union Plant Hosptial Indu 

United State*? Manne Ho* 
pital bo 19 *A Gen 

Univer‘’lty of California 
Hospital *+A Gen 

■Wakefield Hospital Gen 

Sanitarium 2o—bapa 
St Helena Sanitarium and 
Hospital +A Gen 

San Jacinto 94^r—Riverside 
Soboba Indian Ho pital Gen 
ban Jose 44 200—Santa Clara 
Alum Rock Sanatonum TB 
Japanese Hospital Gen 

O Connor Sanitarium a Qen 

San Jose Hospital a Gen 

Santa Clara County Hosp Gen 
Sunnyholme Preventorium TB 
ban Leandro 5 OO^Alameda 
PalmioDt Hospital of Ala 
meda County a Gen 

San Luis Obispo S 805—San 
lAils Obispo 

Mountain 'Slew Hospital Gen 
San I ui Obispo General 
Hospital Gen 

San Luis Sanitarium Gen 

San Mateo 5 779—ban ilateo 
Mills Memorial Hospital a Gen 
San Mateo Preventorium TB 
ban Pedro 3 oOO—Los Angeles 
San Pedro General Hosp a Gen 
Station Hospital Gen 

United States Ship Relief a Gen 
ban Rafael 5 512—Marin 
Mann County Tuberculo*!!* 
Hospital TB 

San Rafael Cottage Hosp Gen 
banta 4na 20 COO—Orange 
Santa Ana Valley Hospital Gen 
Santa Barbara 2t 800—Santa Barba 
St Francis Hospital *a Gen 
bnnta Barbara Cottage Hos 
pital ★A Gen 

Santa Barbara General Hos 
pital A Gen 

banta Clara 5 220—Santa Clara 
■Worn m s Relief Corps Home 
of California Gen 

Santa-Cruz 10917—Santa Cruz 
Hanley Hospital Gen 

Santa Cruz County Hosp Gen 
Seabrigbt Sanitarium Gen 


I oamshlcr Ho«pltal 
bt Catherines^ Hospital and 
AnncK 

Santa Monica Hospital 
Santa Monica Sinitanum^ 
banta Ko a 7 817—Sonoma 
General Hospital 
Mary Hospital 

Sonoma Oountj Hospital 
Saratoga ol9—Santa Clara 
Odd Fellows Home of Call 
lorula - 

Sawtellc j 031—Los Angeles 
bntlonal Soldiers Home 
Ho^^pital A 

Scotia 1 oOO—Humboldt 
Scotia Hospital 
’=^lma 31 jS—F resno 
Selma Sanitarium 







Supt 


Type 




No 

MD 


of ber 


Aver 

Con 

Tr 

RN 

Tear 

vice 

Beds 

Pte 

trol 

bch 

Lay 

Est 

Gen 

232 

170 

Frat 


MD 

1854 

Gen 

22 o 

144 

Frit 

Yes' 

Lay 

1851 

Gen 

120(a) 6S 

State 

Tes 

M D 

1£S7 

Gen 

So 

20 

Indep 

bo 

Lay 

lESO 

Gen 

245 

163 

Indep 

Yes^ 

MD 

1875 

Gen 

[ 

500 

472 

Cy^Co No 

Lay 

18o4 

• Gen 

185 

123 

Indep 

Yes 

MD 

1893 

Gen 

1500 

720 

Army 

No 

MD 

1693 

Gen 

130 

100 

Church "Fes^ 

R.N 

1912 

1 Gen 

10 

6 

Indiv 

No 

M D 

1920 

Gen 

150 

135 

Indep 

Tes^ 

Lay 

1887 

b&M 

SS 

2 j 

Indep 

No 

Bb 

1917 

NilM 

2 o 

17 

Indiv 

No 

Lay 

1019 

' Gen 

2 a 

15 

Indiv 

No 

Lay 

1918 

Mater 

50 

£0 

Church 

No 

RN 

1921 

Gen 

300 

270 

Indep 

Tes^ 

MD 

1904 

Gen 

200 

144 

Church 

Yesi 

RN 

16S0 

Gen 

203 

140 

Church 

Yesi 

M D 

1671 

Gen 

300 

200 

Church 

Yes^ 

Lay 

1856 

Gen 

92 

50 

Cy&Co No 

MD 

IfcOa 

Incur 

61 

55 

Indep 

bo 

RN 

1007 

^ Gen 

1 101 

771 

Cy&Co Yesi 

M D 

1872 

Gen 

13 

9 

Indep 

No 

Lay 

16S9 

Ortho 

1 

50 

65 

Frnt 

No 

BN 

1023 

1 

Indus 

300 

276 

Indus 

bo 

M D 

1867 

Gen 

133 

- 99 

Indep 

Yes^ 

MD 

1917 

Indus 

24 

11 

Indus 

No 

M D 

1907 

Gen 

320 

277 

USPHS No 

MD 

1849 

Gen 

283 

160 

State 

Yes’ 

MD 

1907 

Gen 

42 

20 

Indep 

No 

RN 

1903 

1 

Gen 

140 

77 

Cliurch 

Yes' 

MD 

1878 

Gen 

30 

22 

Indian 

No 

MD 

1923 

TB 

29 

18 

Indep 

No 

MD 

1021 

Gen 

8 

6 

Indiv 

No 

MD 

1900 

Qen 

100 

Go 

Church 

Yes' 

RN 

1880 

Gen 

125 

07 

Indep 

Yes' 

Lay 

1923 

Gen 

3o0 

270 

County Yes^ 

MD 

1850 

TB 

18 

14 

County No 

MD 

1923 

Gen 

3o0 

2 Sa 

County bo 

Lay 

3803 

Gen 

IS 

12 

Part 

No 

RN 

1007 

Gen 

50 


County No 

M D 

1873 

Gen 

20 

15 

Part 

Yes' 

RN 

1011 

Gen 

C3 

41 

Church 

No 

MD 

1908 

TB 

12 

12 

Indep 

No 

RN 

3921 

Gen 

60 

31 

Indep 

No 

B.N 

1025 

Gen 

25 

12 

Army 

No 

M D 

1016 

Gen 

616 

120 

Navy 

No 

M D 

1920 

TB 

14 

0 

County bo 

M D 

1914 

Gen 

40 

18 

Indiv 

No 

Lay 

1004 


Indep No 


Gen 

So(a) 35 

Church 

Yes' 

B.N 

1003 

Gen 

110 

91 

Indep 

Yes' 

Lay 

l&SS 

Gen 

1 

175 

laO 

County No 

Lay 

1870 

Gren 

12 

10 

State 

bo 

Lay 

1667 

Gen 

32 

12 

Indiv 

No 

RN 

1904 

Gen 

24 

10 

County No 

Lay 

1660 

Qen 

lies 

Gen 

15 

10 

Part 

No 

Lay 

1910 

31 

IS 

Part 

bo 

Lay 

1913 

Gen 

So 

lo 

Indiv 

bo 

B.N 

1911 

Gen 

51 

35 

Indep 

No 

M D 

1926 

Gen 

30 

20 

Indiv 

No 

Lay 

1019 

Gtn 

40 

14 

Indiv 

No 

RN 

1010 

Gen 

19 

9 

Indiv 

No 

Lay 

1908 

Gen 

68 

60 

County bo 

M D 

1663 

Gen 

41 

22 

Frat 

No 

M D 

ISOj 

Gen 

662 

727 

Fed 

No 

M D 

16SS 

Indus 

42 

15 

Indus 

bo 

MD 

1907 

Gen 

la 

7 

Indep 

bo 

ILN 

1922 








Supt 


CALIFORNIA—Cont 

Type 




No 

M D 


City Pop —County 

oj ber 
vice 

Beds 

Aver Con 
Pts trol 

Tr 

Sell 

B,N 

Lay 

Tear 

Est 

Sierra Madre 2,026—Los Angeles 







Sierra Madre Hospital 
Sonora 2,029—Tuolumne 

Gen 

15 

6 

Indiv 

No 

MD 

1920 

Sonora Hospital 

Gen 

17 

7 

Part 

bo 

RN 

1900 

Tuolumne County Hospital Gen 

SO 

39 

County bo 

M D 

1696 

Southgate 57—Los Angeles 







Suburban Hospital 

Gen 

40 

20 

Indep 

bo 

RN 

1925 

South Pasadena 7 648—Los Angeles 




Pasadena Sanltanum 

N(S,M 

100 

63 

Indiv 

No 

MD 

19C6 

South San Francisco 1969—San Mateo 




South San Francisco Hosp 
SpringvlUe — Tulare 

Gen 

36 

21 

Indep 

bo 

MD 

1918 

Tulare Kings County Joint 








Tubercular Hospital 

TB 

100 

60 

County No 

Lay 

1919 

Standard 813—Tuolumne 






Pickering Hospital 

Indue 

25 

10 

Indus 

bo 

MD 

19'>o 

Stanford University 700—Santa Clara 






Stanford Convalescent Home Conv 

40 

39 

Indep 

No 

RN 

1910 

Stockton 48600—Sin Joaquin 






Clark 6 Sanatorium 

N&M 

oO 

45 

Part 

No 

Lay 

1871 

Dameron Hospital 

Gen 

70 

50 

Indep 

Yes' 

M D 

1912 

St Joseph 8 Home X Hosp 
Stockton City Emergency 

Gen 

12 j 

75 

Church 

Yes' 

Lay 

1690 

Hospital 

(Sen 

9 

5 

City 

No 

M D 

190u 

Stockton General Hospital 

Qen 

30 

G 

Indep 

No 

RN 

1017 

Stockton State Hospital 
Sugar Pine 60—Madera 

N&M 

3112 

3 062 

State 

No 

M D 

1651 

Sugar Pine Hospital 

Suisun City 760—Solano 

Indus 

17 

5 

Indus 

No 

MD 

1903 

Solano County Hospital ^ 

Gen 

72 

48 

County No 

Lay 


Susanville 916—Lassen 







Rfv'»rside Hospital 

Talmage 29—Mendocino 

Gen 

25 

10 

Indiv 

No 

EN 

1920 

Mendocina State Hospital 
Torrance, 4 010—Los Angeles 

NS.M 

1 265 

1 ICO 

State 

No 

M D 

1893 

Jared Sidney Torrance Me 








morial Ho‘;pitnl 

Gen 

so 

22 

City 

No 

RN 

192o 

Tulare 3(»39—Tulare 







Tulare Hospital 

Turlock 1 573—Stanislaus 

Gen 

14 

0 

Indiv 

No 

Lay 

1907 

Fmanuel Hospital 

Gen 

40 

20 

Church 

Yes' 

B.N 

1917 

Lillian Collins Hospital 
Uklah 213G—Mendocino 

Gen 

16 

G 

Indiv 

No 

M D 

1923 

Mendocino County Ho«p ® 

Cen 

76 

05 

County Ko 

MD 

1883 

ULIah General Hospitai 
Upland 2,902—Son Bermrdino 

Gen 

16 

7 

Indiv 

No 

RN 

1927 

San Antonio Community 








Hospital 

Gen 

40 

24 

Indep 

bo 

RN 

1907 

Ventura 2 046—Ventura 






Bfg Sisters Hospital 

Gen 

80 

22 

Inden 

No 

EN 

1901 

Ventura County Hospital 

Gen 

100 

65 

County No 

Lay 

lS7o 

Ventura School lor Girls '* 
Veteran b Homo — Napa 

Gen 

43 

7 

State 

Yes 

MD 

1926 

Veteran’s Homo Hospital 
Vineburg 164—Sonoma 

Gen 

200 

146 

State 

No 

MD 

1SS3 

Bumdalo Hospital 

Visalia 5 753-Tulflre 

Gen 

15 

9 

Indiv 

bo 

RN 

1924 

Tulare County Hospital 

Gen 

SS 

18 

County Ko 

Lay 

1870 

Kaweab Hoerltal 
Watsonville 4 440—Santa Cruz 

Gen 

SO 

15 

Indep 

NO 

RN 

1920 

Wutsonvfilc Hospital 
Wcavcrville 1100—I'rinity 

Gen 

25 

12 

Indiv 

No 

MD 

1900 

Trinity County Hospital 

Gen 

32 

14 

County No 

Lay 

1865 

Weed 400—Siskiyou 

Weed Hospital 

Weimar 32—Placer 

Indu« 

30 

14 

Indus 

No 

MD 

1904 

Weimar Joint Sanatorium 

TB 

344 

300 

County No 

MD 

1919 

Westwood 4 3u0—Lassen 








Westwood Hospital 

Whittier 7 007—Los Angeles 

Indu 

100 

50 

Indus 

bo 

MD 

1913 

Whittier State School - 
Willows 1139—Glenn 

Gen 

14 

10 

State 

bo 

Lay 

1691 

Glenn County Ho*?pitnl 

Gen 

30 

20 

County No 

Lay 

169S 

Woodland 3187—lolo 








Woodland Clinic Hospital a Qen 

100 

44 

Inden 

bo 

Lay 

1911 

Yolo County Hospital 

Gen 

CO 

48 

County No 

Lay 

1600 


"i osemite National Park 200— 

Mariposa 

Tosemito National Park 

Hospital Gen 14 3 Fed bo MD 1914 

Yrcka 113-i—Siskiyou 
Siskiyou County General 

Hospital Gen 90 70 County No M D 18^0 

Tuba City 1160—Sutter 

Sutter County Ho'^pltnl Gen 45 30 County No Lay 1917 

Total regi*5tered hospitals In California 421 capacity 49 844 average 
cen«!u« 38 034 Hospitals not admitted to the register 70 capacity 1373 


COLORADO Type 

city Pop-County 
Alamosa 317—Alamosa 
Alamosa Hospital Gen 

Aspen 1 20a—Pitkin 
Citizens Hospital Gen 

Boulder 12 000—Boulder 
Boulder Colorado banit *a Qen 
Boulder County Hospital Gen 

Community Hospital a Gen 

Mesa Vista Sanatorium TB 

Breckenrldge, 790—Summit 
Summit County Hospital Gen 

Bru«h 2,103—Morgan 
kbeni^er Hospital Gen 

Burlington 36S—Kit Carson 
Burlington Hospital Gen 






Supt 





Nu 

M D 



Aver 

Con 

Tr 

RN 

Tear 

Beds 

Pte 

trol 

Seb 

Lay 

Est 

20 

8 

Indiv 

bo 

MD 

1914 

15 

8 

Indep 

bo 

Rb 

1690 

100 

75 

Church 

Yes' 

MD 

169G 

20 

15 

County No 

Lay 

1910 

65 

20 

Indep 

No 

Lay 

ISOS 

26 

13 

Indiv 

bo 

RN 

1919 

8 

4 

County Ko 

Lay 


24 

15 

Church 

bo 

Lay 

1903 

10 

4 

Indiv 

No 

MD 

1910 
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REGISTERED HOSPITALS 


929 


COLORADO—Cont 
City roi> —County 
Cnnon Cit5 4 551 


Tyne 
of ber 
vice 

•Premont 
Colorado State Penitentiary 
Ho pftnl - Gen 

Hr Cmvos Private Hosp Cen 

Holmes Hospital Gen 

Colorado SpriDK^ sniO^PIPa o 

Beth n Gcncnl Ho'pltil-*' Gen 
Colorado School for Deaf & 
mini} Gen 

Colorado Springs Psycho¬ 
pathic Hospit rl N 

Crag-nor Sanatorium 
Creslonc Heights Sanit Gen 

GIocLner Sjmatorium and 
Ho pital ^ Gen 

Idlcwold Sanatorium 'IB 

La %crnc Sanatorium IB 

Hyron Stratton Home Gen 

^atl 0 ^al Methodist 1 pf^co 
pal Sanatorium for TmI 
cutosis ^ 

Ob crvation Hospital 
St Francis Hospital 
*5unn>ro t Sanatorium 
tnfon Printers Home i 
I'iiberculo''Is Sanatorlui 

Cortez ei^'Montezumj. 

John on Hospital 

Cripple CreeL 2 32o—Teller 
Cripple CrecL Hospital 
aclier County Ho«:pltnI 

Dcl^o^tc Sh>—Rio Grande 
St To«eph s SaDitnriuiQ 

Delta 2C2}~DcUa 
■\To«tem Slope Mcmorhl 
Ho«pJtnl Gen. 

Denver 2So 400—Denver 
\gncs Memorial Sanatorium TB 
Bethesda Sanatorium 'IB 

Betb Israel Ho pltal a. Gen 
Children s Hospital Chil 

Church Horae for Convales¬ 
cents Conv 

Colorado General Ho«p*+^ Gen 
Colorado Psychopathic Hos¬ 
pital + 

Cottage Horae 

Denver Cencral Ho«p!fcaI Gen 
Dcn/cr Orphans Home 
Denver Lntlonnl Home for 
Tewl«h Oliildren 

Fx Patient Tubercular Home 'I'D 
ntzHugh SanltaTium 
Flte^imons General Hosp Gen 
Florence Cnttenton Home 
Good Samaritan Somtarlum 
Jean Bart Ho pltal 
Junior league I?rcventorimn 
for Undernourished Chll 
dren 

Memy Hospital 
Mt Airy banftnnum 
Latlonol Jewish Hospital 
for Consumptives + 

OaLes Horae 
Park Avenue Hospital 
Presbyterian Hospital 
St Ant!iony*s Hospital 
St Clara Orphanage " 

St Joseph s HocpItaL^A 
St lukes Hospital *+A 
Steele Mcraorlnl Ho pltal 
U S Grant Hospital 
Womans Hospital of Den 
ver s 

Durango 4 IKr-La Plata 
Mercy Hospital 
East Portal S0j>-^npln 
J nst Portal Hospital 
Englenrood 4 2:-&—Arapahoe 
■vyikcry Sanitarium 
Swedish National Sanato 
num for Tuberculosis 
Fairphy 183—Park 
lark Countj Hospital 
Florence 2 (r»3—Fremont 
Florence Community Ho«t 
F t Logan 1 G2&—Arapahoe 
Station no«;pital 
Ft J yon SO—Dent 
United States % ctcran« Hos 
pltal No SO A 
Ft Morgan 3 81'^Morgan 
Ft Morgan Ho pital 
Fruita 14J3—Mesa 

Fruita Community Hoep Gen 
Gllnnn 2 J 0 —i ngic 
Empire Zinc Company Ho p Indus 
Glenuood Springs 2 073—Gartkld 
^Glenwood Springs Sanit Gen 

Golden 2 4Si—^efTcr^OQ 
Stite Indu triU School for 
Boys Hospital Gea 

Grand Tunction S0C.>—Me n 
St Mary s Ho pltal a (['cq 

State Home k 1 mining Sch 
for Mental Defectives NiSI 

Grrelej I2«0U—Meld 
( rcGc\ Ho pltal Gen 

INcId Countj Hospital Gets 


Beds 


23 

3a 

30 


\ver 

Pts 


Nu 

Con Ir 
trol Sch 


Supt 

M0 

ILN ^car 
Lay Est 


Sa 60 
2S C 


*51 

12a 


210 

10 

5C 


4u 

110 

0 

iVa 
0 
4) 
IG 


State No 
Part No 
Indiv No 

Church Tes^ 

State No 

Part No 
Indcp No 
IndU No 

Church \cs^ 
Pirt No 
Indiv No 
Indcp No 


M D 1S78 
MB 1900 
BN 1009 

Lay Iffll 

Lay 1S74 

M B lOJl 
Lay 11W2 


Lay ISSD 
R N 1912 
L B 1910 
Lay 1012 


TB 

51 

'■1 

Church 

'Ics 

Lay 

lO-’a 

T 0 

oa 

n 

Cv&to No 

Lay 


Gen 

138 

7j 

C hurch 

Yes' 

BN 

18S7 

IB 

nd 

A 

2a 

Indep 

No 

Lay 

1911 

a+ TB 

2«3 

JIO 

Indcp 

No 

Lay 

1S92 

Gen 

22 

G 

Irdlv 

No 

MD 

1917 

Gen 

2j 

5 

Indcp 

No 

Lav 

1S90 

Gen 

23 

la 

County No 

JI D 

U02 

Gen 

20 

7 

Church 

No 

Lay 

1907 


13 


157 

6S 


lla 


"3 

IGO 


Indcp No Lay 1920 


134 

4$ 

2i 

03 

12 

l^O 


Indcp No 
Church No 
Church No 
Indcp Tes^ 

Church No 
State Yes' 


M D 1002 
M I> 1014 
M D 1923 
BN lOOS 

Lay 1014 
M D 1924 


Ni,M 

80 

6S 

State 

Yes 

YID 

1921 

Mater 

15 

4 

Indep 

No 

lay 

1SS5 

Gen 

DOO 

a^'a 

Cv •^Co Te«N 

Lay 

ISGO 

Chil 

30 

s 

Indep 

No 

Lay 

1880 

Chll 

0 

2 

Indop 

No 

Lay 

1903 

'I'D 

82 

SO 

Indcp 

No 

MB 

199S 

N&M 

20 

10 

Indiv 

No 

MD 

1997 

Gen 

1&4S 

1017 

Army 

No 

MD 

1918 

Mater 

30 

10 

Indep 

No 

RN 

1896 

Conv 

25 

IS 

Indiv 

No 

Lay 

1918 

IB 

IS 

12 

Indiv 

No 

Lay 

1)21 

Chil 

15 

1C 

Indep 

No 

T ay 

1923 

Gen 

100 

130 

Cliurch 

Te^i 

R\ 

1900 

N&M 

45 

33 

Indcp 

No 

MD 

1903 

'TB 

2G0 

232 

Indcp 

No 

MD 

1893 

TB 

150 

lOO 

Church 

No 

Lay 

1891 

Gen 

50 

30 

Indep 

Yes' 

BN 

1895 

Gen 

14G 

91 

Church 

Tcq 

Laj 

1926 

Gen 

200 

14d 

Church 

Yes' 

Lay 

1802 

Chil 

30 

2 

Church 

No 

Lay 


Gen 

225 

134 

Church 

Yc«' 

Lay 

1873 

Gon 

2U 

laa 

Church 

Yes' 

Lay 

16S1 

I 0 

75 

SO 

Cy&Co No 

RN 

1893 

Cen 

20 

35 

Part 

No 

R^ 

1921 

Gen 

m 

25 

Indiv 

No 

RN 

1023 

Gen 

Sa 

20 

Church 

Yes 

RN 

3SS4 

Indus 

8 

0 

Indus 

No 

MD 

1924 

N&M 

34 

12 

Indiv 

No 

Lay 

1991 

TB 

63 

61 

Indcp 

No 

Lay 

1909 

Gen 

la 

10 

County Vo 

MB 

I«90 

Gen 

1C 

5 

Indiv 

No 

Lay 

1927 

Gon 

25 

10 

Army 

No 

MD 

1*^55 

TB 

SCO 

2tS 

1 etBur No 

MB 

1907 

Gen 

25 

S 

Indcp 

No 

RN 

1923 


12 10 Indep No BN 

7 1 Indus No R^N 1917 

24 12 Indcp No BN 1905 


2S 


200 2o0 


00 

GO 


State No 

Church Yes' 

State No 

County Ye ' 
County Yo«' 


Lay 1«81 
Lay 1895 
MB 1020 




1901 

1904 


Supt 


COLORADO—Conf 

rype 




Nu 

MB 

Year 

L‘it 

City Pop -County 

Bods 

Aver 

Pts 

Con 

trol 

Tr 

Sch 

RN 

Lay 

Havtun 1 118 —Phillips 








Hiivtun Sanatorium 5 

Gen 

10 

5 

Indiv 

No 

RN 

1919 

Hiydcn 4a,h—Routt 

Solandt Memorial Hospital 
Hobokc 120.^Phinips 

Gen 

10 

3 

Indcp 

No 

RN 

MD 

1923 

1918 

Holyoke Hospital 

Homelake —Rio Grande 

Gen 

10 

G 

Indiv 

No 



Colorado State Soldiers & 








S ulors Home 

Gen 

4a 

23 

State 

No 

Lay 

1891 

La Iimtn 4 1^—Otero 








A. a & S F R E Ho«p A Indus 

2G 

21 

Xndu'i 

No 

M D 

1SS4 

CItv Ho‘=pital 

Gen 

2.J 

IS 

Church 

Yes' 

Lay 

1»CC 

MennoQite Sanitarium 

Lam tr 2;>12—Prouers 

TB 

L 

IS 

Cluirch 

Yes' 

Lay 

1903 

L iinar Ho pita! 

Gen 

la 

in 

Cy^Co 

No 

RN 

3919 

South Fast Colorado Ho'^p 

Gen 

14 

S 

Indep 

No 

RN 

19^3 

L i 1 eta 737—Huerfano 
la Veta Hospital 

Jead\illc 4 9a9—Lake 

Gen 

G 


Xndi\ 

No 

M D 

1019 

St Vincent Hospital 
Longmont 4 253—Boulder 

Gen 

2a 

12 

Church 

No 

Lay 

I'^SO 

Longmont Hospital 

Gen 

3a 

li 

Indcp 

Yes' 

RN 

lONj 

St Vrain Hospital 

Loveland 36,>l—Lanmer 

ben 

8 


Indiv 

No 

Lrt 

IJCS 

Lorelind Ho pital 

Qen 

29 

6 

Indep 

No 

BN 

3^ 

M initou 1 099- J 1 Pn*=o 
MoDtcilm Sanatorium 

Monte Vista 2.4S1—Rio Grande 

Conv 

59 

35 

Church 

No 

Lay 

1S90 

sjD Luis Valley Hospital 
Montrose 8 581—Montro e 

Gen 

15 

G 

Indep 

No 

RN 

IDIC 

Montro«c Hospital 

Gen 

2> 

12 

Indiv 

No 

R N 

1921 

bt Luke 9 Hospital 

Mt Mom«on 19j—TelTer^on 

Gen 

’0 

12 

Indiv 

No 

Lay 

IMC 

State Industrial bchooi for 








Girls 

Cen 

10 

o 

State 

No 

Lay 

ISOj 

Oak Creek 967—Routt 

OiK Creek Hospital 

Onriy 1 lOo—Ouray 

Gen 

10 

4 

Indiv 

No 

M D 

3014 

1SS4 

Batts Hospital 

Gen 

2j 

7 

Indep 

No 

MD 


Pueblo 43 900—Pueblo 


Oty Contngiou«» Ho'^iltal 

I«o 

10 

4 

City 

No 

31 D 

19TS 

Colorado State Ho'^pltal 

N 

2 690 

2 >r5 

‘^tate 

No 

YIB 

1S71 

Mmuequa Ho'^pitnJ a 

Inrius 

Lo 

148 

Indu« 

Ye®' 

31 B 

I'^SC 

Parkviev Hospital a 

Gen 

86 

60 

Icdtp 

Ye- 

K.N 

1925 

St Mary Hospital a 

Gen 

150 

83 

Church 

Yes' 

J ay 

IS^ 

Woodcroft Ho pital 

\J.SI 

100 

08 

Indcp 

No 

MD 

liiOC 

Ridge —JciTerson 

Mate Home &. Pralrang Sch 
for Mental Defectives 

^&3I 

SO 

75 

State 

>0 

MD 

390< 

Rocky I ord 3 746—Otero 
Phy^lcinns Hospital 

Qen 

12 

S 

Part 

No 

MD 

191£ 

SajIUn 4 659—ChaiTce 

Benaer ^ Rio Grande Wes 
tern Railroad Hospital a 

Indus 

SI 

40 

Indus 

No 

RN 

1C&: 

Red Cro«s Hospital 

Gen 

50 

2f 

Indi\ 

Yes' 

Lay 

1901 

Sanntonum — TefTer on 
Sanatorium of the Jewish 
Con5nmptIve» Belief So 
clety + 

TB 

SQO 

300 

Indop 

No 

MJ5 

19T 

Seibert 311—ICit Carbon 

Seibert Hospital 

Gen 

5 

2 

ladir 

No 

Lay 


SIKcrton 3 l.iO—San Juan 
Silvcrton Miners Union Hos 
pltal 

Indus 

20 

5 

Indcp 

No 

Lay 

1901 

Steamboat Springs 1249~Routt 
Steamboat Springs Hospital Gen 

10 

G 

Indiv 

No 

MD 

191c 

Sterling C 415—Logan 

Sterling Ho«pital=’ 

Gen 

25 

16 

Indcp 

No 


1923 

Tcllurlde 3 C3b—San Miguel 
relluride Hospital 

Gen 

28 

16 

Indiv 

No 

RJs 

189: 

Touaoc CG—Montezuma 

Ute Mountain Indian Ho*=p 

Gen 

24 

12 

Indian 

No 

M D 

1923 

Trinidad 3l OOP—Las Animas 
5It San Rafael Hospital A 

Gen 

75 

40 

Cl urch 

Ye*:' 

Lay 

3SSS 

N Ictor 1 777—Teller 

Di« -ict Hocpital 

Gen 

24 

7 

Indcp 

No 

RN 

190: 

Wai onbnrg 2 423~Hiicrfano 

I amme Brothers Ho'jpltal 

Gen 

20 

30 

Part 

No 

3iB 

291£ 

W1 cat Ridge 1030—JefTorson 

J rnngehcal Lutheran Samt 

TB 

100 

75 

Church 

No 

Lay 

190£ 

Wind or 93a—Weld 

Bartz Memorial Hospital 

Gen 

10 

3 

Indiv 

No 

31 B 

191£ 

Wind or Hospital 

Gen 

14 

4 

Indiv 

No 

MD 

190J 

Woodmen —LI Pa«o 

Modern Woodmen of Amer 
lea Sanatorium 

TB 

2o0 

235 

Frat 

No 

Lay 

loot 


Total registered ho’^pitals In Colorado 124 capacity 12 417 average 
census S9a7 Hospitals not admitted to the regirtcr li capacity 33S 


CONNECTICUT Type 

City Pop —County *^vjce^ 

Bndgeport 143 otAj—Falrfield 
Bridgeport Hospital *a Gen 

Englewood Hospital - Icq 
H illside Home and Ho‘:pital N&M 
Park City Hospital ^ Gen 

Park Citj Sanitarium Gen 

St Vincent s Hospital *a Gen 

Bristol 2o lOO-Hartford 
Brifctol Hospital Gen 

Cheshire 2 8a5—New Haven 
Connecticut Beformatory* Gen. 

Cronmell 218S—Middlesex 
Cromwell HoII Conv 

Danbury 28 913—Fairfleld 
Danbury Hospital a Gen 


Beds 

Aver 

Ft*: 

Con 

trol 

Nu 

lY 

Sch 

Supt 

3IJ) 

RN 

Lay 

Year 

Lst. 

217 

39a 

Indep 

Ye«' 

MD 

1S77 

12j 

59 

Cit> 

No 

R N 

IJIS 

204 

160 

City 

No 

L ly 

1014 

4d 

15 

Indep 

Yc« 

RN 

1 21 

g 

6 

Indiv 

No 

1 ay 

1 m 

232 

120 

Church 

Yes' 

Lay 

1903 

S4 

38 

Indep 

No 

RN 

1922 

27 

C 

State 

No 

Lay 

1913 

25 

32 

Indiv 

No 

SID 

1S77 

lOa 

C9 

Indep 

Yes' 

RN 

1SS6 


930 


REGISTERED HOSPITALS 


JouK ^ M A 
Maech 24, 192S 


CONNECTICUT—Cont Tyjie 

Citj Pop—County 
Dorb j 12 700—"N e w H n \ en 
Grillln HospJtnJ a 
2 7Ji>—5l]dd]c«ev 
Leonard Home and Sanlt 
Granby Gl»—-Hartford 
Dr Pendleton s Sunitnrlnin 
Greens I nrni« 200—Fnirflcld 
Dr JlcParland Hall Broolo 
Sanlt inura 

Greenwfcf) 2otX)0—Fafrdeld 
BJythcwood Sanitarium 
BoAMJinn » Sanatonuni 
Crest View Sanatorium 
Greenwich Hospital ^ 

Municipal Hospital 
Guilford 5 001—New Haven 
Guilford Sanatorium 
Hartford 101 200~Hartford 
Ccdarcrest (Hartford State 
Puberculosis Sanatoriuin)+ 
Charter Oak Private Ho^^p 
Hartford Hospital 
Hartford Isolation Hospital 
Hartford Retreat + 

Mt Sfard Hospital ■* 

Municipal Hospital *a. 

Nile<?- Street Private Ho p 
St Agnes Home 
St Francis Hospital 
Wildwood Sanatorium 
MansflUd Depot 30G~lolland 
Mnn«fleld State iraining 
School and Hospital 
Meriden Jfi <j00—New Ha\en 
Oonncctclut Sch for Boys 
Menden Hospital a 
M eriden State rubcrcuIo«is 
Sanatorium + 

Middletown ^ 100—Middle ex 
Connecticut State Hospital 
Long Lane Farm 
Middlc«e\ Ho'spitnl 
Milford 14 lOO—New Haven 
Milford Hospital 
Vlystlc C C21—New London 
Mystic Oral School for the 
Deaf “ 

>cw Britain 60GOO—Hartford 
New Britain Gen Hosp^A 
Haven 3S3 000—2vew Haten 
Children s Community Center 
of the New Ha^en Orphan 
Asylum - 

Grace Hospital *a 
H o‘T)ltil of St Raphael 
Jewish Homo for the Aged 
New Haven Hospital *+a 
S prlngsido Alrashou e 
\Mdtiiey Vvenue Hospital 
Vale Infirmary 
Newington 2 381—Hartford 
Newington Home for Crip 
pled Children 
New London 20 700—New London 
Connecticut College Infirm Cen 
Home Memorial Ho^^pltal-* Gen 
Lawrence and Memorial \6 
soclateJ Hospitals A Cen 

Dt Lena s Hospital Gen 

New Milford 4 7bl—Litchfield 
New Milford Hospital Gen 

Niantic 1 C97—New London 
Connecticut Stutt Firm for 
Women Gen 

The Seaside 113 

Noroton Height* 700—Fairfield 
Soldiers Hospital of Connec 
tieut Gen 

Nonvalk SO 100—Fairfield 
Norwdk General Hospital a Gen 
Nonrich 23 300—New London 
Norwich State Hospital 
Norwich State IXibcrcuIo^is 
Sanatorium 

Wdlnm W Bnclms Hosp a 
P utnam 7 711—Windhum 
Day Kimball Hospital of 
Wmdham County 
Rockville 7 720—lolland 
Rockviiic City Ho pital 
Sharon 1 5S5—Lltclifield 
Sharon Hospital 
Shelton 10 530—Fairfield 


Manchester Memorial Ho* 
pital A 

South Noriralk S9C8—Fairfield 


Cyril and Julia C lolmson 
Memonal Hospital 
Sf^ainford 41 SOO—1 airfield 
Dr Barae*^ Sanitarjum 
The Orchards 
btamford Hnll 
Stamford Hospital *a 
S tratford 16104—Fairfield 
SuDn>*lde Sanitarium 
ahonip«onvjfie 5 O'Xi—Hartford 
Dr Vail * Sanatorium 


Aver 


vice 

Beds 

Pts 

Gen 

rs 

4T 

Conv 

12 

8 

Gen 

20 

19 

NAM 

100 

00 

N<IM 

64 

59 

NAM 

20 

11 

NAM 

22 

36 

Gen 

07 

56 

1 o 

3a 

0 

Conv 

lo 

6 

■TB 

2X) 

12G 

3 \i 

34 

9 

Gen 

5^ 

4ol 

IbO 

7a 

20 

NAM 

200 

lo5 

Gen 

63 

63 

Gen 

HO 

93 

Gen 

22 

11 

Mater 

12 

6 

Gen 

4£0 

503 

IB 

iO 

30 

Epil 

GoO 

«47 

Gen 

32 

2 

Gen 

90 

70 

TB 

20S 

360 

NAM 

2 910 3 003 

Con 

8 

3 

Gen 

12o 

79 

Gen 

So 

30 

Gen 

6 

2 

Gen 

3 

191 

120 

ChU 

10 

4 

Gen 

244 

152 

Gen 

200 

179 

Gen 

30 

20 

Gen 

STS 

2aS 

Gen 

50 

40 

Gen 

14 

8 

Gen 

So 

5 

Ortho 

GO 

GO 


15 


146 

17 


4 

26 


85 

15 


3^ 17 


12 

59 


120 

76 


5 

o7 


C5 

64 


N IM 

2 101 

2 003 


222 

177 

Gen 

15) 

63 

Gcd 

43 

38 

Gen 

17 

11 

Gen 

20 

31 

IB 

ord 

17o 

361 

Gen 

6a 

42 

Conv 

1 

3a 

2o 

Gen 

3a 

22 

Conv 

£5 

65 

NAM 

20 

IS 

NAM 

2^ 


Gen 

213 

120 

Conv 

10 

7 

NAM 

20 

30 


Con 

Nu 

Tr 

Sopt 

MD 

HN 

Tear 

trol 

Sch 

Lay 

E«t 

Indep 

Yes* 

RN 

lOOl 

Indiv 

No 

RN 

1*123 

Indep 

No 

M D 

1922 

Indiv 

No 

MD 

1898 

Indep 

No 

Lay 

190a 

Indiv 

No 

M D 

3893 

Indiv 

No 

M D 

1892 

Indep 

Yes* 

RN 

1903 

City 

No 

RN 

3920 

Indep 

No 

RN 

3901 

State 

No 

MD 

1930 

Indep 

\gs 

RN 

3909 

Indep 

Yes* 

MD 

1854 

City 

No 

MD 

39M 

Indep 

Yes 

MD 

1S22 

Indep 

Yes* 

R.N 

39^2 

Cfity 

Yes 

Lay 

1905 

Indiv 

No 

R \ 

1912 

Church 

No 

Lay 

1914 

Ohurdi 

les* 

Lay 

1697 

Indep 

No 

MD 

1902 

State 

No 

M D 

19IT 

State 

No 

I ay 

18ol 

Indep 

Yes* 

R N 

18Sa 

State 

No 

MD 

1010 

State 

Nes* 

MD 

3666 

State 

No 

Lay 

1897 

Indep 

Yes* 

B.N 

JSOo 

Indep 

No 

Lay 

1021 

State 

No 

Lay 

ISCJ 

Indep 

■ics* 

M D 

1803 


Indep 

No 

Lay 

1833 

Indep 

Yes* 

Lay 

186*> 

Church 

Yes* 

Lay 

19U7 

Indep 

No 

Lay 

191 1 

Indep 

Yes* 

Lay 

l€2o 

City 

No 

Lay 

18S3 

Indiv 

No 

RN 

19>i 

Indep 

No 

R V 

16*2 

Indep 

No 

BN 

18 >b 

Indep 

No 

JI D 

lOlS 

Indep 

Yes* 

RN 

3920 

Indep 

Yes* 

RN 

1910 

Indiv 

No 

ai D 

19^0 

Indep 

No 

R N 

1921 

State 

No 

Lai 

1918 

State 

No 

M D 

1919 

Stnte 

No 

MD 

1604 

Indep 

Yes* 

Lay 

3693 

State 

Yes 

M D 

1903 

Strtte 

No 

51 D 

1933 

Indep 

Ye * 

RN 

1801 

County 

No 

RN 

16«2 

Indep 

No 

RN 

3921 

Indep 

No 

RN 

1910 

State 

No 

MD 

3910 

Indep 

No 

RN 

1920 

Indiv 

No 

51 D 

1903 

Indep 

No 

RN 

3932 

Indiv 

No 

M D 

3S9S 

Imlep 

No 

MD 

3&>0 

Indep 

No 

M D 

1691 

Indep 

Yes* 

R.N 

1692 

Indiv 

No 

RN 

1Q24 

Indiv 

No 

M D 

1690 


CONNECTICUT—Cortt Type 

Cltj Pop-County 
Torrington 2o lOO—Litchfield 
Chariotfc Huegerford Hos 
Pital A G^q 

Wfllllngford 32 010—New Haven 
Gaylord Farm Sanatorium + TB 
Wflterbury 01 715—New Haven 
Brookride Home^ G^n 

St Marys Hospital *a 

Wnterbury Convalescent 
Homo Conv 

Wnterbury Hospital *a Gen 

West Hartford 10 312—Hartford 
American School for the 
Deaf Gen 

Prospect Ho*p!tnl Gen 

West Haven 32 400—New Ha\ eii 
We*t Haven Surgical and 
Maternity Hospital Gen 

William Wirt Winchester 
Hospital TB 

Westport 4 230—PuirfleJd 
Westport Sanitarium N&M 

Weathersfleld 4 312—Hartford 
Connecticut State Prison 
Hospital '* Gtn 

WilHmantlu 13 300—Windham 
St Joseph 8 Hospital a Gen 

Wilton 1^—Fairfield 
St 1 hzabetb s House Incur 

Winsted S2iS—Litchfield 
Litchfield County Hospital 
of Winchester Gen 

Woodmont 220—New Haven 
Peck Sanatorium Conv 



Aver 

Con 

ar 

RN 

Year 

Beds 


troi 

Sch 

Lay 

Eat 

70 

47 

Indep 

No 

RN 

1916 

13a 

127 

Indep 

No 

M D 

1004 

50 

45 

Citj 

No 

Lay 


183 

131 

Church 

Yes* 

R N 

IGOS 

IS 

S 

Indiv 

No 

RN 

1025 

185 

340 

Indep 

Yes* 

Lay 

1883 

IS 

4 

Indep 

No 

Lay 


20 

22 

Indep 

No 

Lay 

3921 

30 

30 

Indiv 

No 

Lay 

390a 

aO 

New 

Indep 

No 

Lay 

1927 

100 

90 

Indep 

No 

MD 

1691 

24 

10 

State 

No 

Lay 

ISIS 

42 

37 

Church Ye** 

Lay 

1903 

30 

25 

Church 

No 

Lay 

369j 

70 

38 

Indep 

Yes* 

RN 

3901 

12 

0 

Indep 

No 

RN 

190S 


Total Tcglstered hospitals in Connecticut 
ceo*a* 22 2^ Ho*p/tais not admitted to 


01 capacity, 13 70a average 
the reg/<ter 2 capacity, 46 


DELAWARE 






Supt 


Type 




Nu 

MD 


city Pop -County 

Bed 

Aver 

Pts 

Con 

trol 

Tt 

Sch 

B.N 

Lay 

Year 

Est 

Do\cr 4 042—Kent 







IvCDt General Hospital 
Farnhurst 332—New C» tie 

Gen 

u9 

New 

ludcp 

No 

RN 

1927 

Delaware State Hospital at 








Farnhurst 

N iV 

CM 

592 

State 

Yes 

MD 

:SS9 

Ft Dupont — NewCa-tic 





station Hospital 

Green Bank — New Ca*tle 

Cen 

28 

9 

Army 

No 

MD 

3893 

New Castle County Work 








hou 0 

Gen 

5 

3 

County ^o 

Lay 

19C2 

Lewc* 2 074—Su«*e\ 







Bcebo Hospital of Lewes a 

M ir<hallton 630—New Ca«tie 

Gen 

50 

^-0 

Indep 

Yet* 

MD 

39n 

Brind>wine Sanatorium 

TB 

7a 

45 

State 

No 

MD 

3«07 

k<lgcwood Sanitarium 

IB 

SO 

18 

State 

No 

RN 

lOCO 

Sunnybrook Cottage 

Milford 2 753—Su«ex 

Conv 

20 

20 

Indep 

No 

Lay 

3019 

Mnr*h«U Ho«piial 

Cen 

22 

12 

Part 

No 

R.N 

1923 

Milford Emergeno IIo*p 
''tockley 13S—Su<«ex 

Gen 

Co 

16 

Indep 

Yes 

RN 

1921 

Delaware Colony for Mental 








Defectives 

N ^M 

ISO 

lOS 

State 

No 

Lay 

1*121 

TVlhiungton 124 200—New Cn tie 






Delaware HO'^pital *a 

Gen 

3 “a 

no 

Indep 

Te*^* 

RN 


Homeopathic Hospital a 

Dr J J Jones Private 

Gen 

So 

CO 

Indep 

Ye * 

Lay 

3SSS 

Hospital ® 

Fh>blclnn* and Surgeons 

Gen 

SO 

33 

IndU 

No 

MD 

3690 

Hospital A 

Cen 

55 

^3 

Indep 

Yes* 

RN 

1909 

Nt Frantib Ho*pltnl 

Gcd 

Oo 

40 

Cliurch 

Ycb* 

BN 

39-4 


total registered ho*pitals In Delaware 3C capacity 1 623 nvernge 
ccn*u« 1103 Ho*pitaI not admitted to the register 0 capacity 0 


DISTRICT OF COLUMBIA Type 
City Pop -County 
Hns/ifngton 62? 000 
Carsons Private Hospital Gen 
Leatral Dispensary A Liner 
feency Hospital *a Gen 

Chevy Chase Sanatorium N<t3I 
Children s Health Camp TB 

Children s Hospital of the 


District of Columbia +a Chil 
Coiumhia Ho p for Women 
and Lying In A*ylum +a Mater 
Curtib Private Surgical Sanl 
tarium Gen 

Dowlings Private Eye Hos 
pital Eye 

En tem Dispensary and 
Casualty Hospital Gen 

Epj copal Eye 1 ar and 
Throat Hospital A KENT 

Florence Crittenton Home Mater 
Freedmen b Hospital *a Gen 
QallHgv^r Municipal Eoep * Gen 
Garfield Memorial Hosp *a Gen 
Georgetown Gnhcrrity Ho 
pital aa Gcd 

George Wa hington Dnlvcr 
8Jty Hospital *a Gen 

Horae for the Aged and In 
firm • Cen 

Kendall Hon e Sanitarium Con\ 


Siipt 
Nu MD 



Aver 

Con 

Tr 

R.N 

Year 

Beds 

Pts 

trol 

Sell 

Lay 

Xst 

15 

12 

Indiv 

No 

MD 

3939 

leo 

145 

Indep 

Yes* 

Lay 

1S71 

23 

39 

Indiv 

No 

MD 

3914 

55 

4o 

Indep 

No 

RN 


365 

101 

Indep 

Yes* 

RN 

3*w0 

326 

90 

Fed 

No 

MD 

3696 

36 

4 

Part 

No 

MD 

19”j 

6 

4 

Indiv 

No 

51 D 

3923 

^0 

2a 

Indep 

Yes 

M D 

368S 

94 

40 

Church 

No 

MD 

3697 

32 

0 

Indep 

No 

Lay 

P-9a 

2G0 

209 

Fed 

Te^i* 

31 D 

l8->a 

34o 

25T 

City 

Ye** 

MD 

3659 

278 

149 

Fed 

Ye** 

MD 

1SS2 

169 

12a 

Indep 

Yes* 

Lay 

3693 

lOOCa) £9 

Indep 

Yes* 

Lay 

lH£e 

26 

26 

State 

No 

Lay 

lG9a 

22 

la 

Indiv 

No 

RN 

3918 



\ oLtiin 90 
IV i-DLR 12 


REGISTERED HOSPITALS 


district of COLUMBIA 

—other Aver Con 

Lily Pop—County vice Beds Pts trot 

Nnlional Homeopathic Hos „ , 

jijiaj Gen Cj LT Inucp 

^ationaJ Training School tor , 

Boys Hospital Gen 40 10 Fed 

Providence Hospital *■1 Gen 310 Ml Cliurcli 

ht Anns Infant Asilum Clill H 12 tliurcii 

SI lllzabetlis Hospital*+\AM 4 100 4 0^7 \ttUir 
St John s Orphanage a Clill 21 11 Clnircli 

Sihicy Slcmoriil Ho'pita!** G«j 22a 200 Clnircli 

Smallpoi Ho pital Iso 41 12 State 

Stanton Park Hosplfni Gen "> 0 Indcp 

'I'uhcrculosls Hospital ol 
the Dtst ot Colujiibin OtB ISO 131 htate 

iDitcd States ^avnl Hos » 

plfal*i Gen 471 ICG Am 

Inltcd States Soldiers „ . 

Home Hospital Gen 500 IjS Armj 

Lrltcd Stntc« leterans Ho’ 
pint No "hlti Gen 211 I5G TetBur 

IV liter Reed Genernt Hos _ 

Pitnl I'+A Gen 1 200 IKS Army 

ITastilngton Pye Far No«e „ „ 

and Tliroat Ho pital TENT 10 6 ludep 

WoshinRton Home for In » . , 

cnrables Incur 100 00 Indep 

■Washington fH C ) Sanlta 
rlmn end Hosptial Gen ISO SI Indcp 

Washington Sanitarium Mis 
^on Hospital FNT 11 1 Indiv 

Total registered ho pitals In District of Columbia SO 
ai rage census 7,’^i Hospitals not ndmittetl to 
capacity, 2o 


tljpo 
ot her 


Aver 

Con 

Nil 

Tr 

Snpt 
31 D 
R\ 

Tear 

vIco 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

1 

Gen 

E5 

43 

Indcp 

Tes^ 

RN 

ISSl 

r 

Gen 

40 

10 

Fed 

No 

Lay 

1S72 

Gen 

310 

191 

Church 

kesi 

Lay 

ISCO 

CIilI 

14 

12 

C Iiurch 

No 

J ny 

ISaO- 

I- N&M 

4100 

4 0a7 

\ ctLur 

kcsi 

MD 

ISTw 

CliH 

24 

34 

Cliurch 

No 

R N 

3S70 

A Gen 

22a 

200 

Cliurch 

Tes^ 

3 ay 

1S9j 

Iso 

41 

32 

State 

No 

31 n 

1S90 

Gen 


5 

Indep 

No 

31 U 

1921 

913 

ISO 

131 

htate 

No 

31 D 

3903 

J 

Gen 

471 

ICG 

Nui 

No 

MJ3 

3903 

i 

Gen 

500 

laS 

Army 

No 

MD 

3S70 

Gen 

214 

15G 

YetBur 

No 

3LD 

3919 

Gen 

1 200 

029 

Army 

Tes^ 

310 

3009 

rCNT 

10 

5 

Indep 

No 

Lav 

1913 

I 

Incur 

100 

DG 

Indep 

No 

310 

i6sa 

t 

Gen 

ISO 

01 

Indcp 

Icsi 

310 

1907 

' FNT 

14 

1 

Indiv 

No 

310 

mi 


; capacity oCSj 
the register 1 


FLORIDA Type 

City Pop-County 

Arcadia 3,47i>—Do Soto 
\rcodia Gcncml Hospital C<n 

B rtow 44)03—Polk 
Polk County Hoepltal Gen 

3 rndenton 7 3i>5>“ilnmte<? 

Christine Hoof Jlcraorlal 
Hospital Cen 

Brooksrille, 1 74>-Hcrnondo 
Hernando General Hospital Cen 

Century lOfiO—F cambla 
Ceurory Ho^Ital Cen 

Chattahoochee — Gad den 
Florida Stnte Hospital N&i 

Clearwater 2,I‘’7“-Piflcnas 
Morton T Plant Endowed 
Hospital Gen 

Dado City ITTG—Pa co 
Dr Jackson s Hospital Gen 


Sanltaiiorn ( 

Daytona Prirnte Hospital 
nnd Sanltarfiun < 

Halifax District Hospital ( 

McLeod Hospital < 

Deland 3 324—\olusIa 
Deland Memorial Hospital - 

Ft Barrancas —F cambfa 
Station Hospital 
Ft Lauderdale l OOO— Broward 
’lemorJnl Hospital 
Ft Myere SGTS^Leo 
I 4 C 0 Memorial Ho pital 
Galnc^viUc 8 4 f=&- \I lehua 
Florida Farm Colony for 
I'pilcptlc &. Feebleminded 
I^OTnestcad 1 n?—Dade 
Poet Graduate Hospital 
Tnek onvlIIe.m 100—Duval 
Brewster Ho pUal 
Du\al County Ho*fpltal*^ 
Blvfrblrle Hospital A- 
UoUms Ho pitnl ol Obstet 
nee 

Ii ke*: Ho pitnl A 

Mnceiit s IIo*Titiol a 
I ‘D»hH ih—Dtdc 
Dade County Hospital 
33 lOl-Monroe 
LnltetJ State Marine Ho«pI 
tnl No lOA 

Lnkocity 3 311—Columbia 
I akc Shore Hospital 
tnltcd States Veteran Ho 
pital No €8 A 
1 nkihnd 7 002—Polk 
Colored I'mergcnc^ Ho pital 
MorrcU Memorial Hospital 
lake^nle^ ^747—Polk 
Lake ales Sanitarium 
irnnna 191o—luck on 
B ill/eU Ho pitnl 
3 111 3>ule 

t hn tinn Hospital 
Inme< lack on Memond 

Ho«:p!tnlA 

Miami lletreat 
N^r GoHdj Hospital 
^ ctoriu Ho«pItn| 

Nkoodaid UaU Ho‘:pital 


A\er 
Boris Pt< 


Nu 

• Con Ir 
trol Sell 

lodcp Les^ 

County No 


Indcp ^o 


Supt 

MD 

R-N Tear 
Liy 


Indiv Tos Lay 3903 
Stnte Test MD 1S70 


Gm 

So 

17 

Indep 

No 

RN 

1915 

Gen 

ila 

& 

12 

4 

Indiv 

No 

RN 

3924 

Gen 

:al 

Cen 

25 

12 

Indiv 

No 

310 

1010 

10 

30 

Indiv 

No 

310 

1907 

Gen 

32.J 

New 

Indcp 

No 

RN 

1923 

Gen 


0 

County No 

M D 

1012 

1 Gen 

23 

2 

Indcp 

No 

RN 

3915 

Gen 

20 

31 

\rTny 

Yes 

310 

3S73 


Indep No 


20 

ms 130 


170 105 

200 53 


Church Tes^ 
County No 
Indcp \c ' 

Indiv No 
Indcp 

Cliurch Tc ' 


R N 1000 
Lav 1«SG 
Lny 1010 

'ID ’27 
Lny 3S#3 
Lny 3900 


Gen 

50 

CS 

County No 

R N 

39’." 

Gen 

40 

23 

DSPHS No 

31 0 

1040 

Gen 

2> 

la 

Indep 

No 

MO 

3917 

Gen 

2,>5 

200 

3 ctBur No 

310 

3920 

Cen 

20 

7 

City 

Tc« 

310 

lO’C 

Gen 

110 

CO 

City 

kes* 

31 D 

1JI8 

Gen 

10 

4 

Indiv 

No 

Lay 

1927 

Gen 

20 

G 

Indiv 

No 

r N 

1 22 

Gen 

t 

22 

5 

Indcp 

No 

R \ 

1921 

Gen 

290 

290 

City 

Test 

31 D 

mi 

Lonv 

21 

New 

Indiv 

No 

Lvy 

IJ27 

Cen 

23 

ir 

Indiv 

No 

31-0 

1 20 

t (n 

5» 

z 

ln»i p 

No 

It \ 

1 21 

Gcu 

20 

New 

lart 

No 

R.N 

19*7 


FLORIDA—Cont aype 

city lop—County 

Ml not Beach Cl I—Dude 
AllLon Hospital a Gen 

Oc iln 4 370—Marlon 
J lorid I Industrial School 
for Girls * Gen 

Monroe ilcinonal Hospital Gen 

Or infcC Dark 3^2—Claj 
Moo«cIiavcn * Gen 

Orlando 0 2o7—Orange 
Florida Sanitarium and Be¬ 
nevolent Association + Gen 

Orange General Ho pital Gen 

Piilatka 6 302—Putmm 
Mary Lawson Sanatorium Cf'n 
Parkview Ho pital G«-d 

Pensacola 2»»30)—T eambla 
I enaacolj Ho pital a G<-n 

Lnited htatc^ Naval no«5p ten 
Picrco 2iA>—Polk 

Idcrce Ho pitnl Indus 

Quincy 2 610—Gacl«dcn 
Gadsden County Hospital Gen 

Ralford 412—Union 
Florida State iarm iro«p Gen 

Safety Harbor 429—Pinellas 
>«plrltu Santo Springs SanI 
tarliini Cen 

St Augustine d 192—St John 
1 a«l Coast Hospital a Indus 

Fljglcr Hospital A Gcn 

St Ictcrsburg 4i SOO—Pinellas 
American Legion iJospItnl 
for Crippled Children Ortho 

Faith Hospital a Gen 

Mercy Ilo«pIta! Ctn 

Mound Park Hospital Gen 

s nford 5 oSS—Seminole 
tcmald I oughton Memorial 
Hospital Gen 

Sara ola SlO—Sarasota 
Halton Ho'^pital Cen 

Sara ota Hospital Gen 

Sebrlng 3»S41—Hlglilands 
Mitclioll Ho panl Gen 

Dr Weems Ho pital Ocn 

Stuart 3 151—ilartiD 
St Ivucle Sanitarium Gen 

TiKnhos cc 5 037—I^on 
Florida Agricultural A Me 
fUnnlcd ConcRC Sanat Gi.n 
Johnstons Hospital Gen 

Tampa 102,200—HIll«borougli 
Centro E«pnnol Sanatorium Ten 
Children ^ Home Chil 

Children s Ho,.p of Tampa < hd 
Clara Frye Hospital Gen 

Dr U M Cook 8 Sanat Gen 
Oaklnwn Sonitarium NAM 

Tampa Municipal Hosp *a Gen 
'lampa Sanitarium Gen 

*VeDcrich Small Hospital Gen 
Titusville 2»OM—Brevard 
ntu vdle Hospitnl Gen 

Wc<t Palm Beach S C59—Palm Beach 
Good Saraantan Hospital a Gen 
pjDC Rldj, Hospital Gen 


GEOrGIA Tvpc 

City Pop —County °vicc^ 

Adel 3 729_Cook 

\dcl Hospital Gen 

Mhnnj UJiW—Dougherty 
I ho^he Putney Mem Hosp i. gcq 
A lio loS—JIahfr«ham 
state Fubercnlo is Sanat TB 
Aiuencus 9 019—Sumter 
Vmericu** and Sumter County 
Hospital rcG 

Americus Colorerl Hospital Gen 
Athens 35 400—Clarke 
Athene General Hospital a Gen 
Fairhaven rubprculo*T5 San 
Itorhnn YB 

St Ma^y^ Hospital Gen 

Atlanta 200nG-lulton 

\tHntn Ho pital Gen 

Latlle Hill S inatorium IL 
3 Hekmaa He ilth Resort Gen 
Dr Lrawners Snnit mum NAJI 
i onfwJerate hold Home a Gen 
Contatlous Dl'ea e Hospital Iso 
Bails J j I her Sanatorium *a Gen 
Florence Criilenton Home 31 iier 
Geoftol» Bapli t Hospital ♦a fen 
Crady Meinonal 3io'-i>ital*A ( 
Home for JncurabJt= Incur 

MaeVicar Ho pit il of ‘'pel 
man CoII<*g<? 3 (>f,Q 

Nfercy Ho pitnl Gen 

l>r Nobh *■ Private inttrui Gen 
Pied aont Ho pitnl ♦a ( en 
*^1 3o eph Iminn ir> *a gch 
bt Mary « Hospital 3iaicr 






Supt 





Nu 

iLO 



Aver 

Con 

ir 

R^S 

Tear 

Beds 

Ft« 

trol 

Sch 

Lny 

Lbt 

100 

31 

Church 

No 

R.N 

192a 

GO 

1 

State 

No 

RN 

1917 

£3 

CO 

Cj ACo 


Lui 

1J37 

32 

s 

Frat 

No 

31 0 

10-42 

13,) 

<p 

Church 


MD 

1908 

laO 

to 

Indcp 

ke 1 

Lay 

IJIO 

IS 

0 

Indiv 

No 

Lay 


2a 

10 

Indiv 

No 

3i 0 

1j21 

100 

4o 

Church 

Tesi 

RN 

103a 

390 

3a 

Navy 

No 

31 D 

lc7a 

S 

3 

Indus 

NO 

RN 

3923 

22 

32 

Indcp 

Yes 

RN 

U\9 


CO 

State 

No 

31 D 


56 

la 

Indep 

Ko 

Lay 

3924 

100 

£a 

Indus 

Yes^ 

ILK 

IKW 

81 

41 

Indep 

Ics^ 

il D 

1S99 

18 

New 

Indcp 

No 

Lay- 

1027 

£0 

22 

Indep 

Ye«i 

Lay 

1921 

12 

C 

City 

No 

RN 

mo 

78 

60 

City 

Yes' 

R N 

1317 

20 

10 

City 

No 

RM 

1919 

10 

5 

Indiv 

No 

31 D 

10-2 

69 

20 

City 

kes 

R N 

3921 

8 

3 

Indiv 

No 

31 D 

1924 

0 

5 

ludiv 

No 

MD 

3,^*0 

14 

5 

Indep 

No 

Lay 

39--0 

25 

30 

State 

Yes 

31D 

1011 

18 


Indiv 

No 

R N 

lait 

40 

B 

Frit 

No 

31 D 

roi 

9 

3 

Cr'Co ^o 

I ay 


2a 

10 

Indep 

No 

RN 

lOG 

5a 

IS 

Indiv 

kes 

K N 

la07 

3S 

Sa 

Indiv 

No 

Lis 

F’l 

14 


Indiv 

No 

310 

1723 

173 

140 

City 

Yesi 

310 

3‘>27 

20 

2 

Indiv 

No 

MI> 

V)i)0 

SO 

7 

Indiv 

No 

R N 

1920 

32 

4 

Indiv 

No 

310 

ID-’C 

320 

63 

Indep 

Tesi 

310 

1916 

40 

35 

Indep 

No 

D 

3916 

orida 

79 

capacity 

7 MI average 

d to the reg! ter 9 

capac ty 

210 





ipt 





Nu 

31 0 



Aver 

Con 

lY 

R N 

leaf 

Bcd«» 

Fts 

trol 

Sch 

Lay 

>st. 

10 

i 

Dart 

No 

310 

3915 

49 

20 

Indcp 

Yes^ 

RN 

IDll 

210 

101 

State 

No 

310 

1910 

GO 

IS 

Cy&Co Te.i 

RN 

J911 

2a 

30 

Indiv 

No 

Las 

im 

72 

S 

County YeJ 

R.N 

3921 

2G 

32 

County No 

RN^ 

3S2G 

2a 

29 

Indcp 

Tes^ 

R.N 

39 0 


2f Indlr Tes^ 
370 Cj ^Co kes 
45 Indcp No 
to Indiv Tes 
13 State No 
30 City No 
^ Indep les' 
4 IiMlep No 
ICO Church Tesi 
3^ City kesi 
42 ludLp No 

22 Indcp Yes' 
20 Indiv No 
3j Indii kc3 
iO Indep kca^ 
fcO Church kcr* 
12 Indiv No 


RN 1007 
M D uio 
M D 3S"9 
M D LUO 
Lay U)1 
31 1) 3^)4 

La 3^-37 
J n> 3J05 
Lay ISOl 
L ly 1901 

R^ 1SS5 
311) 

R N 3 90 
J ay UU 
L\y ihbi 
Lay 3‘JOa 
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REGISTERED 


GEORGIA—Cont Type >,u MD 


City Fop—County ' 

of Scr 
vice 

Beds 

Aver Con 
Pts trol 

Tr 

Sell 

R.N 

Lay 

Year 

Lst 

*'Ou heostem Sanatorium » Conv 

40 

2o 

Part 

No 

M D 

1920 

Station Hospital 

Gen 

100 

40 

Array 

No 

MD 

1663 

United States Penitentiary 
Hospital 

Gen 

90 

55 

Fed 

No 

MD 

1900 

United States \oternns Ho 
pital No 48 A 

Gen 

6j 

BO 

TetBur No 

M D 

1920 

Augusta 55 700—Richmond 
Bruce Hospital 

Gen 

2o 

2 

Indiv 

Yes 

MD 

1922 

Dr Burda haw c Fye Ear 
No®e and Throat Pri\ ate 
Hospital 

EFM 

10 

New 

Indiv 

No 

M D 

1927 

Margaret Wright Hospital 

Gen 

20 

14 

Part 

Tesi 

M D 

1903 

United States Veteran'^ Ho® 
pital No 62 +A 

N«LM 

o74 

570 

\etBur 

No 

M D 

1920 

Univcr«lty Hospital *+a 

Gen 

246 

382 

City 


M D 

1914 

Wllhenfortl Ho®pital for 
Women and Children a 

Gen 

oO 

22 

Indep 

les» 

RN 

1910 

Bninbrldge 4 792—Decatur 

B dnbridge Ho®pltaJ 

Gen 

32 

22 

Indiv 

No 

M D 

IfUo 

Riverside Ho®pltQl 

Gen 

23 

IS 

Indep 

Les 

R N 

1917 

B irwick 3S1—Brooks 

Sanchez Private Sanitarium 

Gen 

12 

3 

Indiv 

No 

Lay 

1920 

Brookhnven — DeKaib 
Brookhnven Manor 

Conv 

11 

G 

Indiv 

No 

Lay 

19-Ni 

Bninsuick 17 200—Glynn 
Brun®\vick City Hospital 

Gen 

Zo 

10 

City 

Aesi 

MD 

1904 

Curo lOOS—Grady 

Walker Ho®pital 

Gen 

20 

12 

Indep 

Ye- 

M D 

1914 

Canton 2 G70—CliLrokee 
Coker’s Hospital 

Gen 

23 

9 

Part 

Ye 1 

M D 

19»3 

C irtersville 4 350—Bartow 

Dr Lowry s Emergency Ho® 

Gen 

h 

2 

Indiv 

No 

MD 

1920 

Cave Spring 73S—Floyd 
Georgia Scliool for Deaf 

Cen 

20 

4 

State 

No 

Lay 

1840 

Cidartown 4 053-Polk 
Cedartown Hospital 

Gen 

8 

3 

Indiv 

No 

MD 

1920 

Hall Chaudron Hospital 

Gen 

8 

4 

Part 

Aes^ 

RN 

1924 

Columbus 45OOO—Mu«cogee 
Columbu® City Hospital a 

Gen 

125 

64 

Cy&Co Yes* 

Lay 

1915 

Cordele 0 538—Cri®p 

Cordele Sanatorium 

Gen 

Ij 

5 

Ir dep 

Yes 

Lay 

190j 

Ciithbert 3022—Randolph 
Patterson Ho®pItal 

Gen 

22 

14 

Part 

A cs^ 

a D 

19^0 

Dalton 6 222—Whitfield 
Hamilton Memonal Eo«p 

Gen 

30 

9 

Indep 

AtS» 

R N 

3920 

Decatur 0160—DeKnlb 

Georgia Sanitarium 

Gen 

12 

j 

Indiv 

No 

MD 

1923 

Scottish Rite Hospital for 
Crippled Children a 

Ortho 

64 

CO 

Frat 

No 

R N 

191j 

Donalsonville 747—Seminole 
Chason & Hospital 

Gen 

40 

s 

Indep 

\e« 

M D 

1919 

Dougin^ 3 401—Coffee 

Clark and Smith Sanitarium Gen 

14 

s 

Part 

ICfil 

Lay 

1922 

Dublin 7 707—Lauren® 
t ln\ton Montford Ho«pitnl Cen 

2j 

New 

Part 

Ye® 

R N 

1027 

Dublin Clime 

Cen 

40 

IS 

Indep 

Ye&i 

M D 

3924 

Eastman 2 707—Dodge 

Murrell Hospital 

Gen 

12 

4 

Indiv 

No 

Lay 

3926 

hmory Unlverslti — DeEalb 
Wesley Memorial Ho«p*+a 

Gen 

300 

1*17 

Church 

Yes^ 

MD 

190o 

Fitzgerald 6 870-Ben Hill 
Fitzgerild Hospital 

Gen 

3> 

Ij 

Indep 

Yesi 

MD 

1920 

Ft Benning — Chattahooclie 
Station Ho pital 

Gen 

393 

Pj 

Array 

No 

M D 

1919 

Ft Oglethorpe 740—Catoosa 
Station Hospital 

Gen 

78 

2j 

Army 

No 

Al D 

1661 

Ft Screven 17—Chatham 
Station Hospital 

Gen 

30 

13 

Army 

No 

51 D 

1699 

rninc®vine 6 272—Hall 

Do vney Hospital a 

Gen 

4G 

20 

Indep 

Yes^ 

RN 

1909 

Crifiin 8 240—Spalding 

Orlftin Hospital 

Gen 

40 

30 

Cy NCo Aes.‘ 

R N 

1903 

Hnziehur®t 1 363—Jeff Davis 

Dr John M Hall s Sanit ^ 

Mater 

18 

10 

Indiv 

No 

M D 

1909 

Jr«up 1 4i;>—Wayne 

Drs Colvin and Rjtch Sanit 

Gen 

21 

12 

Part 

Tesi 

I nj 

1924 

LnFnjctte 2104—Walker 
LaFiyette Sanitarium 

Gen 

12 

New 

Part 

No 

M D 

1927 

LaGrnnge 24 700—Iroup 
I>un«on Hospital 

Gen 

50 

2j 

City 

Yes^ 

Lay 

1910 

Macon o9 200—Bibb 

Hopewell Sanatorium 

IB 

SO 

22 

County No 

Lay 

1920 

Lundy Hospital 

Gen 

30 

‘’j 

Indiv 

No 

M D 

1920 

Macon Hospital ★a 

Gen 

Uj 

97 

City 

Yesi 

M D 

J69G 

Middle Georgia Sanatorium 

Gen 

jO 

21 

Indep 

Yes* 

RN 

1911 

Oglethorpe Private Infirm 

Gen 


14 

Indep 

Yes' 

R N 

1920 

Pumpelly Mos®eDburg Sanat 

Gen 

2o 

18 

Indep 

No 

Lay 

1921 

Marietta 0190—Cobb 

Nolan Sanitarium 

Gen 

15 

3 

Indiv 

No 

GN 

1009 

MilledgevlUe 4 619—Baldwin 
Allen s Invalid Home 

N ^M 

120 

^00 

Indiv 

No 

M D 

1690- 

City Hospital 

Gen 

10 

G 

Indep 

No 

RN 

1019 

Georgia State Penitentiary 
General Ho®pital 

Gen 

60 

40 

State 

No 

Lay 

3698 

Ceorgia State Penitentiary 
ruberculnr Hospital - 

TB 

CO 

CO 

State 

No 

M D 

1010 

Georgia State Sanitarium 

NJLM 

o 000 

4 762 

State 

Acs' 

MD 

1842 

Mlllen 2 030—Jenkins 

Millcn Hospital 

Gen 

20 

7 

Indiv 

No 

M D 

1918 

Mulkey Ho®pital 

Gen 

10 

7 

Indiv 

No 

31 D 

1923 

noultrie 0,739—Colquitt 

Daniel Private Sanitarium 

Gen 

9 

4 

Indiv 

No 

MJ> 

lOlG 

Edmonson Brannen Ho®p 

Gen 

12 

4 

Part 

No 

M D 

1921 

Newnnn 7 037—Coweta 

N Curtis King Hospital 

Gen 

15 

2 

Indiv 

No 

BN 

1025 

Newnan Ho®pltal 

Gen 

2j 

6 

Indep 

No 

Lay 

102o 

riaino Oil—Sumter 

WI e Sanitarium a 

Gen 

60 

32 

Indep 

Yes' 

M D 

1020 


HOSPITALS 

GEORGIA—Cent 
CIti Pop —County 
Rome 14 000—Floyd 
Harbm Hospital a 
M cChill Hospital 
Sn^ders^^le 2 Oil—Wi^blngton 


Rawlings Sanitarium Gen 

Savannah 90 400—Cliathniu 
Central of Georgia Railnay 
Hospital In lu« 

Chanty Hispital Cm 

Ceorgia Infirmary Gen 

Ktwanis bun Shine Unit of 
Chatham Savannah Tuber 
eulosis Association TB 

Oglethorpe Sanatorium Gen 

St Toseph s Hospit il Gcii 

Snvinnah Hospital Gen 

lelfnir Hospital Gen 

Lnited State« Marine Ho«pi 
tal No 20 A Gen 

StntCflboro 3 607—Bulloch 
Van Buren s Sanitarium Gen 


Summertllle 1 003—Chattooga 
Summerville Trion Hospital Gen 
Swninsboro 1 578—Fmanuel 
Franklin Coleman Hospital Gen 
rhoma‘iville 10 301—Ihomas 
John I> Archbold Memorial 
Hospital A Cen 

IMUon 3 0(Ht—Tift 
Coastal Plain Hospital “ Gen 
Valdo‘*ta 12000—Lownde<5 
Llttle-Gritlin Private Ho^p Gen 
\Idnlin 2 SCO—lombs 
New Vldalla Hospital Gen 

TVashington 4 20S—Wilkes 
Washington General Hosp Gen 
Wa>ero<?s 20 500—Ware 
Atlantic Const Lines Hosp a Indus 
King B Daughters Hospital Gen 
Winder 3 335—Barrow 
Mathews Hospital Gen 


Jour A M A 
March 24 1928 


Bed® 

Aver 

Ft® 

Con 

trol 

Nu 

rr 

Sch 

''unt 
MD 
R N 
Lay 

Tear 

Est 

75 

10 

Indiv 

Yes' 

L y 

190S 

40 

35 

Indep 

Yes' 

Lay 

1010 

75 

S5 

Indiv 

Yes' 

Lay 

1693 

62 

40 

Indus 

No 

RN 

1927 

42 

IS 

Indep 

Ye®' 

M D 

1693 

SO 

70 

Indep 

Yes' 

M D 

lSo8 

7 

f 

Indep 

No 

MD 

itro 

jO 

2.J 

Indiv 

Yes' 

RN 

1908 

7-5 

51 

Church 

Yes' 

Lay 

lS7a 

70 

50 

Indep 

Yc ' 

RN 

1836 

CO 

35 

Indep 

Yes' 

ILN 

1664 

340 

350 

VSPBS ^0 

MD 

3673 

12 

3 

Indiv 

Yes 

MD 

1918 

2j 

New 

Part 

No 

M D 

3927 

lu 

S 

Indiv 

No 

MD 

1916 

100 

53 

Indep 

Yes' 

AID 

19^0 

10 

7 

Part 

No 

Lay 

1920 

jO 

IS 

Part 

Yes' 

MD 

191j 

:>0 

39 

Indep 

Yes' 

MD 

19^0 

20 

5 

Indep 

No 

MD 

1924 

7a 

tI 

Indus 

No 

Lay 

1699 

30 

20 

Cliurch 

Yes' 

RN 

1907 

10 

2 

Indiv 

No 

BN 

19^j 


Type 
of ‘^r 
\icc 

Gen 

Cen 


Total registered hospital® in Georgia 110 capacity 11C99 average 
cen u 8040 Ho‘»pltdl not admitted to the register o capacity, 30 


IDAHO Type 

city Pop -County 
American Falls 1 547—Power 
Bethany Hospital Gen 

BJackfoot 4 623—Bingham 
Biaekfoot General Hospital Gen 
bouthem Idaho Mental Ho 
pitnl NJLM 

Boise 23 200—Ada 
Boise City Detention Hosp I«o 
Idaho State Soldler« Home 
Ho«pital 2 Gen 

St Atphon«us Hospital a Gen 

St Luke s Hospital a G^n 

Salvation 4nny Women s 
Homo and Ho pitol Mater 

State Penitentlnry Ho'^p Gen 

United States Veterans Ho 
pital No 52A Gen 

Bonncr«» Ferry 1 230—Boundary 
Bonners Ferry Hospital Gen 

Burlcj 5 408—Cassia 
Frcinstad Ho^ipitnl Cen 

Caldwell 5 100—Canj on 
Caldwell Sanitarium ® Cen 

Carey 740—Blaine 
Blame Stake Maternity Ho*: 
pitnl Mater 

CoeurdAlenc C 473—Kootenai 
Couer d AIcne Hospital Pen 

Home Ho«ipital Gen 

tlkR»\er 817—Clearwater 
Elk River Hospital Gen 

Ft Hall 190-Binghnm 
Ft Hall Indian Agency Ho® 
pitnl Gen 

Ft Hall Indian School Hos 
pital Gtn 

Gooding 1 933—Gooding 
Cooding Hospital Gen 

Idaho Falls 8 C^—Bonneville 
Idaho Falls Latter Day 
Saints Ho‘T)ltal a Gen 

Spencer Hc^pltal Gtn 

KeUoffg 3 017—Sho'^hone 
Wnrdner Hospital Gen 

Lnpuai 3o9—Ne2 Perce 
Ft I apwai Tuberculo®!* 
Sanatorium School TB 

Lava Hot Springs 002—Bannack 
La\a Hot Spring® Municipal 
Sanitarium Gen 

Lewiston 6 574—\ez Perce 
St Joseph s Hospital a Gen 

White Hospital Gen 

MaladCity 2 608-ODeIda 
Community Hospital Gin 

Montpelier 2 9S4—Bear Lake 
Montpelier Hospital Gen 

Moscow 39a6—Latah 
Gritman Private Ho'pltal Gen 



Aver Con 

Nu 

TT 

Supt 

AID 

R.N 

Yeor 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

20 

s 

Church 

1 No 

PN 

1913 

10 

2 

Indiv 

No 

Lay 

1910 

3:»0 

3j0 

State 

No 

MD 

a=S4 

12 

1 

City 

No 

MD 

1911 

SO 

17 

Stat« 

No 

Lay 

390j 

]‘>0 

«0 

Church 

Yes' 

Lay 

l&Oa 

>3 

45 

Church 

Ye®' 

K.N 

1902 

2b 

5 

Church 

No 

B.\ 

19^1 

0 

3 

*?tate 

No 

Lay 

1604 

235 

140 

A^etBur 

No 

MD 

1920 

2d 

15 

Indep 

No 

Lay 

1910 

9 

3 

Indiv 

No 

MD 

1917 

18 

10 

Part 

No 

B.N 

1919 

6 

3 

Church 

No 

Lay 

19M 

22 

10 

Indep 

No 

RN 

390) 

U 

4 

Indiv 

No 

RN 

lO-’O 

9 

2 

Indep 

No 

MD 


14 

3 

Indian 

No 

Lay 

3922 

IS 

7 

Indian 

No 

Lay 

1003 

15 

10 

Indep 

No 

MD 

1918 

87 

50 

Church 

Yes' 

Lay 

3023 

40 

23 

Indip 

Acs' 

MD 

3908 

13 

10 

Indiv 

No 

MD 

1663 

110 

67 

Indian 

No 

Lay 

1910 

SO 

S 

City 

No 

Lay 

llFj 

100 

51 

Church 

Yes' 

Lay 

1902 

34 

20 

Indep 

Yes' 

RN 

1916 

0 

4 

Indep 

No 

MD 

392j 

0 

5 

Indiv 

No 

RN 

3912 

2o 

3u 

Indiv 

No 

RN 

1697 
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IDAHO—Cent 
Citr i^p -couDtr 


Type 
of faer 

Aver 

Con 

1 S 13 

'Pr 

S«pfc 

WD 

Vent 

vice 

Beds Pts 

trol 

Sell 

liar 

Est 


Ten 

Gen 


N15f 

Gen 


Gen 


hS.M 

Gen 


Gen 


Ininnd Fraplre Hospitn! 

BnlTcr ity of Jdnlio Infirm 
>ompn Tn—Cnnyon 
Civ^cent HiU Botrent 
3IcrcT Hospital * 

^a^ Irene MI».!onaty SnnI 
tariom and InsHtutc 
Orofino W—Clennrater 
^ortl^cnI Maiio Sanltanum 
Orofino Hospital 
Pocitello ISW—BannocJ. 

Pocatello General IIosp * — 

St Anthony s Mercy Bo^p * Gen 
Pothtcli 1500—I at ih 
Potlatch Hospital Gen 

Priest Kiver Mo—Bonner 
Priest Elver Hospital Gen 

Eesbiir^ 3 5Gfi—Madison 
Eracrgcncy Hospital Gen 

Brtbnrer General Hospital Gen 
St Anthony 2 eo7—Fremont 
Idaho Industrial airalnlne 
School Gen 

Bt Mnries 1 oOh-Bcnetvah 
Dr Platt s Hospital Gen 

St Manes Hospital Gen 

Silmon Sll—Betnlil 
Salmon General Hospital Gen 

Sandpolnt Bonner 
Page Hospital Gen 

Sandpolnt Hospital Gen 

Shoshone I,l5o—Lincoln 
Dill Hospital Gen 

Soda Springs 933 —Caribou 
Caribou County Hospital Gen 

Spirit Labe ntO—Kootenai 
I cals and Gcrlough Ho'p Gen 

Tmnlalls SSH-Trln Falls 
Twin Falls County General 
Hospital Gen 

’[fafiaec 2 SIS—Shoshone 
Providenci! Hospital * Gen 

tVallace Hospital Gen 

■ffendell (564—Gooding 
St Valentine a Hospital Gen 

Hinclicstc-, 745—lycrrls 
Wmcliestcr Hospital Gen 


35 

S 

JodJv 

No 

JtJS 

190a 

2 G 

1 ) 

State 

No 

JtJa 

1920 

3^0 

31C 

Slate 

No 

M D 

191S 


'’0 

Clmreh 

103^ 


1919 

25 

13 

Clutrch 

Tes 

MI> 

1921 

SOO 

SSI 

State 

No 

U D 

3*»5 

13 

5 

Indcp 

No 

MD 

3923 

60 

32 

GytCo Acs* 

RJS 

inC 6 

42 

23 

Ctiurcb 


B-N 

1918 

IS 

6 

Intlcp 

No 

MD 

3923 

13 

4 

Part 

No 

MJ> 

lOlT 

12 

7 

Indlv 

No 

UJ> 

1922 

12 

7 

Indiv 

No 

MD 

392’ 

36 

4 

State 

No 

Lay 

3903 

32 

S 

Indiv 

No 

M D 

1923 

12 

17 

Indiv 

No 

MD 

1912 

0 

4 

Part 

No 

ILK 

3034 

30 

15 

Indiv 

No 

RN 

1007 

10 

5 

Part 

No 

Lay 

1921 

n 

5 

Indiv 

No 

Lay 

3907 

2G 

IS 

County ho 

M D 

W2J 

10 

0 

Part 

ho 

Lay 

190? 

53 

CO 

County ^o 

RJs 

1918 

52 

So 

Church 

No 

Lay 

3691 

60 

3o 

P^^t 

No 

Lay 

1690 

15 

10 

Church 

No 

HD 

1923 

7 

5 

Indiv 

No 

HD 

3910 


Total registered hospitals In Idaho 07 capacity 271-t average 
census l<»j Hospitals not admIttcJ to the register S capacity SO 








Supt 


ILUMOtS 

Type 




No 

MD 


City Pop —County °Tico'^ 

Beds 

Avor 

Pts 

Con 

trol 

Tr 

Seb 

RN 

Lny 

Tear 

Est 

Alton 26 707—Hadi«on 







Alton State Hospital 

N<S,M 

1 3iS 1 SOI 

State 

Tesi^ 

MD 

1917 

St Anthony e InfiTin‘’ry 

NIM 

73 

70 

Church No 

Lay 

102a 

St Joseph s Hospital *■ 
Amboy 1749—Lee 

Gen 

75 

4c> 

Church 

Tesi 

EM 

1864 

Amboy l^bifc Hocpital ® 
Anna 

Gen 

22 

8 

Indep 

No 

Lay 

1909 

Anna State Hospital 
Hale-tVilIard Memorial Hos 

NN3I 

logs 

I 97S 

State 

Te^’- 

BID 

1673 

pltal of Auaa 

Gen 

13 

8 

Cy&Co Tes 

Lay 

1900 

Anoaivan 429—Henry 







J M Young Hospital 
Augusta 1 H^Hancock 

Gen 

U 

o 

Indiv 

No 

M D 

3936 

Augusta Hospital 

Aurora 40'’;>4—-Kano 

Gen 

25 

20 

Indep 

Yes 

M D 

1019 

Aurora Ho-^pltaJ 

Kane County Spring Brook 

Gen 

or 

4G 

Indep 

XeN* 

Lay 

36S6 

Sanitanum 

TB 

53 

S3 

County No 

MJB 

1020 

HcrcynlJc Sanltirimn 

NAM 

100 

140 

Church 

Lay 

1015 

St. Charles Hospital 

Gen 

100 

79 

Church 

Tcsi 

Lay 

1000 

St «ro eph Hospital 
Batavia 4 43C—Kane 

Gen 

40 

S3 

Church 

Ye«» 

Lay 

1011 

Bellevue Place Sanitarium * 

N^M 

So 

2$ 

Indep 

Vo 

M D 

1667 

Kane County Home Hosp 

Gen 

SG 

20 

County No 

Lay 

1023 

Belleville 259GQ—St Clair 







St Clair County Homo and 








Isolation Hospital 

Gen 

260 

230 

County No 

Lay 

1814 

St- Elizabeth s Hospital 

Gen 

Si 

CO 

Church No 

Lay 

lS7o 

St Yincents Hospital 

Gen 

43 

SO 

Church 

No 

Lay 

1000 

Station Ho pital 

Bclvlderc 7 70O-Boone 

Gon 

2o 

S 

Army 

No 

MD 

2022 

Highland Hospital 

Gen 

SO 

IS 

Indep 

No 

R.N 

1915 

Sv Jo'teph 8 Hospital 

Ben cnvillc CoO—Dn Page 

Gen 

20 

la 

Church 

No 

Lay- 

1001 

German Evangclicni Or 








pbang* and Old Peoples 
Home 

Benton 7^1—Tnnklln 

Gen 

12 

4 

Church 

No 

Lay 

1695 

Moore Ho«pitol 

Bervyn 15,850—Cook 

Gen 

25 

12 

Indi" 

No 

MD 

1920 

Benryn Hospital 
Bloomington SO 421—ilcLoan 

Gen 

40 


Indep 

No 

MD 

1919 

Mennomte Sanitarium 

Gen 

45 

S3 

Church 

Tes^ 

Lay 

1919 

St Josephs Hospital 
Blucl'tland 331S1—Cook 

Gen 

200 

104 

Church 

Yes' 

Lay 

isn 

St Francis Ho pital a 
B rvese 2;i2S-Cdnton 

Gen 

S5 

40 

Church 

No 

EJv 

1905 

St Jo cpbs Ho pftal 
B^lmcU 2,7l&-ileDonough 
HIzngrove Sanltariom 

Cairo 14 472—Alexander 

St. Mary s Ho'pltal 
Canton 11027—Fulton 

Gen 

33 

10 

Church No 

Lay 

1699 

T& 

S3 

SO 

County No 

MD 

1926 

Gen 

100 

5t 

Chnrch Teb^ 

BH 

iaJ3 

Graham Hospital 

Gen 

45 

SO 

City 

Yes' 

B>N 

19QS 








Supt 


ILLIHOIS—Cant 

Type 




Nu 

V D 


Cltj Fop -County 

Beds 

Aver 

Pts 

Con 

trol 

ar 

Sch 

R.N 

Lny 

Year 

EsU 

Cirbondalc 02C7—Jnck«on 







Holden Hospital 

CnrllB iile C tn2—Mncoiipln 

Gen 

50 

£2 

Cl urch 

Yes' 

BN 

3013 

Cflrlln\tllc Ho'ipftflj 

Qcn 

U 

9 

Part 

No 

MD 

3939 

Micoupln Hospital 

Cnrmi 2G67—White 

Gen 

20 

30 

Indiv 

No 

MD 

10l7 

C?anni Ho«pitnl 

Ccntralla 14 0S2—Marion 

Gen 

9 

4 

Part 

No 

RN 

1926 

St Mary's Hospital 

Gen 


38 

Church 

No 

BN 

1909 

Chainpafcfl 1S;C00—Choniralgn 







Burnham City Hospltnl 
Charleston GCla —Coles 

Gen 

70 

5.1 

City 

Yts' 

RN 

1S94 

M A Montgomery Momor 








ml Sanatorium 

Gen 

39 

32 

Indep 

Yes' 

RN 

1911 

Oakwood Hospital 

Gen 

2 j 

2 

Part 

No 

RN 

3<21 

Cbfltswortli 1 0S7—Livingston 
Chatsnorth Ho'^pltol 
Chicago 3 017 900—Cook 

Gen 

30 

C» 

Indiv 

No 

Lay 

3904 

Albert fiferritt Billings Me 








Tional Hospital^ 

Gen 

2 DS 

Nevr 

Indep 

No 

MD 


Alcilan Brothers Hosp 

Gen 

2S5 

21 > 

Church 

5 os' 

Lay 

3S6v> 

Angel Guanlmn Orpbange^ 

Chil 

20 

lo 

Church 

No 

Lay 


Allbum Park Hospital 

Gen 

130 

70 

Indep 

Yes 

Lny 

1917 

AugustnnQ Hospital 
Bethany Sanitarium and 

Gen 

57;? 

232 

Church 

Yes' 

Lay 

1SS4 

Hospital 

Beulah Home and Maternity 

Gen 

14 

30 

Church 

Yes 

Lay 

3920 

Hospital of Chicago 

Mater 

40 

•n? 

Indep 

No 

Lay 

lS9i 

Bum Jde Hospltnl ® 

Gen 

50 

49 


Ycc' 

RN 

1917 

Burroa'i Hospital 

Chicago Eye Far No«e and 

Gen 

40 

Neir 

ludiv 

No 

M D 

3927 

Throat College Hospltnl 

EFNT 

75 


Indep 

No 

MD 

1S97 

Chicago Frc‘=‘b-Alr Hospital 

TB 

104 

93 

Indep 

No 

51 D 

3939 

Chicago General Hospital 
Chicago Home for Convalcs 

Gen 

60 

2 o 

Indep 

Yes' 

R N 

1696 

cent Women and Children 
Chicago Home for Incur 

Conv 

53 

50 

Indep 

No 

Lay 

3904 

flbles 

Chicago Home for the 

Incur 

260 

2oG 

Indep 

No 

Lny 

3£S6 

Fncndlecs 

Gen 

35 

10 

Church 

No 

Lay 

3Si9 

Chicago Hospital 

Chicago Lying In Hospital 

Gen 

Mater 

60 

25 

Indep 

Yes' 

MD 

19^ 

and Dispensary +a 

140 

120 

Indep 

Tes 

R.N 

ISOj 

C3ilcaco Maternity Hospital ilatcr 

6 

4 

Indiv 

Yes 

MD 

3S93 

Clilcaeo Uemorlnl Ho^pi 








tal ** 

Gen 

100(a) TS 

Indep 

Yes' 

Lay 

I'OS 

Chicago Municipal Tuber 




City 



culosis Sanitanum + 
Chicago Nur«enr and Half 

TB 

1 200 

930 

Yes 

Lay 

1V09 


Orphim Asylum ' 

chn 

IS 

32 

Indep 

No 

1 ay 

3800 

Chicago Sanitarium 

N&M 

60 

S.? 

Indiv 

No 

MD 

192a 

Chicago State Hospltnl + 

N CM 

2 07S 3 3o0 

State 

Yes' 

MD 

1S70 

Children s Memor Hosp +* 
Cbureli Home lor Aged Per 

Chfi 

230 

3»$ 

lodep 

Tes 

RN 

16S4 

sons 

Gen 

0 

4 

Church 

No 

Lay 

3870 

Colanibln Hospital» 

Gen 

16 

32 

Indep 

No 

Lay 

1900 

Columbus Hospital a 
Convent of the Good Sticp 

Cen 

loO 

&5 

Church 

Ye*!' 

Lay 

1003 

herd 

Chil 

S 6 

17 

Church 

No 

Lny 

3So9 

Cook County Ho pitnl *** 

Gen 

2,500 

3 789 

County Tesi 

Lay 

1847 

Cook County Psychopathic 

N tM 





Hospital 

367 

192 

County Tes 

51 D 

36«9 

Dailey Hospltnl and Sanlt 

Gen 

50 

la 

Indep 

No 

MD 

19-6 

Dorand Hospital + 

1 o 

60 

4G 

Indep 

No 

RN 

1913 

Englewood Hospital* 
EvaDgclIcai Deaconess Hos 

Gen 

loO 

90 

Indep 

Yes' 

M D 

3693 

pital* 

Evangelical Hospital of Chi 

Gen 

Gen 

62 

41 

Church 

Yes' 

Lay 

390j 

engo * 

33G 

113 

Church 

Ye ' 

Lay 

1910 

Fraot-cs E WJinrd Hosp Gen 

310 

ST 

Indep 

Yes' 

RN 

1682 

Franklm Boulevard Ho«p 

Gen 

CO 

jO 

Indep 

Yes' 

R N 

UZo 

GnrflUd Park Hospital 

Gen 

230 

"a 

Indep 

Tts' 

Lay 

3^3 

Grant Ho^p of Chicago Gen 

m 

in 

Indep 

Yes' 

R.N 

1S53 

Henrotm Hospital a 

Gen 

7o 

75 

Indep 

Yes' 

R.N 

1 SC 6 

Homo for Aged Jevrs 

Homo for Destitute Cnp 

Gen 

30 

4 

Indep 

No 

Laj 

1 £ 2 

pled Cblldien 

Ho'ipltal of St Anthony de 

Ortho 

10 a 

94 

Indep 

No 

Lay 

3893 

Padua 

Hou«e of Correction and 

Gen 

210 

395 

Church 

Yc?s' 

Lay 

18SC 

Police Emergency Hosp 

Gen 

75 

5v? 

Citj 

No 

MD 

1672 

Central Hospitol ★a. Indus 

200 

330 

Indus 

No 

RN 

3916 

Illinois Eye and Ear Infirm 





ary +a 

EENT 

140 

302 

State 

No 

M D 

IS-v/O 

IlHnols Masonic Hospital a 
I llinois Steel Company Hos 

Gen 

57 

57 

Prat 

Yt^' 

MD 

1921 

pital 

Iroquois Memorial Emer 

Indus 

31 

30 

Indus 

No 

MD 

3S96 

gency Hospital 

Gen 

S 

2 

City 

No 

MD 

3903 

Isolation Hospital 

James C Kmg Home tor 

I <:0 

35 

2 

City 

No 

ML> 

1S93 

Old Men 

Gen 

6 

3 

Indep 

No 

Lay 

1931 

Jcfr**r^n Park Hospital 

Gen 

S3 

56 

Indep 

Yes' 

M D 

1002 

John B Murphy Ho«p *a 

Gen 

100 

76 

Indep 

Yes' 

La> 

L ly 

1912 

Lake Vlerr Hospital ♦a 

Gen 

138 

62 

Indep 

Yes' 

I'JOS 

Laurence Hall - 
Lutheran Deaconess Homo 

CbJl 

17 

6 

Chnrch 

No 

Lay 

1S70 

and Ho'^pdal *:A 

Gen 

393 

109 

Church 

Y CR* 

Lay 

3S97 

Lutheran Memorial Hosp*A Gen 
Marks Nathan Jewish Or 

375 

110 

Churoh ies» 

Lay 

1023 

pban Home 2 

Marquette Sanitarium 

Chil 

N&M 

23 

30 

5 

7 

Indep 

Indiv 

No 

N o 

Lay 
M D 

im 

3926 

1920 

Martha Washington Hosp 

Gen 

70 

45 

Indep 

Yes 

Lay 

Lay 

BvN 

McDonald Beat Cure 

Conv 

10 

5 

Indiv 

No 

1914 

Mercy Hospital *a 

Methodist Episcopal Old 

Gen 

400 

S70 

Church 

Yes' 

3849 

People s Home “ 

Michael Rce«e Hospital 

Mid West Hospital 

Gen 

Gen 

Gen 

so 

503 

oO 

15 

365 

20 

Church 

Indep 

Indiv 

No 

Yes' 

Yes' 

J ay 
M D 

md 

3893 

1S05 

3901 



REGISTERED HOSPITALS 


Jour A M A 
March 24, 1928 


)LLIN01S<-Cont ^ 

City Pop—County ® 

Ml ericordia Ho pital and 
Infant-' Home a 
Montana Ho'jpital 
Mother Cabnnj Memoria] 
Hospital 

Mt Simi Hospital of Chi 
eago AA 

Municipal Contagiou« DIs 
ea e Hocpltal + 

North 4venuo Hospital 
North Chicago Hospital a 
Norwegian ^mericin Ho p* 
Orthodox Jewish Home for 
the 4ged " 

Palmer Hou«;e Hospital 
Post Graduate Hospital and 
Medical School 
Presbyterian Ho pital *+a 
Provident Ho pital * 
Pullman Emergency Hosp 
E i\en«\\ood Hospital a+a 
E csearch and Educational 
Hospital *+ 

Ee thaven Convalescent 
Home 

Eobert Burns Ho pital 3 
EoseJand Community Ho 
pital *A 

St Anne s Hospital *a 
S t Bernard & Hospital *a 
S t Fhzabeth s Hosp a+a 
S t, Joseph 25 Hospital *a 
St lulvC'- Hospital ^A 
fet Mary of Nazareth Ho® 
pital *A 

S Paul s Hospital 
St Vincents Infant and 
daternity Hospital ^ 
finUation Armj Womens 
Home and Hospital 
Shore View Sanitarium 
Shnners Hospital for Crip¬ 
pled Children a 
’^outh Chicago Community 
Hospital 

^outh Shore Hospital a 
S treeter Hospital 
''wedlsh Covenant Ho pital 
and Home of Mercy *a 
U nited States Marine Hospl 
tal No 5 *A 
University Hospital *a 
Vincennes Sanitarium « 
■Washington Boulevard Hos 
pital *A 

Washingtonian Home 
Wnshington Park Commun 
ity Hospital A 
Weslev Memorial Hosp ★a 
West Side Hospital * 

Women and Children s Ho 
pital of Chicago * 

Chicago Heights 22 000—Cook 
Chicago Heights Fye Ear 
No e and Throat Hosp 
St James Hospital 
<Neero Qo 400—Cook 
Western Electric Company 
Hospital 

Clinton j SOS—De Witt 
Dr John Warner Hospital 
Collin ville 10 o73—Madison 
Harrison Hospital 
Compton 2SS—Lee 
Compton Hospital 
Danville 37 000—4 erralllon 
Lake View Hospital a 
National Home for Disabled 
Volunteer Soldiers a 
St Elizabeth s Hospital 
Decatur oSOCO—Macon 
Decatur and Macon County 
Hospital *A 

Macon County Tuberculo I- 
Sanatorium 
St Mary & Hospital 
Wabash Employees Hosp a 
Deerield ClO—Lake 
Eidge Farm Preventorium 
PcKalb 7 871—DeKalb 
DcKalb County Puberculosis 
ffanatorium 

IwEalb Public Hospital 
St Mary s Hospital 
Dixon 8,541—^Lee 
Thxon Public Hospital 
Dixon State Hospital 
Du Quoin 7 2So—Perry 
Marshall Browning Hospital 
Dwight 2 2oo—Livingston 
Lnitcd State® Veterans Hos 
pit d No j>3A 

> ist Molme 10 6o3—Rock I-lanc 
E ist Moline State Hosp + 
l-a«t'>t Louis SCO—St Clair 

Chnstian Welfare Hospital 
St Mary Hospital A 
Edrard aille 5 335-MadI on 
Madi on County Hospital 


Type 

5f Ser 


er 

Con 

Nu 

Tr 

Supt 
M D 
RN 

Tear 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

Kst 

Mater 

30 

30 

Church 

No 

Lay 

1921 

Gen 

7 

1 

Indiv 

No 

M D 

1922 

Gen 

loO 

92 

Church 

les^ 

EN 

1911 

Gen 

160 

140 

Indep 

YesJ 

R 'I 

1019 

Iso 

330 

13S 

City 

Yes 

M D 

3917 

Cen 

12 

20 

Indiv 

No 

M D 

390o 

Gen 

99 

70 

Indep 

Tes^ 

RN 

1906 

Gen 

130 

100 

Indep 

Ye^i 

RN 

1894 

Gen 

23 

12 

Church 

No 

Lay 

1902 

Gen 

10 

5 

Indiv 

No 

M D 

102C 

Gen 

S3 

48 

Indep 

Yesi 

Lay 

1687 

Gen 

412 

348 

Church 

Ye 1 

Lay 

1683 

Gen 

b.> 

54 

Indep 

Ye ^ 

R N 

1602 

Gen 

2 o 

15 

Indep 

No 

M D 

1908 

Gen 

loO 

118 

Ind^ 

Yegi 

Lay 

1907 

Gen 

IjO 

123 

State 

No 

M D 

192o 

Conv 

30 

30 

Indep 

No 

YI D 

1912 

Gen 

40 

32 

Indep 

Yesi 

MD 

1907 

Gen 

101 

iO 

Indep 

Yes^ 

Lay 

1924 

Gen 

112 

7o 

Church 

Yes^ 

Lay 

1903 

Gen 

200 

140 

Church 

Yesi 

R,N 

1903 

Gen 

225 

12 o 

Church 

Yes' 

EN 

1687 

Gen 

1C6 

150 

Church Yes^ 

RN 

ISjO 

Gen 

6?2 

504 

Indep 

Yes' 

31 D 

1^63 

Gen 

22 o 

170 

Chiuch 

Yes' 

Lay 

1604 

Gen 


12 

Church 

Yes' 

M D 

1914 

Mater 

lo 

10 

Church 

No 

Lay 

1 SS2 

Mater 

12 

0 

Church 

No 

Lay 

1892 

Gen 

14 

12 

Indiv 

No 

R N 

1921 

Ortho 

60 

48 

Frat 

No 

RN 

1920 

Gen 

4j 

37 

Indep 

Yes' 

RN 

1898 

Gen 

100 

80 

Indep 

Yes' 

Lay 

1912 

Gen 

oO 

3^ 

Indiv 

No 

MD 

166$ 

Gen 

I’o 

120 

Church 

Yes' 

Lay 

1666 

Gen 

127 


USPHS ho 

MD 

1832 

Gen 

lOj 

79 

Indep 

Yes' 

RN 

1907 

Conv 

20 

12 

Indiv 

No 

Lay 

1021 

Cen 

100 

So 

Indep 

Yes' 

Lay 

1889 

AKDr 

30 

15 

Indep 

Yes 

Lay 

l'‘C2 

Gen 

152 

00 

Indep 

Yes' 

Lay 

3904 

Gen 

2/} 

220 

Church 

Yes' 

Lav 

18SS 

Gen 

170 

128 

Indep 

Yc ' 

RN 

1896 

Cen 

100 

78 

Indep 

les' 

RN 

366o 

EE\&r s 

2 

Indiv 

No 

M D 

191o 

Gen 

140 

62 

Church 

No 

Lay 

IJll 

Indus 

12 

2 

Indus 

No 

Lay 

3910 

Gen 

2o 

12 

City 

No 

Lay 

1911 

Gen 

0 

3 

Indiv 

No 

M D 

1909 

Gen 

10 

4 

Indiv 

No 

M D 

lOOo 

Gen 

113 

8 o 

Indep 

Yes' 

Lay 

1692 

Gen 

263 

233 

Federal 

No 

MD 

1699 

Cen 

133 

110 

Church 

Yes' 

Lay 

1 « 2 

Gen 

13S 

126 

Indep 

Yes' 

MD 

1916 

TB 

48 

SS 

County Ye 

MD 

1923 

Gen 

113 

82 

Churdi 

No 

RN 

1678 

Indus 

85 

o7 

Indep 

No 

Lay 

1903 

TB 

30 

30 

Indep 

No 

Lay 

1912 

TB 

18 

8 

County No 

Lay 

1919 

Gen 

oO 

20 

City 

No 

R N 

1910 

Gen 

U) 

20 

Church 

No 

Lay 

1922 

ben 

CO 

30 

City 

Yes' 

BN 

3695 

Fpil 

2 141 

1 %3 

State 

No 

M D 

1914 

Gen 

60 

35 

Indep 

No 

RN 

19’2 

Cen 

212 

125 

VetBur 

No 

MD 

19’0 

d 

N VM 

1 900 

1 S77 

State 

Yrs' 

MD 

18*)S 

Gen 

oO 

2o 

Church 

Yes' 

Lay 

189j 

Gen 

260 

110 

Church 

Yes' 

Lay 

3690 

Gen 

21 

13 

County No 

Lay 

1660 

1 TB 

125 

40 

County No 

M D 

1926 


ILLINOIS—Cont Type 

City, Pop —County ^rire** 

FlBngbam 4 024—Effingham 
St Anthony s Hospital Gen 
Elgin 34 000—Kane 
LIgin State Hospital N<tl 

Lakeview Sanatorium Cont 

Resthaven Sanitarium Com 

St Joseph s Hospital Gen 

Sherman Hospital Gen 

Elmhurst 4 694—Du Page 
Elmhurst Hospital Gen 

Evanston 45 100—Cook 
The Cradle Society Chil 

Evanston Hospital *a Gen 

Evanston Sanitarium a Gen 
Grove House for Convnlos 
cent®- Con\ 

St Francis Hospital ata Gen 
Falrbury 2 390—Living ton 
Palrbury Hospital Gen 

Flora 3 ;k 58—Clay 
Flora Hospital Gen 

Forest Park 13 600—Cook 
German Old People s Home - Gen 
Ft Sheridan 602—Lake 
Station Hospital Gen 

Freeport, 20 OOO—Stephenson 
J'vangcWcal Deaconess Hosp Gen 
Freeport Mcthodi t Memo 
rial Hospital Gen 

St Francis Hospital Gen 

GalCbburg 2o 009—Knox 
Galesburg Cottage Hospital Gen 
St Mary h Hospital Gen 

Geneseo 3375—Henry 
J C Hammond City Hosp Gen 
Geneva 2 603—Kane 
Community Hospital Gen 

State S'ralning School for 
Girls - Gen 

Giluian 1 44S—Iroquois 
Glimnn Community Hosp Qen 

Godfrey 201—Madison 
Beverly Farm \^M 

Granite City 18 COO—Madison 
St Flizabeth s Hospital Gen 

Great Lakes — Lake 
United States Naval Ho 
pital A Gen 

Harrisburg 712.>—Saline 
HnmsLtirg Hospital Cen 

Llghtner Hospital Gen 

Harvard 3 204—McHenry 
Peck s Hospital Gen 

Red Cross Isolation Ho«p Iso 

Harvey 0931—Cook 
Ingalls Memonnl Hospital a Gen 
Henry 1 637—Marshall 
Drs Cromwell and Cogg hall 
Hospital Gen 

Herrin 18 TOO—WIlllom«on 
Herrin Hospital Gen 

Highland 2675—Madison 
St Joseph’s Hospital Cm 

Highland Pork, 6167—Lake 
Highland Park Hospital a Cen 

Hillsboro 5 074—Montgomery 
H/Iisboro Hospital Gen 

Hinsdale 4 042—DuPage 
Hinsdale Sanitarium and 
Benevolent Association Gen 

Irvington 238—Washington 
Hudelson Baptist Home Chil 

Jacksonville 16 000—Morgan 
Jlllnois School for Blind Gen 

Illinois School for the Deaf Gen 

Jacksonville State Hospital NCM 

Norbury Sanatorium N 4M 

Oaklawn Sotatorlum IB 

Our Saviors Hospital a Gen 

Passnvant Memorial Hosp a Gen 
Joliet 41 ooo-wm 
Illinois State Penitentiary 
Hospital - Gen 

St Joseph s Hospital *a Gen 

Silver Cross Hospital +a Gen 

Will County Tuberculosis 
Sanitarium TB 

Kankakee 18 OOO—Kankakee 
Kankakee State Hospital N&M 

8 t Nlary * Hospital A Gen 

Kenilworth 1ISS—Cook 
Kenilworth Sanitarium N&M 

Kewanee 20100—Henry 
Kcwaoce Public Hospital a Ggd 
S t Fiancis Hospital a Gen 

Knoxville 1 708—Knox 
Knox County Home and 
Hospital Gen 

LnGrange 6 523—Cook 
Illinois Ma onlc Orphans 
Home - Chil 

La Harpe 1323—Hancock 
Davier Memorial Hospital Gen 
Lake Bluff 819—Lake 
Methodist Deaconess Orph 
anage- Chil 

Lake Forest 3 6o7—Lake 
Alice Home Hospital Gen 

La Salle 14 COO—La Salle 
St Mary a Hospital Gen 


Typo 
of feer 


Aver Con 

Nu 

Fr 

Supt 

MD 

RN 

Year 

vice 

Beds 

Pts 

trol 

Sch, 

Lay 

Est 

Gen 

£0 

05 

Church No 

Lay 

1875 

N&M 

2 700 

2635 

State 

Yes' 

MD 

3670 

Conv 

15 

5 

Indiv 

No 

M D 

1924 

Conv 

7o 

55 

Indiv 

No 

Lay 

1906 

Gen 

160 

61 

Church Yes' 

Lay 

1902 

Gen 

109 

Co 

Indep 

Yes' 

RN 

1668 

Gen 

78 

40 

Indep 

Yes' 

E N 

1920 

Chil 

40 

27 

Indep 

No 

R N 

1923 

Gen 

2 o0 

377 

Indep 

Yes' 

RN 

3891 

Gen 

12 

7 


No 

MD 

ini4 

Con\ 

3o 

27 

Indep 

No 

R N 

1902 

Gen 

loO 


Church 

Yes' 

Lay 

1900 

Gen 

6 

4 

Indep 

No 

Lay 

1914 

Gen 

32 

4 

Indiv 

No 

MD 

39’4 

■ Gen 

47 

'’5 

Indep 

No 

Lay 

iSSj 

Gen 

lie 

51 

•\rmy 

No 

M D 

1899 

Gen 

67 

40 

Church 

Yes' 

Lay 

1904 

Gen 

40 

20 

Church 

Yes' 

M D 

1913 

Gen 

160 

OO 

Church 

Yes' 

BN 

1890 

1 Gen 

7S 

43 

Indep 

Yes' 

Lay 

1891 

Gen 

60 

46 

Church 

No 

Lay 

1009 

Gen 

12 

4 

City 

No 

BN 

1901 

Gen 

60 

32 

Indep 

Yes' 

RN 

3919 

Gen 

CO 

16 

State 

No 

Lay 

1894 

Gen 

36 

10 

Indep 

No 

RN 

1924 

N&M 

70 

59 

Indep 

No 

MD 

1897 

Gen 

lA 

42 

Church 

Yes' 

Lay 

1921 

Gen 

^ > 

400 

Navy 

No 

MD 

1011 

Cen 

/) 

21 

Indep 

No 

MD 

19’3 

Gen 

3r} 

lo 

Indiv 

No 

MD 

1909 

Gen 

20 

12 

Indiv 

No 

MD 

1924 

Iso 

16 

1 

City 

No 

M.D 


Gen 

50 

oS 

Indep 

Yes' 

RN 

1923 

Gen 

S 

0 

Part 

No 

MD 

1012 

Gen 

40 

27 

Pirt 

No 

RN 

3912 

Cm 

70 

€0 

Church 

No 

Lay 

1877 

Cen 

j2 

.jO 

Indep 

No 

R.N 

1918 

Gen 

20 

32 

Indep 

No 

R N 

391 (/ 

Gen 

349 

337 

Indep 

Yes' 

M D 

1904 

Chil 

7 

3 

Church 

No 

Lay 

1903 

Gen 

20 

3 

State 

No 

Lay 

1647 

Gen 

40 

15 

State 

No 

Lay 

1640 

NCM 

3 2o0 2,698 

State 

Yes' 

MD 

1647 

N S.M 

300 

93 

Indep 

No 

MD 

1901 

IB 

36 

28 

County No 

MD 

3022 

Gen 

85 

40 

Church 

Yes' 

Lay 

1696 

Gen 

76 

55 

Church 

Yes' 

Lay 

187o 

Gen 

50 

2 a 

State 

No 

MD 

1800 

Gen 

IDO 

360 

Church 

Yes' 

Lay 

18S2 

Gen 

94 

(4 

Church 

Yes' 

Lay 

ISOo 

TB 

57 

DO 

County No 

MD 


N&M 

3 700 322m 

State 

Yes' 

MD 

187b 

Gen 

92 

49 

CJiurch 

Yes' 

Lay 

369a 

NAM 

3o 

2 a 

Indiv 

No 

MD 

190a 

Gen 

46 

23 

Indep 

Yes' 

RN 

1919 

Gen 

5.^ 

3a 

Church 

Yes' 

RN 

1002 

Gen 

is 

7 

County No 

Lay 

1*552 

Chil 

26 

14 

Frat 

No 

Lay 

1S86 


7 Indep No BN 1923 

5 Church No Lay 1694 

9 Indep No R N 1693 

7j Church Nes^ Lay 1667 


VoLUUF 90 

Dumber 12 


REGISTERED HOSPITALS 


935 


ILLINOIS—Cont Ujpt 

City Top-County 
Lincoln JSiiOO-Iocnn 
Unngdlcat Dcaconc^® Ho«ii Gen 
Lincoln State bcliool nnil 
Colons + 

St Clnrn f Ho pltnl Gen 

LItchfl W 6 2l5-lIonti:omcr5 
St rntncK Ho pltnl Gon 

MacUnnu &>S-l'atcwcll 
OiL Knoll (IB) TB 

Micomb CV14—McDonoULli 
Holmes Hospital Cen 

JInrietta llicips Ho pitiil Gdi 
St Francis Hospital Gen 

Marlon SO 47S—tVillininson 
Marlon Ho'pltal Cen 

SIntooD Si OOP—Cote 
indepe idcnt Order Odd Tel 
lo«s Old Folks Home Hos 
pltnl Cen 

Memorial Metliodlst Hosp Gen 
Mas wood 14 COO—Cook 
Baptist Old People s Home Goii 
Ldwanl Hines Jr Hos 
pitnH Cm 

Mclro e Pork 7147—Cook 
tVcstl Ike Hospital a Ccii 

JIcnard 22—Kandolpli 
Chester State Hospital N k' 

Southern Illinois Penlten 
tiary Hospital Gen 

Mendotn 3 034—LaSalle 
Harris Hospital Gen 

Bllnonk 2,100—PToodlord 
IVoodtord County ’I’ubereu 
losis Sanatorium TH 

Moline St oOtS—Rock Island 
I ntliemn Hospital Gen 

Moline City Hospital Gen 

Monmouth SIlO—VTarren 
Monmouth Hospital Gen 

Mooseheart 1S7—Kane 
Moo elieart Hospital Gen 

Morris 4 DOj—Grundy 
Moms Hospital Gen 

Mt lemon 104C!>—Jcilerson 
Mt Vernon Ho pltnl Gen 

Di Sirilt s llateraity Home 
Hospital Mai 

Murphysboro 12 000—Jackson 
St Andrews Hospital a Gen 
Napenllle 3^30—DuPage 
Edward Sanatorium FB 

Normal 6143—McLean 
Brokaw Hospital Gen 

P dn icw San atorium 'I B 

Illinois Soldiers Orphans 
Home Cbi 

Korth Chicago 5 S30—Lake 
United States I etcrans Ho 
pltal J >0 lOai Ni 

Oak Forest 50—Cook 
Cook County Infirmary + " Gen 
Cook County Tuberculosis 
Hospital TB 

Oak Park 53 500—Cook 
Oak Park Hospital** Gen 
Vest Suburban Hospital** Gen 
OaknwTille 514—Washington 
Original Mineral Springs and 
Baths Oo, 

Olney 4 491—Richland 
Oiney Sanitarium * Gee 

Oregon 2 "27—Ogle 
Oregon Hospital Get 

Ottawa 11600—LaSalle 
Highland tTB 

lIlinjlB Volley Hospital Cec 
Ottawa Tuberculosis Sanat 114 
Rybum Memonol Ho pltal Gei 
Palatine 1210-Cook 
Palatine Hospital Get 

Pona Giw—Christian 
Huber Memorial Hospital * Gcr 

Little Sanitarium Get 

Paris 7aSj-Ldgnr 
Pans Hospital Get 

lekln 13000—Tazen ell 
PiUn Public Hospital Gei 

Peoria 62 oOO—Peoria 
Borao lor the Friendle s Cbl 

Broctor Hospital Get 

"t Hospital ol Ccu 
tral llUnols fipi 

MIchcU Farm 

Peoria Isolation Hospital I o 

Pwr a Municipal Tubcrcu 
lo'is Sanltariuni TB 

Icorla Snultanum 

Hospital^ KC, 

at Francis Hospital** Gci 

Peru OIES-Ln Salle “ 

People 8 Ho pltal Gci 

^," «»-Perry 
Hiller Hospital Gei 

Pontiac CC*i—Livingston 
Illinois State Rctormatory Gci 

Livingston County Sanat IB 

St James Hospital Gei 

Prineeton 4 HG-Burenu 

’ r’l’a. Wa,--- ^0 







Supt 


ajpo 




Nu 

Yl D 


31 fecr 


A^cr 

Con 

Vt 

UN 

Year 

\icc 


Pt« 

trol 

Sch 

Bay 

1 St 

Gen 

GO 

32 

Chnreb 


UN 

3902 

N&M 


21 u 

State 

lesi 

M D 

ISr, 

Gen 

01 

4G 

Cliurch 

No 

Bftj 

isst 

Gen 

320 

301 

Church 

No 

UN 

3S75 

TB 

as 

31 

County No 

RN 

1921 

Cen 


35 

Churcli 

Ncs» 

I ny 

1913 

<j( 11 

3!) 

30 

Inricp 


K N 


Gtn 

50 

SO 

Churcii 

Tc'i 

J ai 

1903 

Cen 

38 

1 

Indiv 

No 

MB 

1021 

Cen 

35 

20 

Frnt 

No 

LftJ 

1893 

Gen 

■10 

30 

Church 

ICa' 

RN 

390 > 

Gcii 

S 

3 

Churcli 

No 

Lav 

3907 

Ctn 

OSl 

S2l 

VetBur 

No 

MD 

1021 

Cen 

81 

New 

InOep 

Ics 

R N 

B27 

N^'M 

2SS 

2G7 

State 

No 

M D 

3691 

Gon 

32 

15 

State 

No 

M D 

IOOj 

Gon 

20 

10 

Indiv 

No 

Lay 

1918 

TB 

33 

S 

Ccunty \o 

M D 

1021 

Gen 

7*> 

00 

Clmrch 


RN 

1910 

Qcn 

Oi 

43 

City 

Yes' 

RN 

16% 

Gen 

3j 

30 

Cltj 

Yes' 

R N 

30>2 

Gen 

70 

3S 

Prat 

No 

Lay 

1919 

Gen 

19 

U 

Citj 

Yes 

UN 

190^ 

Gen 

30 

20 

Indiv 

Yc« 

YI D 

190S 

Mntor 

9 

a 

Indiv 

No 

MD 

1023 

Gen 

GO 


Cliureb 

No 

Lny 

3S97 

TB 

300 

So 

Indep 

No 

il D 

1907 

Gen 

73 

5S 

Cliurcli 

Yes' 

RJJ 

1902 

IB 

55 

o3 

County No 

MD 

1919 

CbU 

GO 

io 

State 

No 

Bay 

18C3 

\&M 

or? 

S2*i 

\etCur No 

MD 

192G 

■ Gen 

600 

800 

County No 

La> 

1910 

’ TB 

C33 

491 

County No 

Lay 

3910 

Gen 

323 

109 

Church 

Yes' 

ICN 

lOOj 

‘ Gen 

327 

178 

Indep 

Yes' 

Lay 

1914 

1 

Conr 

330 

100 

Indiv 

No 

Y1 D 

1894 

Gen 

GS 

ol 

Indep 

Yes' 

YID 

3693 

Gen 

30 

5 

Indiv 

No 

MD 

1924 

TB 

GO 

44 

County No 

RN 

1910 

Cen 

20 

15 

Indep 

Yes' 

MD 

1917 

IB 

CO 

52 

Indep 

Yes 

Lny 

3904 

Gen 

G5 

4o 

Cit> 

Yes' 

RN 

369^ 

Gen 

10 

S 

Indiv 

No 

MD 

1920 

Gen 

4 f 

**4 

Church 

Yc-' 

R N 

1913 

Gen 

»j2 

15 

Indiv 

No 

MD 

192o 

Gen 

2 j 

13 

Iodi\ 

Yes' 

M D 

1908 

Gen 

SO 

11 

Indep 

Yes' 

RN 

1913 

CWl 

32 

4 

Indep 

No 

Lay 

1873 

Gen 

100 

78 

Indep 

Yes' 

R N 

1683 

Gen 

330 

So 

Churcli 

Yes' 

RN 

I1S98 


2 a 

20 

Indiv 

No 

MD 

1917 

I 0 

50 

4 

Cit> 

No 

RN 

1^10 

TB 

70 

29 

CyACo No 

RN 

1918 

N£.M 

25 

23 

Indiv 

No 

3)1 D 

UlO 

hKM 

2 700 

2COO 

State 

Yes' 

M D 

ISJj 

Gen 

230 

150 

Church 

Yes' 

RN 

lSi6 

Gen 

GO 

So 

Indep 

Yo' 

R.N 

3914 

Gen 

21 

10 

Icdiv 

No 

MD 

193C 

Gen 

100 

10 

State 

No 

Lay 

4*^07 

TB 

10 

21 

County No 

MD 

1M7 

Gen 

40 

23 

Ciiureh 

No 

Lay 

190G 

Gen 

£S 

15 

City 

No 

RN 

19^ 


ILLINOIS—Cont 

Type 




Nu 

Supt 
M D 


CItj Pop—County ' 

Qilfno 30 200—Adams 

of bor 
Vico 

Beds 

Aver 

Pt® 

Con 

trol 

Ft 

Sch 

RN 

Ley 

Year 
L t 

Adams County TNjbercuJocis 








S inntorium 

TB 

70 

10 

County No 

MD 

inis 

Ble «iog Hospital A 

Illinois Soldiers and bail 

Gen 

65 

( D 

Indep 

Yes' 

R.N 

1874 

ors Home and Hospital " 

Gen 

SOD 

17'> 

State 

No 

MD 

3SS' 

St Aloyslus Orphanage 

Chfl 

20 

10 

Church 

No 

Lay 

16 j2 

St itary « Hospital a 
U nutoul 1 551—Chninpalgn 

Gen 

3^ 

34d 

Church 

No 

EN 

18 4} 

Ntatlon Hospital 

Roil Bud 1141—Randolph 

Gen 

SO 

2i 

Arnii 

No 

M D 

^ - 

bt Clements Hospital 
Rlxerskle 2 532—Cool 

Cen 

U 

12 

Church 

No 

L'll 

1990 

‘Scottish Old Peoples Home 
Robert® 444—Ford 

Gen 

G 

o 

Indep 

No 

Lay 

3901 

Roberts Hospital 

Robin on 3 37 j—C rawlord 

Gen 

0 

4 

Part 

No 

YI D 

IP’S 

Robin on Hospital Gen 

20 

8 

Part 

No 

E N 

i9ir> 

RochcHc 3^Tl9-Oglc 

I liicoin Hospital 

Rockford 78 790—Winnebago 

Gen 

45 

21 

Indiv 

No 

M D 

3914 

Cldldren s Home of Rock 








ford 

Chil 

20 

4 

Indep 

No 

RN 

3006 

Rockford Hospital ^ 

Gen 

88 

Cd 

Indep 

Yes' 

Lay 

38S 

Rockford Municipal Sanit 

FB 

70 

70 

Cy kCo Mo 

MD 

3915 

St Anthony s Hospital 

Gen 

110 

65 

Church 

Yes' 

Lay 

3900 

Suedicji American Hospital 

Gen 

70 

40 

Indep 

Yes' 

R.N 

3918 

Dr WHcus Sanitarium 

NiLYI 

Sj 

CO 

Indiv 

No 

MD 

393-’ 

Winnebago County Hospital Gen 

40 

Id 

County No 

RN 

1926 

Rock IsHnd 41 000—Rock Island 







St Anthony 8 Hospital ^ 

Cen 

ioO 

110 

Church 

Yes' 

EN 

ISM 

Ro klare 1 522—Hardin 

Ro Iclare Hocpital 

Rn«h\llle 2 27a—Schuyler 

Indu' 

37 

C 

Indus 

No 

MD 

1917 

Culbertson Hospital 

St Clmrlcs 4 099—Kane 

Gen 

18 

10 

Indiv 

No 

Lay 

3921 

St Cltarlcs City Hospital 

Gen 

Ol 

dY 

City 

No 

R N 

3920 

St CTjarlOw. School for Boys 
Sand^rii-h 2 459—DeKnlb 

Gen 

U 

G 

State 

No 

MD 

1901 

Horatius N Woodward Me* 








morla! Ho'^pital 

Gen 

!*> 

10 

Indep 

No 

RN 

192J 

Savanna 5 237—Carroll 







Savanna City Hospital 

Gen 

34 

5 

City 

No 

E N 

1&-'2 

Station Hospital 

Shelbyvlllc 3 5CS—Shelby 

Gen 

7 

3 

Army 

No 

MV 

1918 

Shelby County Memorial 








Hospital 

Cen 

2 d 

10 

County Ko 

EN 

2915 

Sparta 3310—Randolph 








Dr Ncvln G Stevenson s 








Saoitarinm 

Gen 

10 

7 

Indiv 

No 

MD 

1920 

Springfield Gi 700—Sangamon 








David PriDCO Sanitarium 

El N1 


«D 

Indiv 

No 

La> 

28 >7 

Palmer INtbercuIo®]? Sanat 

IB 

85 

79 

Indep 

No 

YID 

3918 

St John b Hospital 

I oCen 

523 

413 

Church 

Yes' 

M D 

1S7*» 

St John s Sanitarium 

TB 

21 d 

375 

Church 

No 

Lay 

3018 

Springfield Hoopltnl 
Springvnllcy C 493—Bureau 

Gen 

So 

Gd 

Church 

Yes' 

UN 

1S97 

St Mnrgnret s Hospital 
Sterling 8 63S-White®lde 

Cen 


27 

Church 

Yes' 

Lay 

liiOj 

I ublic Hospital of tiie City 








of Sterling 

Gen 

CO 

20 

City 

Yes' 

EN 

1912 

Stcwnrd'on 731—Shelby 








Frank Holmes Hospital 

Gen 

5 

2 

Indiv 

No 

MD 

lf>2j 

Streator 1» 100—La Salle 

St ilarj s Hospital 

Sublette 300—Le« 

Gen 

32d 

7a 

Church 

No 

Lay 

38^3 

Ane,enr Hospital 

Mater 

Id 

5 

Indiv 

No 

MD 

3910 

Sullivan 2 o32—Yloultrie 
miools Yla^onle Home * 
Sycamore 4 2G1—DeKnlb 

Gen 

S5 

40 

Frat 

No 

Lay 

3903 

Sycamore Municipal Hosp 
Taylorvlllc 5 SC&—Christian 

Gen 

2 fJ 

1 

City 

No 

R N 

a9I„ 

St Vincent s Ho pltal 
Toledo 787—Cumberland 

Gen 

CO 

y) 

Church 

Yes' 

Lay 

39CG 

ToJedo Sanitarium 

Tii«coln 2 GGl—Dougins 

Gen 

5 

3 

Indiv 

No 

MD 

3900 

Sarah A Jarman Memorial 








Hospital 

Gen 

23 

9 

Indep 

No 

RN 

lOU 

Drbnnn 11 jOO—C hampaign 




ChnmpoigD County Hosp 

Gen 

24 

20 

County No 

Lay 

1912 

McKinley University Ho p 

Gen 

92 

42 

State 

No 

R N 

29Z} 

Alcrey Ho’spital 

Gen 

4- 

2 S 

Church 

No 

R N 

392S 

Ibe Outlook 

TB 

46 

48 

County No 

MD 

1 22 

Y ondatln 3 31C~rnyettc 







Mark Greer Hospital 

Gen 

2d 

16 

Indiv 

No 

MD 

J92f 

Waterman 401—DcKalb 






Last Side Hospital 

W it«eko 2 817—Iroquois 

Gen 

SO 

18 

Indiv 

No 

md 

rm 

Iro 4 Uols Hospital 

Gen 

27 

19 

County Yc*si 

RN 

1916 

Waukegan 22 GOO—Lake 






Lake County General Hosp 

Gen 

70 

Gd 

Countv \n 

M D 

IGlI 

Sheridan Road Sanitarium® N&YI 

Id 

12 

Indiv 

No 

Lay 

RN 

1922 

1891 

Victory Memorial Hospital 
Wc*it Chicago 2 594—Du Pige 

Gen 

7d 

50 

Indep 

Ye:,' 

Count’-y Home for Convales 








cent Children Con^ 

We®t Frankfort 10 772—Franklin 

irj 

SO 

Indep 

No 

Lay 

1£>11 

West Frankfort Union Hosp 
Wheaton 4 137—Du Page 

InduH 

6 d 

42 

Indus 

No 

MD 

1913 

Howe Home 

Mary E Pogue Sanitarium 
Wheeling 313~Cook 

Ni-M 

N&M 

20 

4d 

12 

SC 

Part 

Indiv 

No 

No 

Lay 

Lay 

193> 

1903 

Whet-llng Ho':p{tal 

White HalJ 20 j 4 —Greene 

Gen 

9 

4 

Indiv 

No 

MD 

1^21 

Walton Hospital 

Wilmington 1 3S4—Will 

Gen 

32 

5 

Indiv 

No 

RN 

1923 

Soldier® Widows Home of 








Illinois 

Gen 

■» j 

12 

State 

No 

Lny 

IEJd 
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REGISTERED HOSPITALS 


louR A M A 
J^fARCn 24 1028 


Type 
of ber 
vice 


TB 

TB 


ILLINOIS—Cent 

City Pop —County 
■Winfield SGt—Du Page 
Chicago Winfield ISjherculo 
SIS banitarium 
Zace Sanatorium 
WinnetLa 6 6W—Cook 
Jsorth Shore Health Report Conv 
Woodriver 3 476—iladfcon 
Woodiiver Maternltj Ho«p Mater 
Woodstock 5 523—McHenry 
Dr Weirick s Sanitarium Conv 

Wood«tock Hospital Gen 

ycjgler 500—Franklin 
Zagler Ho^iptal Indus 

Total registered hoEpital«: in Illi: 
census 4t/OSO Hospitals not ndmitte 


City, 


INDIANA 

Pop —County 


Type 
of ber 
vice 

Anderson 33,854—Madison 
Delco Rezny Division General 
Motors Corporation Indus 

Madison County Elia B 
Kehrer* Ho‘ipital TB 

Madl-Jon County Infirmary - Gen 

St John s Ho«T)ital ^ Gen 

Angola 2,650—Steuben 
Cameron Hospital Gen 

Auburn 3919—DeEDlb 
Dr Bonnell M Souder Ho'^p Gen 

Sanders Hospital Gen 

Bedford 8 963—Lawrence 
Dimn Memorial Hospital Gen 

Bloomington 12,683—Monroe 
Bloomington Ho*:pital Gen 

Bluffton 5 o31—^Wells 
Wells County Hospital Gen 

Brazil 3293—Olay 
Community Hospital Gen 

ButlerviUe 4a0—Jennings 
Indiana State Hospital for 
Feeble Minded V&.M 

Clinton 13 642—VcnniUIon 
Vermillion County Hospital Gen 
Columbus S 990—Bartholomew 
Bartholomew County Ho^ip Gen 
Conncrsville, 12 454—Fayette 
Fayette Memorial Hospital Cen 
CrawfordsvIUe lOoSO—Montgomerv 
Ben Hur Sauitirluni Gen 

Culver Hospital Gen 

Crown Point 3 28^Lake 
I/ake County Tuberculosis 
Sanatorium TB 

Decatur 4 762—Adams 
Adams County Memorial 
Hospital Gen 

Dillsboro 471—Dearborn 
Dillsboro Sanitarium Gen 

nkbart 27104—Elkhart 
Elkhart General Hospital Gen 
Elwood 10 790—Madison 
Hoppenrath Hospital Gen 

Mercy Hospital Gen 

IN-ansville 93 601—Vanderburg 
Boehne X*ubercuIosis Hosp TB 
>vansville State Hospital 
Hayden Hospital 
Highland banltarlum 
Protestant Deaconess Ho 
pitnlA 

bt Mary n Hospital a 
U nited States Marine Ho 
pital No 8^ 

Walker Hospital a 
F t Benjamm Harrison —Marion 
Station Hospital Gen 

Ft Wayne 97S4C—•\llGn 
Ft Wayne and Allen County 
Isolation Hospital Iso 

Ft Wayne Lutheran Hos 
pital Gen 

Indiana *^chool for Feeble 
Minded Youth "NAM 

Irene Bvron Tuherculosis 
Sanatorium TB 

Methodist Fpiscopal Hos¬ 
pital*^ Gen 

Dr Pulliams Private Sanlt N&.M 
&t Jeseph s Hospital Gen 

Frankfort 13 Ool—Clinton 
Clinton County Hospital a Gen 
Franklin 4 909—Johnson 
Eastern Star Hospital at 
Indiana Gen 

French Lick 1 9S0—Orange 
French Lick Springs Hotel Conv 
Garrett, 4 796—DeLalb 
Sacred Heart Hospital Gen 
Garv 70 870—Lake 
Gary Hospital a Indus 

Methodist Epl copal Hosp a Gen 


NAM 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 


St Antonio Hospital 
bt Mary s Hospital *A 
Co«hen n 525—Elkhart 
Goshen Hospital 
Creencastle 3 “SC—Putnam 
Indiana State Fa»-m “ 
Putnam County Hospital 


Gen 

Gen 


Gen 


Gen 

Gen 






Supt 





Nu 

M D 



Aver 

Con 

Tr 

R.N 

Year 

Bede 

Pts 

trol 

Sch 

Lay 

Eat 

110 

90 

Indep 

No 

Lay 

fl90S 

S3 

8 

Indlv 

No 

RN 

1022 

7o 

Co 

Indep 

No 

Lay 

1901 

5 

1 

Indiv 

No 

RN 

1926 

8 

New 

Indiv 

No 

MD 

1927 

25 

IB 

Indep 

No 

RN 

1903 

2S 

1 

Indus 

No 

M D 

1912 

nois 

367 capacity 

57 383 average 

Jd to the regicter 40 capacity 

1 562 





Supt 





Nil 

MD 



Aver 

Con 

rr 

R.N 

Year 

Beds 

Pte 

trol 

Seb 

Lay 

Efit 

13 

6 

Indus 

No 

M D 

1924 

oO 

SO 
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No 

Lay 
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13 
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No 

RN 

1923 


INDIANA—Cent Type 

city Pop —County 
Greensburg 5 346—Decatur 
Decatur County Memorial 
Hospital Gen 

Longley Hospital = Gen 

Hammond 50 385—Lake 
St Margarets Hospital *a Cen 
liirtford City 6 ISo—Blackford 
Blackford County Hospital Gen 
Howe 7—Lagrange 
Howe School Infirmary ” Gen 
Huntington 15 914—Huntington 


Huntington County Hosp Gen 
Indianapolis 358 819—Marion 
Central State Hospital \ tM 
Indiana Christian Hospital Gen 
Indiana Girls School - Gen 
Indiana State School for the 
Deaf Gen 

Indiana Woman s Prison - Gen 
Indianapolis City Hosp *+a Gen 
Indianapolis Orphan 
Asylum “ Chil 

Irving Sanitarium Gen 

Dr John F Kerrs Sanat Gen 
James Whitcomb Eilev Hos 
pital for Child (Affll)*+A Chll 
Julietta Insane Hospital NAM 
Methodist Episcopal Hosp ★ Gen 
Mt Jackson Sanitarium Conv 
Neuronhurst Dr W B 
Fletchers Sanatorium NAM 

Norways Sanatorium NAM 

Robert W Long Hosp +*a Gen 
St Francis Hospital Gen 

St Vincent s Hospital * Gen 

■William H Coleman Hospi 
tal for Women (Aflil )* Mater 
JelTerjonville 10 09S—Clark 
Clark County Memorial Hos 
pital Gen 

Kendallvllle 4 9S1—Noble 
Lakeside Hospital Gen 

Knightstown 1 918—Henry 
Indiana Sailors and Sol 
diets Orphans Home® Chll 
Kokomo 38,006—Howard 
Howard County Hospital Gen 
Lafayette, 23790—Tippecanoe 


Indiana State Soldiers Home 
Hospital ® Gen 

Lafayette Detention Hosp I o 
Lafayette Home Hospital a Gen 
St Elizabeth s Hospital *a Gen 
Wabash Valley Sanitarium 


and Hospital a Gen 

Ln Porte 17 540—Lnporte 
Holy Family Hospital a Gen 
LaPorte County i^otestant 
Hospital Gen 

Lebanon 6 2o7—Boone 
Williams Hospital Gen 

Witham ■Memorial Hospital Gen 
Linton 5 9G6—Greene 
Freeman City Hospital Gen 
Logonsport 23 320—Ca^s 
Cass County Hospital Gen 
Logan'^port State Hospital NAM 
St Joseph s Hospital Gen 

Madison o 723—Jefferson 
King s Daughters Hospital Gen 
Marion 26 274—Grant 
Grant County Hospital a Gen 
Martinsville 4 SPo—Morgan 
Cohn Bernard Sanitarium Conv 
Colonial Mineral Springs Conv 
Hill House Sanitarium Con\ 
Home Lawn Mineral Springs 
banitarium Conv 

Martinsville Sanitarium Conv 
Morgan County Memorial 
Hospital Gen 

Dr SebeTers New Highland 
Sanitarium and Clinic Gen 

Whiting Mineral Spring's 
Sanitarium and Bath Conv 

Michigan City 20 299—Laporte 
Indiana Hcspltal for Ins9ne 
Criminals N kM 

iDdiann State Prison Hosp Gen 

The Clinic, Inc and Clinic 
Hospital Gen 

St At thony s Hospital A Gen 

Middletown 1273—Henry 
Old Folks Home and Or 
phanoge-s Chil 

Milan 718—Ripley 
Milan Springs Sanatorium Conv 

Mishawaka 1GC71—St Joseph 
St Joseph Hospital a Gen 

Muncle 42 491—Delaware 
Isolation Ho«;pital I^o 

La Duron Hospital Indus 

Muncie Home Hospital a Gen 


National Military Home 2,300—Grant 
Marion National Sanat a NAM 
Neiv Albany 22,992—Floyd 
St Edward s Hospital a Gen 
New Castle 16 9o5—Henry 
Indl ina Village for Epllcp 
tics Epn 

■Newcastle Clinic Hospital Gen 
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RLGISTERCD HOSPITALS 


937 


INDIANA—Coni ^ 

City Tor —Co«ntr 
>obIc«vnio 4 7 .“^-Unmllton 
Hnralllon Cnuntj Hoipllul 

North JIiKli'ou ^h^-Ienor'on 

Jlodl on Stole Ho->pltol 
OalHmloe au—Jlnrlon 
SuoDy'kle Sanatorium 
renilltton 1 eu-SInrtl'on 
iDdmm Hclormntori 
Tern I’CSS-MInml 
DulC' Jlinml County Jlr 
morlol Ilo^pllnl 
irnbo'li EallroKi rinploycis 

UO'pltnl 

Ijerccton 1 Olb—Ko^cUi^ko 
Cri«'y Home Ho«pItnl 
Plainfield 1 S" 3 —Hendricks 
IndJnm Boy® School Hosp " 
Plrroouth 4 . 3 SS—Mor^lnll 
Mnr:hall Countj Ho«pitnl 
portlind 500 S—Jny 
City Ho pitnl 
Princeton 7132 —Gib'^on 
Methodist >pl copal Ho«p 
Pen seiner 2 912 —Jo«pcr 
Jasper County Ilosipltnl 
Plebinond S 0 40 h-Wn 3 no 
Eeld MemorJnl Hospitnl a 
H ichmond Stale Hospltnl 
St lukc Ho pitnl 
TTernle Orphnns Home 
Bochcbter 3 ? 2 a—Fulton 
WoodlnwD Ho pitnl 
EockviUe 19 GS—Parke 
Indiana State SQnntorium+ 
EomcCity 450 —Noble 
Knclp Sanitarium 
Rii«hvlllc 5 49 S—Rush 
Frank H Green Hospital 
Dr Sexton s Ho^pltftl 
Seymour 7 ^ 4 S—lack on 
^Imcek Memorial Ho'^pltnl 
Slielbyville 9 70 i—Shelby 
Major Memorlftl Hospital 
South Bend SO 091 —St Jo epU 
Fpirortb Hospital *a 
H ealtlitrln Hospital 
St To eph Hospital*A 
South Bend leolatlon Ho«p 
Sullivan 4 -ISP—Sullivan 
Mary Shennon Memorial 
Hospital 

Tell City 10 S&—Perry 
ParkTlctv IIo«pUal 
Tirre Haute 71071 —^]go 
St Anthony s Hospital *a 
U nion Hospital a 
linionCty 3 400 —Randolph 
Union City Hospital 
lalparal«o C SIS—Porter 
Christian Hospital 
\inecnne« 18271 —Knox 
Good Samaritan Hospital 
Wabash 9 ST 2 —Wabash 
Wabash County Hospital 
Warsaw 5 472 —Kosciusko 
McDonald Hospital 
Wa hlngton 870 ;>—Daviess 
Daviess County Hospital 
West Baden 832 —Orange 
West Baden Springs Hotel 
Clinic 

Winchester 4 021 —Randolph 


IOWA 

City Pop —County 
AcLIcy (tro-Hardin 
Miller Hospital 
AkTon 1 324—Plymouth 
akron Hospital 
'Uhla 5 CC7—Monroe 
Miner B Hospital 
‘Hbodb 3721—Kossuth 
Aigona Hospital 
Allerton ‘‘'28—Wayne 
Parker Hospital 
Alta 1‘'90—Buena Mata 
Alta Hospital 
\Tnes C270-Storcy 
Iowa State College Ho' 
Vnamosa 2esi— joncs 
Mercy Hospital 
Rclormatory Hospital 
Atlantic 5 329—Cass 
Atlantic Hospital 

Hospital 

Bottle Creek 78o—Ida 
Kew Battle Creek Ho^ 
and Sanitarium 
Bel evue 1 GCWack-son 
Moulton Hospital 
Belmond 1 730-WrIght 
iJclmond Hospital 
Bettendorf 2 503-Scott 
Jiasonle Sanitarium 
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MD 
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Conv 
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New 
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No 

Lay 

1927 


IOWA—Cent Type 

city Pop-County 

Boone 12 CG3—Boone 
I leaner Moore Hospital Gen 
Burilncton 2C 375—Des Moines 
Burlington Protestant Hos 
pitnl * Gen 

Des Moines County Asylum K&M 
Merej Hospital Gcu 

St Prnncis Hospital Gen 

Carroll 4 2o-4—Carroll 
St Anthony s Hospital Gen 

C-o<Inr 1 alls C 510—Blncklnuk 
Surtorl Memorial Hospital Gen 
Cedar Rapids 53 100—Linn 
Mercy Hospital * Gen 

St I like s Methodist Uosp * Ccu 
Centerville 8 483—Appanoo c 
St Toscpli Hospital Gen 

Chariton 517o—Lucas 
Dr \ocoin s Hospital Geu 

Clinrlcs City 7 S-id— 

Cedar \ alley Hospital Gen 

ClicrokLc 4 jj 2—Cherokee 
Cherokee State Hospital K 

Sioux Valley Hospital Gen 

Clarlndn 4 511—Page 
Clnriiida State Hospital KAM 

Clarion 2 S2o—Wright 
Dr Sams Private Hospital Cen 
Tompkins and W nikor Hosp Gen 
Clinton 2o 430—Clinton 
( llnton Isolation Hospital Iso 
lone Lamb Memorial Hosp Gen 
bt To ephs Mercy Hospital Gen 
ColIn\ 2 )04—Jasper 
Colfav Sanlt and Hosp Gen 

Council Bluffs 301G2—Pottawattamie 
Christian Home Orphanage Cliil 
City Isolation Hospital I o 
Iowa School lor the Deal Gen 
Tcnnle 1 draund«on Memorial 
Hospital *A Gen 

Mercy Hospital A Gen 

St Bernard s Hospital N kM 

Cresco 319 .>—Hop arU 
St Toseph s Mercy Hospital Gen 
CrestOD £034—Union 
Greater Community Hosp Gen 
Davenport GO727—Scott 
Iowa Soldiers Orphans 
Home s Cliil 

Mercy Hospital *a Cen 

lino Knoll Sanltniium JB 

St Luke s Hospital a Gen 

Dccornh 4 03O—Wmnc«hiok 
Dccorah Hospital Geo 

Denl«on 3 591—Crop ford 
Denison Hospital Gen 

DCS Molnos 120 4C«—Polk 
Benedict Home Mater 

Brondla^ms Polk County 
Public Hosp iCont dept) Iso 
Broadlnwns Polk County 
Public Hospital *A Gen 

Broodlawns Polk County 
Public Hosp (PB dept ) TB 
Iowa Lutheran Hospital *a Gen 
Iowa Lutheran Maternity^ 
Hospital Mater 

Iowa Methodist Hospital *a Gen 
Mercy Hospital *a Gen 

Polyclinic Hospital Gen 

Ihc Retreat KAM 

bnlv atlon Army Rescue 
Home & Maternity Hosp Mater 
Dubuque 40 OOlJ—Dubuque 
Finley Hospital a Gen 

St Joseph s Mercy Hosp a Gen 
St Joseph Sanitarium KAM 

Sunny Crest Sanatorium TB 

Eldoro 31E9—H ardin 
LIdora Booth Memorial 
Hospital Gen 

Iowa Training School lor 
Boys - Gen 

Elkader 1223—Clayton 
Clayton County Hospital 
for Insane K&M 

Emmetsburg 2GS8—Palo \lto 
Palo Alto Hospital Gen 

Estherville 4 G99—Lmmett 
BIrncy Hospital Gen 

Coleman Hospital Gen 

Fairfield 5 918—Jefferson 
Jefferson i^ounty Hospital Gen 

Ft Des Moines 700—Polk 
Station Hospital Gen 

Ft Dodge IJ 347—Webster 
Boulder Lodge Sanatorium TB 

St Joseph 6 Mercy Hosp a Gen 

Ft Madl'on 12 06.>—Lee 
AtchNoQ Topeka «5L Sante 
Fe Railway Hospital a Indus 

Iowa State Penitentiary 
Hospital 2 Gen 

Sacred Heart Hospital Gcu 

Gleuwood 2C14—Mills 
Iowa Instltutiou lor Feeble* 
minded Children PeMi 

Goldfield 72S-W right 
Goldfield Ho‘:pIlul Gen 
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Lay 

1S99 

Gen 

00 

5a 

Indep 

Yes* 

Lay 

1890 

Gen 

100 

tS 

Church 

Yes* 

RN 

1879 

NAM 

22 o 

175 

Church 

No 

Lay 

189-5 

TB 

o5 

50 

County No 

MD 

1521 

Gen 

IS 

3 

Indep 

No 

MD 

1921 

Gen 

24 

8 

State 

No 

Lay 

lEGS 

NAM 

50 

47 

County No 

Lay 

lfcj3 

Gen 

10 

G 

Indep 

No 

EN 

1921 

Gen 

la 

10 

Indiv 

No 

51 D 

1919 

Gen 

50 

10 

Indiv 

Yes* 

RN 

1916 

Gen 

20 

20 

County Yes* 

R N 

1912 

Gen 

41 

20 

Army 

No 

M D 


TB 

1) 

10 

Indiv 

No 

M D 

ISOs 

Gen 

112 

51 

Church 

Yes* 

RN 

19 b 

Indus 

40 

24 

Indus 

No 

MD 


Gen 

20 

20 

State 

No 

Lay 

160b 

Gcu 

7a 


CJ urcb 

No 

Lay 

1912 

FeMi 

16a0 

1 5S9 

State 

No 

M D 

1370 

Gen 

5 

2 

Indiv 

No 

EN 

1919 
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REGISTERED HOSPITALS 


IOWA—Cont 
Citj Pop—CoiJEty 
f nnnell 5 3G2—Po\re«bIeX 
Cnnnell CominuDity Ho«p 
St Francis Ilo^pitnl 
Hamburg* 1S17—Fremont 
Hamburg' Hospital 
HnrHu 2,811—Shelby 
Harlan Ho«:pital 
Hartley i 306—0 Bnen 
Hand Hospital 
Hownrden 2,^01—Siou\ 
Howardea Hospital 
Holstein 1 372—Tdn 
Hoi teJn Hospital 
Hull 701—«;iou\ 

Hull Hospital 
Ida Grove 2 02 (^-Ida 
Ida Grove General Ho'jpitji 
Independence 3C73—Buchanan 
Independence state Ho pita) 
Peoples Hocpltnl of Bu 
chanan County 
lo'wa City 11 267—Johnson 
Io^\a State Psychopathic 
Hospital 

"Menn Hospital ^ 
Rohrbnthcr Snnitnnnm 
Universitj Hospital 
Iowa Palls 3 OJo—Hardin 
Pllswortb Ho'^pital 
ToITerson 3 133—Greene 
JelTtroon Hospital 
KeoXuk 14 423—Lee 
W C Graham Protestant 
Hospital 

St Joseph s Ho«ipltal 
Knoxville 3 801~ilarion 
Unitef] States Veterans Ho- 
pital Ko 57^ 

LnkeCitj, 3110—Calhoun 
McCrary Hospital 
Le Mars 4 683—Plymouth 
Communitj Hospital 
Sacred Heart Hospital 
Leon 1 tX>0—Doentur 
Loon Hospital 
Manehevter 3111—Delaware 
Manchester Hospital 
Manning 1710—Carroll 
Wyrtt Hospital 
MaquoXetn 3W&-Jn(X®on 
City Memorial Ho«pitnJ 
M irengo 2,(V18—Iowa 
Mineral Springs Hospital 
and Samtanuin 
Marshalltown lo 731—Marshall 
Evangelical Deacone Home 
and Hospital 

Iowa Soldier® Home Ho«p 
Mercy Hospital 
Singleton Hospital 
Mason Citj -2 6S2—Cerro Gore 
Iowa Odd Fellow® and Or 
phnn® Home Hospital 
Park Hospital A 
St Jo‘'Cpii s Mercy Ho^p a 
S ton Hospital 
McGregor 1 2:19—Clnj ton 
McCregor Ho pitnl and b9n 
aforlum 

Milford 1103—Dickinson 
Milford Hospital 
Monticcllo 2 2u7—Jont® 
loim McDon \ld Hospital 
Mt Pleasant 4 44o—Henry 
Jlenrv County Soldier® and 


Mu cntJne JCCCS—Muscitine 
BeIIe\uo Hospital 
Benjamin Hcrehei Memorial 
Hospital 

Ke\ada 2GC8—btorey 


St Joseph s Hospital 
?Jewton C 027—Jasper 
C]ty Hospital 
Oakdale 52—Johnson 
State Sanatorium for Treat 
ment of luberculo®!® 
CKlebolt 1 445—Sac 
Odebolt Hospital 
Olaein, 7 45a—Fayette 
Merev Hospital 
Onawa 2043—Monona 
Onana Ho pital 
Orange City 1 € 20 —Sioux 
De Boy Hospital 
0®nge 2 9o3—Mitchell 
Ms®en Hospital 
Savro Hospital 
O ceoJn 2CI3~Clarke 
Harken Hospital 
0«ceola Hospital 
0 ctola Sanitarium C Hoep 
O kaloo®n 9 427—Maha®kn 
Mercy Hospital 
Ottuiin> a 23 003—TVapello 
Ottiimna Ho«pltil 
St Jo epb Hospital > 
Sunny blope Sanatorium 


Type 
of ^r 


Aver Con 

^u 

Tr 

Sopt 

MD 

RN 

Year 

vice 

Beds 

Pt® 

trol 

Seb 

Lay 

Kst 

Cen 

^1 

18 

Indep 

Tes^ 

RN 

1918 

Cen 

So 

15 

Church 

No 

Laj 

1020 

Gen 

12 

5 

ludlv 

No 

RN 

1021 

Cen 

9 

o 

Indi\ 

No 

RN 

1926 

Gen 

1 

2 4 

lDdI\ 

No 

Lay 

1909 

Gen 

10 

5 

Part 

No 

MD 

1011 

Cen 

10 

o 

IndJv 

No 

MD 

3932 

Gen 

15 

C 

Indep 

No 

M D 

1921 

1 Gen 

12 

5 

Part 

No 

RN 

1019 

1 ^&M 

1 4/9 

1 413 

State 

Yes 

MD 

1863 

Gen 

2 S 

12 

Indep 

Ko 

BN 

1917 

N&M 

CO 

38 

State 

Yes 

MD 

1919 

Gen 

100 

4o 

Church 

lesi 

RN 

1878 

Gen 

8 

5 

Indiv 

Ko 

MD 

1920 

Cen 

083 

645 

State 

Yes» 

M D 

1870 

Cen 

20 

7 

City 

Ko 

R N 

3902 

Gen 

10 

3 

Indiv 

No 

Lay 

1010 

Cen 

40 

2 ) 

Church 

Yes' 

R N 

3901 

Gen 

'0 

00 

Church 

Yes' 

R N 

3882 


5S0 

491 

VetBur 

No 

M D 

lO’O 

Cen 

2t 

6 

Part 

No 

MD 

1918 

Gen 

20 

14 

Indiv 

No 

RN 

1920 

Gen 

oO 

20 

Chureli 

Ac®' 

Laj 

1917 

Gen 

0 

2 

Part 

No 

Lnj 

1938 

Gen 

10 

4 

Indiv 

No 

M D 

3918 

Gen 

20 

8 

Indiv 

No 

MD 


Cen 

20 

9 

Part 

No 

Lay 

mo 

Gen 

1 

lo 

8 

Indep 

Yes 

Lay 

1915 

Gen 

12 y 

54 

Churcli 

Yes' 

Lay 

1913 

Gen 

200 

133 

State 

No 

M D 

1887 

(. CD 

00 

32 

Church 

Ye®' 

RN 

1002 

ItNF 

10 

4 

Indiv 

No 

MD 

1002 

io 

Chil 

10 

9 

Frat 

No 

Lnj 

1924 

Gen 

oO 

37 

Indep 

Ye®' 

RN 

3910 

GCD 

6o 

40 

Church 

Yes' 

R N 

191e 

Cm 

12 

G 

Part 

Yes 

RN 

1901 

Gen 

14 

8 

Indh 

No 

M D 

1900 

Gen 

€ 

2 

Indiv 

No 

MD 

190S 

Gen 

29 

20 

Indep 

Ye®' 

R N 

1916 

Gen 

20 

14 

County ^o 

RN 

19^0 

\^M 

1 350 

1 300 

State 

Yes 

M D 

18o0 

Gen 

30 

14 

Indep 

Yes 

RN 

lOOo 

Gen 

60 

21 

Indep 

Yes 

R N 

1902 

Gen 

0 

28 

Churdi 

Yes 

M D 

1890 

w 

Gen 

oO 

3o 

Churcli 

No 

Laj 

1917 

Gen 

CO 

19 

City 

No 

BN 

1917 

TB 

39S 

2S3 

State 

Np 

MD 

3908 

Cen 

9 

3 

Indiv 

No 

RN 

1922 

Gen 

So 

36 

Church 

RN 

3926 

Gen 

10 

o 

Indiv 

No 

MD 

3923 

Cen 

10 

3 

Part 

No 

MD 

1912 

God 

9 

4 

City 

No 

Lay 


Cen 

7 

4 

Part 

No 

M D 

3907 

Gen 

20 

14 

Indiv 

No 

Lay 

1011 

Cen 

15 

5 

Part 

No 

Lay 

1902 

CCD 

lo 

6 

Indiv 

No 

MD 

1900 

Gen 

35 

14 

Part 

Yes' 

Lay 

1909 

Gen 

54 

42 

Indep 

Tc®' 

Lay 

3894 

Gen 

7G 

40 

Church 

Yes' 

Lay 

19U 

IB 

oO 

45 

County No 

Lay 

1916 


IOWA—Cont Type 

city Pop-County 
Perry 5 642—Dallas 
Kings Daughters Hospital Gen 
Postville 1 039—Allamakee 
Po tvillc Hospital Gen 

Pningb/ir 991—OBrIen 
Ward Memorial Hospital Gen 
J?cd Oak o 678—Montgomery 
Powell School for BockTrard 
and Kervous Children 
Red Oak Clinical Hospital Geti 
Rock VaUey 1 327—Sioux 
Rock Valley Hospitol Cen 

SfljJor, IS—PoJk 
Polk County Hospital for 
Insane N&M 

Sheldon 3488—OBrIen 
Cram Hocpital Cen 

Myers Hospital Gen 

Sainontnn Hospital Gen 

Shenandoah 6 2a5—Page 
Henry and Catherine Hand 
Ho pital Gen 

Sibley 1 803—O«ccola 
Osceola Hospital Gen 

Sibley Hospital Gen 

Sigourney 2 210—Keokuk 
Sigourney Hospital Gen 

Sioux City 71227—Woodbury 
Citj Detention Hospital of 
Sioux City leo 

Lutheran Hospital 4. Gen 

Methodist Hospital a Gen 

St Joseph s Mercy Hosp Gen 

St Vincent s Hospital ^ Gen 

Sioux City 3Iaternitj Hosp Mater 

bponcor 4 599—Clay 
Spencer Hospital Gca 

StnciviUe i^9—Mitchell 
Smith Hospital Gen 

Manton G69—Montgomery 
Dr W A, Howard s Hosp Gen 
Storm I ake SCyS—Buona M«to 
Swallmn Ho®pini Gen 

Storj City 3 4a9—Storey 
Old Peoples Homo and Ho' 
pital Gen 

riptOD 2109—Cedar 
Tipton Hospital Gen 

Toledo 16o9—Inma 
Iowa Stftto Juvenhe HoTne" Cbll 
Sac and Fox Tuberculosis 
Sanatorium TB 

Hinton, 3 331—Benton 


Wn«hlDgton County Ho®p 
Waterloo 3C 771—Blnckhank 
Allen Memorial Ho®pItnl 
Convalescent Home 
St Francis Hospital a 
S ynodical Prccbitcrlan Hos 
pital 

WaukoD 2 eC2—Allamakee 
Bomlngcr ond Jeflrics Finer 
gcncy Hospital 
Hall Hospital 
Wnvcrly 3 3o2—Bremer 
St Joseph B Hospital A 
WebsterCity 5 6a7—Hamilton 
St Joseph s Mercy Hosp ■ 
"U^est Union 1 777—Fayette 
West Union Communitj 
Ho®pit'il 

wnilninsbuTg 1 2ol—Iowa 
Watts Hospital 
Wlntcrset 3GC3—MndI®on 
Winter^et Hospital 
TToodward 984—Dallas 
^tato Hospital and Colony 
for Epileptics 


KANSAS 

City Pop —County 
Abilene, 4 69y—Dickinson 
Dickinson County Memorial 
Hospital 

Anthony 2 740—Harper 
Anthony Hospital 
Galloway Hospital 
Arkansas City 14 003—Cowley 
Mercy Hospital 
Atch!®on 16 C2S—Atchison 
Atchison Hospital 
Dell Memonal Hospital - 
prospect Park Sanitarium 
Atwood 919—Rawlins 
Henncberger Hospital 
Augusta 4 219—Butler 
Augusta Hospitol 
Belleville, 2 254—Republic 
H Q Patterson Memorial 
Hospital 

Beloit 3,315-Mltchell 
Btlolt Hospitol 


60 

SO 


10 


14 

20 

10 


so 


18 

13 


20 

76 

110 

175 

125 

28 


10 

SO 


Aver Con 

Nu 

Tr 

Sapt 

MD 

RN 

Ycir 

Pts 

trol 

^ch 

Lay 

E t 

IS 

Church No 

RN 

ru 

30 

Indh 

No 

MD 

I'll 

2 

Indh 

No 

Lay 

191 > 

So 

Part 

No 

MD 

19X3 

8 

Pnt 

No 

RN 


1 

Indn 

No 

L-ij 

I'D, 

120 

Coiinij Ao 

MD 

1870 

4 

Indh 

No 

RN 

100^ 

5 

Indiv 

No 

md 


5 

Part 

No 

R N 

1914 

20 

Indep 

Yes 

R V 

3018 

S 

Part 

No 

R V 

1914 

7 

Part 

No 

MD 

1902 

4 

Indlt 

No 

M D 

mi 

10 

Cy&Co No 

RN 

I'Xij 

46 

Church 

Yes' 

R,N 


73 

Church 

Yes' 

Loj 

mo 

100 

Churcli 

Ye ' 

R.\ 

1890 

oS 

Church 

Yes' 

RN 

inOi 

10 

Indep 

Yes 

RN 

19 9 

7 

Indep 

No 

R N 

1915 

3 

Indiv 

No 

MD 

1P2€ 

3 

Indiv 

No 

MD 

1922 

9 

Indiv 

No 

MD 

1910 

> 

C/Kirch 

No 

Lnj 

J9J4 

3 

Indiv 

No 

MD 

19^ 

3 

State 

No 

Lay 

3*D0 

79 

Indian 

NO 

md 

1933 


5 Cen 
on 

Gen 

20 

8 

State No 

laj 

18j3 

oO 

35 

County Yes' 

RN 

1932 

Gen 

47 

31 

Church Ye‘<' 

Lay 

19'’^ 

Conv 

S 

3 

Part No 

R\ 

looj 

Gen 

73 

65 

Church No 

RN 

3912 

Gen 

jO 

2S 

Church Yes' 

RN 

1904 

Gm 

0 

3 

Part No 

md 

3932 

Mnter 

c 

1 

Indh No 

Lay 

3P3S 

Gen 

59 

25 

Church Yc"' 

Lay 

1901 

1 Gen 

2o 

32 

Church No 

It \ 

3907 

Cen 

29 

39 

Citj No 

R \ 

101 , 

Gen 

2 «> 

35 

Indiv No 

M D 

lOlt 

Gen 

lo 

6 

Indiv No 

Lay 

m2i 

EpI 

786 

359 

State No 

31 D 

3017 

r in Iowa 3S3 capacity 17 432 average 

admitted to 

the rcgi®tcr 34 cnpnclly 

416 

Tvpe 
of Scr 


Aver 

Nu 

Con rr 

Supt 
31 D 
R N 

Tear 

vice 

Beds 

Pt® 

trol Sch 

Lnj 

L t 

1 

Gen 

20 

9 

Indep No 

K\ 

3f>^3 

Gen 


2 

Indiv No 

I ny 

1095 

Gen 

20 

15 

Indiv No 

MD 

ms 

Gen 

45 

20 

Indep Yc®' 

RN 

1901 

Gen 

26 

17 

Indep No 

RN 

1014 

ChiJ 

16 

10 

State No 

Laj 

39^ 

N ^M 

30 

20 

Indiv No 

Lnj 

3«S9 

Gen 

12 

6 

Indiv No 

M D 

1919 

Gen 

22 

S 

Indh No 

31 D 

lO'JO 

Gen 

2 u 

8 

Church Yc®' 

B-N 

10^3 

Gen 

12 

1 

Indiv No 

RN 

3913 
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KANSAS—Cont 

CU) Tor—County 


Snpt 

'l\po M D 

of'^er Con Ir lent 

^lco Bed*? rts trol Sch Liiy Lst 


KANSAS—Cont 
Citj lop—County 


l\pc 
of Scr 

Aver 

Con 

hu 

Supt 
'I D 
RN 

Year 

\1(^ 

Beds Pt*? 

trol 

Sell 

Lay 

i st 


nnnnf*rSprjnc« 3 (CO—TVyniulott ^ 
IJonnrr Springs Sanitarium 
Chnnute 

Tolm'^on Ho'spUa) Con 

Cherrys nit 4 2 l(>-Moiitgomcry 
Norman Ho'spitnl Con 

ColTrT\)lle K'^’o-Montgomcry 
(ofTtyrillo General llc^pltnl Gen 
s-ovitU 1 net Knn'^n'' Iloep Gen 
Colunibu^ 3 loj—CherolvCc 
yiniul ^o^ton Mcmorlnl City 
Ho‘:pUal Gen 

Concordia 4 TO Cloud 
( oneordin Ho pltnl t en 

St To®eph s llo'JpUnl ^ Gen 

Council Crove 2 ®or—Jtorrls 
Council Gro\c Ho'^pltul Gen 

Bodpe City G OGl—Ford 
McCarty Ho'?pltnl Ten 

St Anthony B Hospital C en 

ridorado nGCO—Butler 
St liUlvC V Hospital A Gen 

llkhart 113S—Morton 

Elkhart Hocpltnl Gen 

Ell«^orth 2 0 Ck>— 1 ll«5rvorth 
FUuorth Hospital Gen 

Mother Bickerdyke Horn*- 
and Hospital" Gen 

Emporia 12^43—Lyon 
Newman Memorial County 
Ho'^pltal Cen 

St Mary *= Ho‘?pltaI Cen 

E^'bon 344—Jewell 
F«hon Hcspltnl Beet 

Ft Dodge 51&—Ford 
Kansas State Soldiers nomc 
Hospital 3 Gen 


station Ho«!pltal 
Doited State*? Di'=clpllnary 
Borrackc Hospital 
Ft Riley 2,5 j 0—Gearj 
Station Ho‘?pltal 
Ft Scott 31 7G3—Bourbon 
Ft Scott Hospital 
Mercy Hcspitnl 
Garden City 3‘^SS—FJnney 
Bailey Hospital 
Dr*? Rewerts & Miner Ho«ip 
Girard 8102—Crawford 
Girard General Hospital 
Gor««el £0—Marion 
Mcnnonlte Bethesda Ho«p 
Goodlmd 2C&1—Sliennan 
Goodland Methodist Hosp 
Great Bend 4 400—Barton 
St Ro«e Ho«pltali^ 
Halstead 1 CCS—Harvey 
Halstead Hospital* 

Hays 81(53-EllJS 


Bt Anthony s Hospital * Gen 
Henngton 4 0C5—Dickinson 
Henngton Hospital , Gen 
Hill boro 1 451—Marion 
Salem Home and Hospital Gen 
Uoisington 2 SO^Barton 
Atkin Hospital Gen 

Horton 4 OOP—Brown 
Horton Hospital Gen 

Hutebmson 25 070—Heno 
Grace Methodist Hospital * (Sen 
St Elizabeth s Mercy Hosp* Gen 
Independence 10 000 —Montgomery 
lohn on Hospital and Clinic Gen 
Mercy Hospital Gen 

Junction City 7 533—Geary 
Junction City Municipal 
Hospital Gen 

Kan ns City 110 0o3—Wyandotte 
Bell Memorial Hospital ★* Gen 
Bethany Methodist Hospital Gen 
Douglass Hospital Gen 

Grand\iew Sanitarium N&.; 

ProMdcnce Hospital* Gen 

St Margaret s Hospital ★* Gen 
Kingman 2 407—Kingman 
Ivingman Hospital Gen 

Linslng Sl2—Leavenworth 
btate Hospital lor Danger 
ous Insane 

Lamed 3139—Pawnee 
Lamed Hospital Gen 

Lamed State Hospital NAI 

IwTcnce l*»34l-Douglas 
Haskell Institute Hospital 
School Gen 

Kansas University Students 
Hospital and Dispensary - Gen 
Lawrence Hospital Gen 

{,'^^cncc Memorial Hospital Gen 
McConnell Hospital Gen 

bimmona Hospital * Gen 

Leavenaorth 20,S£9—Leaven 
worth 

^sPltnl Gcq 

V w Gen 

limwood Ho pital 

51 John s Hospital Gen 


2) 15 Indiv \cs MD 3*^90 

35 20 Iiulep Yes' R N IPOG 

10 1 ln0l\ ho MD 1020 

in n Indi\ No RN 102t 

24 Incicp Acs' R N 1914 


Gen 

35 

c 

City 

No 

RN 

1017 

Cen 

V) 

3 ) 

Church 

Yes' 

T ny 

3019 

Gen 

75 

3,) 

Church 

Yes' 

RN 

I90J 

Gen 

10 

C 

Part 

No 

RN 

1910 

Cen 

25 

12 

Part 

Yes 

MD 

1903 

Cen 

50 

40 

Church 

Yes' 

I ny 

1903 

Gen 

45 

39 

Church 

Yes' 

R N 

1921 

Gen 

12 

2 

Indcp 

No 

R V 

1921 

Gen 

41 

10 

Indcp 

Yes' 

R.N 

1897 

Gen 

37 

S2 

State 

No 

Lay 

1892 

Cen 

74 

4G 

County Yes* 

RN 

1022 

Cen 

24 

10 

Cluirch 

No 

Lay 

16&3 

Rectal 

20 

10 

Indiv 

No 

MD 

1918 

Cen 

SO 

12 

State 

No 

Lay 

JEGG 


Gen 

125 

4a 

Army 

No 

MG 

1827 

Gen 

140 

30 

Army 

No 

MD 

167C 

Cen 

100 

S3 

Army 

No 

M D 


Gen 

50 

40 

Icdop 

Yes' 

RN 

1922 

Gen 

GO 

40 

Church Yes' 

Lny 

1£67 

Gen 

10 

8 

Indiv 

No 

RN 

191a 

Gen 

12 

8 

Pnrt 

No 

Lay 

1902 

Gen 

10 

0 

City 

No 

RN 

1910 

Gen 

CO 

18 

Cliurch Tes' 

RN 

1899 

Gen 

2j 

10 

Church 

Yes' 

RN 

1923 

Gen 

GO 

40 

Cliurch 

Ye*' 

Lay 

1003 

Gen 

140 

6j 

Indcp 

Yes' 

MD 

1904 

Cen 

Co 

-j 

Church 

Yes' 

RN 

1923 

Gen 

oO 

42 

Church 

No 

RN 

1909 


7 Indiv No RN 
14 Church Yes' R h 
11 Indiv ho MD 

5 Indiv ho M D 

45 Cliurcli Yes' R h 
32 Church Yes' Lay 

8 Indcp les' RN 
10 Church Yes' RN 


112 os State 

120 99 Church 

2o 14 Cliurch 

3S 22 Indiv 

C5 50 Churcli 

300 169 Church 


Yes' R N 1921 

Yes' M D 19:iG 
Yes' M D 
Yes M D 1£93 
ho M D 1003 
Yes' RN 192a 
Yes L ly 1887 


Gen 

14 

8 

Part 

Yes' 

RN 

1915 

NiLM 

70 

70 

State 

No 

MD 

1911 

Gen 

20 

10 

Indcp 

Ycb' 

RN 

19 O 0 

NAM 

G34 

605 

State 

No 

M D 

1914 

Gen 

61 

6 

Indian 

Yes 

Lay 

1631 

Gen 

22 

8 

State 

No 

MD 

190S 

Gen 

30 

11 

Indep 

Yes' 

R N 

1903 

Gen 

25 

17 

City 

No 

R N 

1920 

Gen 

2j 

7 

Indep 

Yes' 

Lay 

1920 

Gen 

14 

8 

Indiv 

No 

Lay 

1903 

Gen 

82 

CS 

County No 

Lny 

1914 

Gen 

20 

10 

Church 

Yes' 

R,N 

1872 

hi M 

25 

15 

Indiv 

No 

Lay 

1883 

Gen 

60 

23 

Church 

Yes 

Lay 

l£0j 


UnUcil 'Stntcs Penitentiary 
Hospital ® Gen 

I ebanon 622—*»mlth 
1 cb inon Hospital Gen 

X Iberal 1613—Seward 
Ipuorth Hospital Gen 

J Ineolii 1G13—I Incoln 
Uncoln Hospital Gen 

] lltlc River 710—Rico 
HolTinaii Memorial Hosp Gen 

J\oiis 2GIG—Rkc 

I \on3 Hospital Gen 

M inliattnn 7 9SP—Riley 
Charlotte bnift Memorial 
Hospital Gen 

Pnrk \ lew Hospital Gen 

A! irion 1 02S—Morion 
Marlon Hospital Gen 

M iryBvIllc 3 018—Marshall 
Mary Marshall Hospital Gen 

Moline 9i()-Llk 

MoIIno Hospital Gen 

Miihnne 1 002—Sumner 

Mtbison Topeka &, Santc 
le Railway Hospital Indus 

Nash\lllc 201—Kingman 
hashvUK Hospital Gen 


hiitlonni Military Home 2 510 
—Len\cnworlh 
National Military Home for 
Disabled Volunteer Sol 
(Hors * Gen 

hew ton 0 761—Harvey 

\\tell Christian Hospital * Gen 

Lctliel Do »concs*K Home and 
Hospital Gen 

Norton 21‘=^Norton 
horlon Methodist Hospital Gen 
State Sanatorium for Tu 
bcrculosls IB 

Olathe 3 372—Jolin on 
State School lor the Deal Gen 

O iwntomlo 3 5GO—Mlnmi 
Osnwntomlo State nosp+ h&M 


Osborne 1 (>£5—Osborne 
Nye Hospital Gen 

Ottawa 9 018—Franklin 
Ottawa Community Hosp Gen 
Smtn To Hospital Indus 

Parsons 14 S39—I abctlc 
Mercy Hospital Gen 

Missouri Kansas and Texas 
Railroad Hospital Indus 

Parsons Hospital and Ma 
ternity Home Gen 

^tntc Hospital for rpllcptlcs J pi 
C T Wood s Memorial 
Hospital Gen 

Pitfsburg 39182—Crawford 
Mt Carmel Ho pital* Gen 

Pntt 5111—Prntt 
Ninnescah Uo“pital Gen 

Snbetha 2 003—Ncmnnn 
St Anthony Murdock Me 
inorial Hospital* Gen 

Salina 1 jC 24—Snllna 
Asbury Protestant Hospital Gen 
St lolms Hospital* Gen 

Scott City 1 273—Scott 
McGinnis and Deal Hospital Gen 
Smith Center 1 508—Smith 
Funks PrI\ato Hospital Gen 

Spcnrvllle ‘'SS—Ford 
Pcrklus Hospital Gen 

Sterling 2CoO—Rice 
Sterling Hospital Gen 

Topekn 55 411—Sliawnec 
AtchRon Yopekn and Santa 
Fe Railway Hospital * Indus 

Boya Industrial School" Chll 

Christ 8 Hospital * Gen 

Hillcrcst Sanatorium IB 

Jane O Stormont Hosp 4 , Qen 

Mennlngcr Psychiatric Hos 
pital and Sanitarium h&M 

Methodist Fplscopal Home 
for the Aged - Gen 

hcllle Johns Memorial Hosp Gen 

St Francis Hospital * Gen 

Security Benefit Ho'^pital Gen 

lopcka State Hospital h&M 

Wamego 1 oj 4—Pottawatomie 
Genn Ho’=pital Gen 

Wellington 7 046—Sumner 
Hatcher Hospital * Geu 

St Lukes Hospital Geu 

Wichita 8S 367—Sedgwick 
CofTmnn Hospital Gen 

Kansas Masonic Homo Gen 

St Francis Hospital * Gen 

Salvation Army Home and 
Hospital Mater 

Sedgwick County Fubercu 
losis Sanatorium IB 

Wtsley Hospital** Gen 

Wichita Children s Home - Chil 

Wichita Hospital * G n 

Wichita Sanitarium Gen 


l"f) 

7o 

Federal No 

Lay 

I &03 

10 

3 

Indiv 

No 

D 

190S 

32 

22 

Church 

Yes' 

R N 

1910 

({ 

5 

Indl\ 

No 

R N 

1952 

15 

10 

City 

Yes' 

MD 

1915 

10 

7 

Indep 

No 

R N 

1917 

40 

13 

Indep 

Yes' 

M D 

191j 

0 

r 

Indep 

Yes' 

Lay 

1903 

10 

4 

Indcp 

No 

Lay 

191) 

12 

3 

Indiv 

No 

R N 

1920 

1) 

5 

Indcp 

Yes 

MD 

1914 

GO 

24 

Indus 

No 

M D 

1013 

U 

7 

Indiv 

No 

MD 

1924 


S 5 I 

GOC 

Federal No 

M D 

lbb.j 


so 

Indep 

Ye 1 

Lay 

ISCT 

47 


Church 

Yes' 

Lay 


20 

U 

Church 

Yes' 

R N 

1918 

140 

93 

State 

No 

M D 

1913 

-j 

0 

State 

No 

Lay 

ISGl 

400 

1 400 

St ite 

Yes 

M D 

1£G3 

10 

3 

Indiv 

No 

MD 

lOlj 

20 

10 

Indep 

No 

RN 

1914 

40 

2o 

Indus 

No 

il D 

1027 

50 

S 

Church 

Yc*' 

RN 

1011 

7 , 

4i) 

Indus 

No 

RN 

102 

10 

7 

Indiv 

No 

R N 

1921 

CL3 

093 

State 

No 

M D 

199 J 

20 

S 

Indiv 

Yes' 

M D 

l-r’’ 

7j 

40 

Church 

Yes' 

R N 

10 i 


20 14 Indcp Yes' RN 1010 

60 SO Church Yes R N laji 

27 20 Church Yes' Lay 1D21 

5o oO Church Yes' RN 191' 


12 

8 

Indiv 

No 

RN 

1921 

10 

4 

Indiv 

No 

M D 

1914 

10 

G 

Indcp 

No 

M D 

1914 

20 

S 

ludip 

Yes' 

M D 

19V 

100 

80 

Indus 

No 

Lay 

iS'ib 

24 

10 

Stale 

No 

M D 

1^79 

£0 

45 

Church 

Yes' 

R N 

1&2 

40 

3j 

Cy ACo No 

I ly 

1913 

73 

43 

Indcp 

Yes' 

R N 

IStb 

40 

17 

Indcp 

No 

Lay 

1925 

14 

G 

Church 

No 

Lay 

1004 

20 

12 

State 

Yes 

Lay 

1922 

7i) 

4S 

Ciiurch 

Yes' 

Lay 

10 '^ 

C5 

4) 

Fnt 

No 

MD 

392o 

L C8S 

1073 

State 

No 

M D 

18(0 

Id 

b 

City 

No 

EK 

1921 

30 

IS 

Indiv 

No 

M D 

1915 

20 

8 

Indep 

No 

U N 

1910 

20 

9 

Indiv 

Yes 

RN 

1919 

20 

13 

Prat 

No 

Lay 

1SD2 

240 

Ijd 

Cliurch 

Yes' 

RN 

1559 

9 

4 

Church 

No 

Lay 

3921 


25 

County No 

RN 

191G 

1&9 

123 

Church 

Yes' 

Lay 

3912 

1 ) 

10 

Indep 

No 

Lay 

1888 

N't) 

SO 

Indep 

Yes' 

Lai 

3S79 


40 

Church 

Yea' 

M U 

3W3 
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REGISTERED HOSPITALS 


Jour A M 
March 24 1928 


1 








Supt 


KANSAS—Cont 

Type 




Nu 

MD 


City Pop—County 

Beds 

4ver 

Pts 

Con 

trol 

Tr 

Sch 

BN 

Lay 

Year 

Est 

Winfield 7 933—Cowley 







State Training School 

Gen 

GO 

40 

State 

No 

Lay 

3681 

‘Nt Mary & Hospital ^ 
Uilllam Newton Memorial 

Ocn 

44 

37 

Church 

Yes' 

RN 

1903 

Hospital A 

Gen 

50 

30 

City 

"ies 

BN 

lfl27 

Total registered hospitals 

in KaDSo« 

130 capacity 

10153 averate 

ctn 11 = < 8So Hospitals not admitted to the register 21 

capacity 

378 







Supt 


KENTUCKY 

Type 




Nu 

MD 


City Pop —County 

Beds 

4v er 
Pts 

Con 

trol 

Ft 

Sch 

BN 

Lay 

Year 

Est 

Anchorage 447—Jefferson 







Louisville and JefTer«on 








County Children ^ Home 

Chil 

20 

6 

Cy&Co No 

Lay 

l£Co 

AnnviJle 121—Jackson 







Annvllle Institute Infirmary 
Ashland 24 4oo—Boyd 

Conv 

8 

2 

Church 

No 

BN 

1917 

Baptist General Hospital 

Gen 

65 

40 

Church Tes' 

Lay 

1920 

Kings Daughters Hospital 
Barbourvllle 1 877—Kno\ 

Gen 

40 

15 

Church 

"ies' 

RN 

1809 

Logan Hospital 

Berea 1610—Madi on 

Gen 

20 

5 

Indiv 

No 

MD 

1922 

Berea College Hospital 
Bowling Green ft 638—Warren 

Gen 

50 

24 

Indep 

Lesi 

BN 

ISftS 

City Hospital 

Covington 58 309—Kenton 

Gen 

47 

20 

City 

Les^ 

RN 

1027 

Kenton County Infirmary 

Gen 

40 

15 

County No 

Lay 

1007 

fct Elizabeth Hospital *a 
W illiam Booth Memorial 

Gen 

300 

222 

Church 

Yes 

Lay 

1800 

Hospital A 

Gen 

94 

41 

Church 

Yes' 

Lay 

1015 

Cyntliiana 3 SS7—Harrison 








Harrison Memorial Hospital Gen 15 16 Indop Icsi RN 1007 

KcntucKy School lor Deal Gen 18 5 State Ro Lay 16->3 

Dayton 7 G46—Campbell 

Speer s Memorial Hospital a Gen 9 j 7o County Yes’ R \ 1£97 

rarllngton 3 (w2—Hopkins 

West Kentucky Hospital Indus 10 4 Indus \o M D 1S9C 

Fddyville 1182—Li on 
Kentucky Penitentiary Ho 

pital Gen 24 5 State No MD 1881 

I'mlncnco l 317—Hinrj 
Odd Fellows and Rebekah 

Homo- Gen 5 2 Frat No Lay 1910 

Irlaiiger 711—Kenton 

Highway Medical Ho pltal a Gen 25 S Indh No Lay 102o 

Fleming £87—Letcher 


Fleming Hospital 

Ft Thomas 5C2£^Cnmpben 

Indus 

10 

4 

Indus 

No 

3f D 

1914 

Station Hospital 

Frankfort 9 80c^—Franklin 
Kentucky State Reformatory 

Gen 

43 

33 

Anny 

No 

M D 

1690 

Hospital 

Gon 

100 

3o 

State 

No 

MD 

1630 

Kings Daughters Hospital Gui 
state Institution for Feeble 

30 

19 

Cliurch 

No 

R N 

1903 

Minded Children 

Winnie Annett Scott Me 

NNM 

4jo 

400 

State 

No 

M D 

1861 

morlal Hospital 

Franklin 3164—Simpson 

Gen 

10 

8 

Indep 

No 

RN 

1915 

Southern Kentucky Sanat 
Frcnchbiirg 270—Menifee 

1 on 


25 

Indiv 

No 

MD 

Ifti'S 

Prenehburg Ho&pital 
Georgetown 3 903—Scott 

John Graves Ford Memorial 

Gen 

17 

1 

Church 

No 

MD 

IMS 

Hospital 

( Jnsgow 2,559—Barren 

i on 

30 

U 

Indep 

No 

RN 

19IC 

Maplewood Infirmary 

1 ray Hawk 19—jack«on 

Cen 

12 

0 

Indiv 

No 

R N 

1914 

Mary Alkn Memorial Hosp 

Mater 

10 

5 

State 

No 

31 D 

1913 


Grayson 62-—Garter 
J Q Stovall Memorial Hos 

pital Gen 7 New Indlv No M D 

< rcendale SO—Fayette 

Kentucky House of Reform Gen 24 10 State No Lay 1909 

Harlan 2 647—Harlan 

Harlan Hospital Gen aO 30 Indep No R \ lOIo 

Harrodsburg 3 7C5—Mercer 

A D Price Memorial Hosp Gen 2a 9 Indep No R N ]012 

Hazard 4 348—Perry 

Hazard Hospital Gen 37 14 Indep No M D 1919 


Henderson 12 574—Henderson 








Henderson Hospital 

Gen 


15 

Indep 

Yes 

BN 

1922 

Moseley Hospital 

Gen 

2o 

16 

Indep 

Yes' 

BN 

19’0 

Hopkinsville^ 9 C96—Christian 








Tcnnfe Stuart Memorial Ho«ip Gon 

27 

IS 

Indep 

Yes' 

RN 

1914 

Western State Hospital 

N&M 

1 i2S 

1 649 

State 

No 

M D 

18a4 

Tack‘ion 1 503—Breathitt 








Bach Hospital 

Gen 

28 

18 

Indiv 

No 

BN 

191B 

1 nelson City Hospital ^ 

Gen 

12 

5 

Indiv 

No 

MD 


Jenkins 4 707—Letcher 








Jenkins Hospital 

Indus 

Gj 

23 

Indus 

No 

RN 

1911 

Kenvlr 1 212-Harlan 








Black Mountain Hospital 

Indu*! 

16 

3 

Indus 

No 

RN 

1918 

La Grange 1 060—Oldham 








Hubert Berkley Blaydes Ho=p Gen 

10 

6 

Indiv 

No 

MD 

1922 

Lakeland 5d—Jefferson 








Central State Hospital 

Ni^M 

1 9S9 

1840 

State 

No 

MD 

1873 

Lebanon 3 239—Marion 








Boldriek Infirmary 

Gen 

15 

6 

Indiv 

No 

MD 

1915 

Elizabeth s Hospital 

Gen 

16 

8 

Indiv 

Yes' 

Lay 

1697 

LevingtoD 46 S9^>—Payette 








Eastern State Hospital 

N&M 

1 651 

1 42a 

State 

No 

MD 

1819 

Elmwood Sanatorium 

N&M 

16 

3 

Indiv 

No 

Lay 

1923 

Good Snmantan Hospital*A Gen 

133 

116 

Church 

Yes' 

RN 

1883 

High Oaks Sanatorium 

N&.M 

3a 

20 

Indiv 

No 

M D 

1887 

Julius Marks Sanatorium 

TB 

90 

58 

County No 

M D 

1916 

Odd Pcllous Orphans Home- Chil 

14 

1 

Frat 

No 

Lay 

1698 

St Josephs Hospital *A 

Gen 

liO 

00 

Church 

Fes' 

Lay 

187o 


KENTUCKY—Cant Type 

City Pop-County 
London 1707—Laurel 
Pennington General Hosp Gen 
Louisa 2011—La-aronce 
I?I\er\ic\v Hospital Gen 

Louisville SOj 03j—J efferson 
Beeclihurst Sanitarium \ 
Childrens Free Hospital a Gen 
Jewish Hospital Gen 

John N Norton Hemorial 
Infirmary a Qon 

KentucKj Baptist Hospital ^ Gen 
Kentucky State Tuberculo 
«I8 Sanatorium TB 

King s Daughters Home for 
Incurables Incur 

Kosair Crippled Children 
Hospital Ortho 

Louisville Baptist Orphans’ 

Home - Chil 

Loufsvillo City HospItal*+A Gen 
Louisville Neuropathic Sanat N&M 
Maple Heights Sanatorium 
and Hospital Gen 

Methodist Episcopal Dca 
coness Hospital a Gen 

Mt St Agnes Sanitarium N VM 

Pope Hospital Gen 

Red Cross Hospital G^n 

St Anthony s Hospital *a Gen 

St Joseph s Infirmary-^ Gen 

S S Mary and Elizabeth 
Hospital Gen 

Dr Stokc*> Sanatorium N<kM 

Su^^nn Speed DavJs Homo 
and Hospital Mater 

United States Marine HospI 
tnl No 11 ^ Gen 

William H Pinrich Ho'^pltal Gen 
lynch oO)0—Harlan 
Lynch Hospital a Indus 

Mndlsonville 4 1M5—Hopkins 
Mndisonvillo Hospital Gen 

Mnnehcatcr (Kfi—Clay 
Anderson & Ricketts Ho^p Gen 
Martin IGO—Floyd 
Beayer Vnlley Hospital Gen 

May field 6 BSD—Graves 


Mayfield Hospital Con 

MnyFvIlle 6107—Mason 
Hayswood Ho«p/tal (3en 

Mlddlc«boro 8 Oil—Bell 
Bro«hecr Brummett Ho«p Gen 
Mt Sterling 3 OOj—M ontgomery 
Mary Chiles Hospital Gen 

Murray 2 415—Calloway 
Keys Houston Clinic Gen 

Wm Mason Memorial Hos 
pital A Gen 

Outwood — Christian 
United States \etcrnns’ Ho« 
pital, No 70 A TB 

Oneo«:boro 22 027—Dnvlc«s 
Owensboro City Hospital Gen 
Paducah 2 j S52—McCrncien 
Highland Sanatorium ’ TB 
Illinois Central Hospital a Gen 
Riverside Hospital Gen 

Pnlntsvllle 1 SSS—Johnson 
Paintsville Hospital Gen 

Paris 0,310—Bourbon 
W W 'Mns«le Memorial 
Hospital Cen 

Pence Valley CIO—Oldham 
Kentucky Confederate Home 
Infirmary Gen 

Pewoe Valley Rural Snnlt Ctn 
PikeviHe 2110—Pike 
Methodist Hospital of Ken 
tucky Gen 

Pincville 2 90S-BelI 
Continental Mfner«i Ho'^p Indus 
Wilson Hospital Gen 

Kichinond 5 622—Madl'^on 
Gib on Ho'jpital Gen 


Pnttle A Clay Infirmary Cen 
United States Public Health 


Service lYachomn Hosp Trach 
Scottsvllle 2l7{>-411en 
Grnyes Infirmary Gen 

Seco 53o—Letcher 
Seco Hospital Gen 

Shelby ville 3 7G0-Shelby 
Amanda Smith Hospital Cen 

King s Daughters Hospital Gen 

Old Macon Home of Ken 
tucky Hospital Gen 

Smiths Grove 815—Warren 
Lucy T Owen Hospital Gen 

Somcrsiet 4 G72—Pulaski 
Pulaski County Hospital Gen 

Somerset General Hospital Gen 

Stanford 1 S97—Lincoln 
Lincoln County Memorial 
Hospital Gen 

Valley Station 200—JciTerson 
Wnverly Hill Sanatorium TB 

Versailles 2 061—Woodford 
Woodford County Memorial 
Hospital Gen 

Wayland l 362—Floyd 
Wayland Hospital Indus 


Supt ) 

Nil MD \ 

Aver Con ir R\ ynr 1 

Beds Pic trol Vh lay hi 1 


C5 

16 

Indep 

No 

MD 

]^>j 

12 

5 


No 

M D 


30 

20 

Indiv 

No 

M D 


72 

02 

Indep 

No 

RN 


oa 

40 

Indep 

Ics' 

RN 

rn 

100 

72 

Church 


RN 

m 

130 

101 

Churtli 


Lay 

]'>M 

S2 

70 

State 

No 

iM D 

10-5(1 

60 

49 

Church 

No 

RN 

im 

oO 

45 

Indep 

No 

RN 

10 -1, 

a, 

12 

Church 

No 

I ay 

wo 

3J7 

MO 

City 

Ics' 

I ay 

16C‘ 

26 

23 

Indep 

No 

M D 

IMj 

17 

10 

Indiv 

No 

31 D 


Co 

60 

Church 

\cs' 

RN 

I'K 

48 

30 

Church 

No 

RN 


25 

20 

Indep 

No 

31 D 

IF 10 

39 

25 

Indep 

1 e ' 

R \ 


loO 

85 

Cliurch 

lea' 

RN 

1^1 

300 

260 

Church 

les' 

Lay 

Jfa’ 

145 

75 

Church 

Yes' 

RN 

16,4 

35 

20 

Indiv 

No 

311) 

mi 

10 

5 

Church 

No 

Lay 

1=,4 

al 

38 

USPHS No 

MD 

16!) 

14 

S 

Indiv 

Ics 

M D 

IGM 

oO 

20 

Indu« 

No 

M D 

Ift-Tl 

20 

12 

Indep 

No 

Lay 

iMt) 

10 

5 

Part 

No 

Lay 

10 *’, 

50 

2 a 

Fart 

No 

MD 

191j 

SO 

11 

Part 

les' 

Lay 

10^1 

34 

10 

Indep 

No 

R V 

2907 

oO 

17 

Part 

Fc«' 

M D 

1919 

16 

10 

Indop 

No 

R N 

1019 

( 

3 

Part 

No 

MD 

IfT) 

Co 

41 

Indiv 

les' 

Lay 

IMO 


430 300 VetBur No M D 10->2 

100 44 City "icsi RN ISOS 

10 i County No Lay lOjj 

100 51 Indus No lay 18^1 

12j 34 City lesi RN 1 K>o 

30 16 Indep Ics^ M D 0 

41 23 City Icsi RN Pn 

State No Lay 100-_ 

n 3 Indep No I ay i 

oO 2>> Church Ic*!* Lay 19“ 0 


14 

0 

Indus 

No 

I ny 

1016 

12 

4 

Indep 

No 

M 1) 

mo 

12 

6 

Indiv 

No 

M D 

im 

40 

12 

Indep 

No 

R N 

ip'i. 

2 a 

21 

USPHS No 

M D 

in'o 

11 

3 

Indiv 

No 

31 D 

l^’O 

15 

S 

Indiv 

No 

AI D 

19-0 

7 

2 

Church 

No 

RN 

1910 

3a 

12 

CJuircli 

No 

RN 

I'KH) 

18 

4 

Frat 

No 

Lay 

19M 

10 

3 

Indiv 

No 

Lay 

1 n 

lo 

G 

Indep 

Its 

AI D 

10 «a 

2o 

la 

Indep 

No 

Al D 

100 ) 

12 

u 

Cy ^Co No 

Lay 

1 " 1 

390 

3( ) 

Cy ^to No 

31 D 

10'^ 

14 

J 

City 

No 

I ay 

1 lOI 

C 

3 

Indus 

No 

M D 

191J 


Void ie oO 
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KENTUCKV—Conl 01^0^ A^c^ Con 'ir KN "icar 

City Top—Countj yIcc Bed? IHs trol Sili Lnj 3 st 

^Ttachestor r fo^Clnrk j, p 

Bii=li l}o‘Plt''l , , 'r,p‘ 31 jr, OitColpi' KN 11)17 

Gon =0 « Imlli No M D 1027 

„ . 1 rmcnItnK In Kcnlwcky in cnpncits 11 Co., nicrneo 

c.n us Ho^lUK ^ ndinlttwl to tlic icglstir •) CRPacitl -10 


LOUISIANA Iri'O 

_ . oX ber 

City Top-County B< 

Abbc\lllc •? XGl—% crmiHon 
In Grnnde Ho pltnP Cen 

Alexandrn 20 Gi)l—BupJdes 
Bnptf-Jt Hospital A Gen 

United States Icternns Hos 
pitQl ^o 27A nB ^ 

Baton Rouge 27S32—East 

Baton Rouge ^ 

Baton Rouge General Ho«p Gen 
Iou5«hna State Pcnltcn 
tlnry „ Gm 

Our Iad> ot tlie Lake Snn 
ilariiim ^ Gen 

BogaUi«a -Wnshiogton 

Elizabeth Sullivan Memorial 
Hocpltnl ^ Indus 

CamHc SOS—Ibcrvllle 
United States Marine Ho= 
pital Eo GG + A Jjipr 

Covington 2 912—St Tamimny 

Dural‘i Tuberculosis Snnnt TB 

\cvr Fenaick Sanitarium ^ 

Crowley C lO^Acadla 
Cowley Sanitarium Gen 

De Rlddcr S 535—Beauregard 
Be Ridder Sanitarium Gen 

Elizabeth 3O0a-Allen 
Elizabeth Hospital Indus 

Eunice 3 272—St Landry 
Eunice Sanitarium Gen 

FI her 14J0C^Sabinc 
West l/oolslana Sanitarium Indus 
Greenwood 23t>—Caddo 
Pine* Sanatorium TB 

HayDe«vIIle 903—Claiborne 
Hayoesvlile Hospital Gen 

Homer 3 3C&—Claiborne 
Homer Sanitarium Geo 

Houma 6 ICO—I'crrebonne 
Dr Parkers Hospital Gen 

Hygela —St Tammany 
Camp Hygeia TB 

Jackson 2 32>-Last Feliciana 
East Loul lana State Hosp + E &,M ! 
Lafayette 7S5cr—LaXajette 
Lafayette Sanitarium Cen 

St John Hospital Gen 

Lake Charlc? 14 015—Cnlcnsfcu 
St Patrick s Sanitarium A Gen 
lecomptc 1034—Rapides 
Lccorapte Sanitarium Gen 

Magnolia — 3 ast Baton Rouge 
Greenwell Springs Tubcrcu 
losis Ho«!pltal IB 

Maneficld 2 5&4—DeSoto 
Mansfield Sanitarium GcO 

Minden 610»—Webster 
Minden Sanitarium GcO 

Monroe 14 347—Ouachita 
Riverside Sanitarium Gm 

St Francis Sanitariums^ Geo 

h atchitoebes 3 3SS—Natebitoches 
Louisiana State Lonnal Col 
lege Gen 

hatchitoches Hospital Gen 

Eew Iberia C 278—Iberia 
Dauterive Sanitarium Gen 

Landry Sanitarium Gen 

Eew Orleans 414 493—Orleans 
Charity Hospital of Louis 
lana *+a Gen 

City Hospital for Mental 
Disea es Meuta’ 

Eye Ear 2so e and Throat 
Hospital ^ EE^T 

FUnt-Goodridgc Hospital a. Gcd 
P rewefe HospWtA Gevi 

Hotel Dieu Hospital Gen 

Illinois Central Railroad 
Hospital Indus 

Delation Hospital Iso 

Louisiana Retreat 
Mercy Hospital a Gen 

^ew Orleans Convalescent 
Home Conv 

l^ew Orleans Home for In 

curabics Incur 

Isew Orleans Hospital and 
Dispensary for Women 
and Children Gcn 

Presbyterian Hospital of 
New Orleans Gca 

St Anna s Asylum Gen 

St Mneents Infant Asj 
lum" Chll 

Soldiers Horae of Louis! 

ana - Gen 

Southern Baptist Hosp *a Gen 


A%tr Con 

Nu 

TY 

M I) 
RN 

iear 

Beds 

Pis trol 

Sch 

Liy 

L«t 

23 

1C ludlv 

No 

MD 

3010 

n 

40 Church 

Yes' 

I ny 

3017 

400 

224 \ctBur 

No 

MD 

3019 

Cj 

S7 Indep 

Yc^i 

M D 

1003 

40 

22 State 

No 

Lay 


300 

CO Church 

Yes* 

RN 

3021 

90 

73 Indus 

Yc*»t 

RN 

3903 

42j 

27.. USPJIS No 

MD 

1021 

36 

8 Indh 

No 

M D 

3904 

40 

20 Indi\ 

No 

MD 

1S02 

1C 

8 Indep 

No 

MD 

3013 

10 

C Indep 

No 

Lay 

10:0 

20 

8 Indus 

No 

M D 

3014 

22 

0 Indep 

No 

MD 

191 

Oo 

20 Indus 

No 

M D 

3914 

60 

50 Indep 

No 

r' 

MD 

1010 

24 

10 Indep 

No 

M D 

39->2 

U 

10 Indlv 

No 

Lay 

1903 

35 

0 Indlv 

Ye« 

R\ 

1920 

50 

3j Indep 

No 

R N 

3000 

2 6j7 

2 302 State 

No 

M D 

1S47 

23 

12 Indep 

No 

RN 

1900 

%> 

12 Indlv 

No 

RN 

1910 


35 Church Yes' Lay 
8 Part No Lay 


N <.M 1 ’02 I 152 StUo 


*7 

10 

IiuUp 

No 

RN 

1^23 

no 

CO 

iDdlT 

Yc<iv 

RN 

3917 


B 

I art 

No 

M D 

3 )n 

on 

of) 

Indep 

YCsi 

M D 

1 »07 

>10 

104 

rhtircb 

Yo«i 

Lny 

1907 

250 

193 

State 

Yes^ 

51 D 

1672 


CO 

Prat 

No 

RN 

l'>23 


4^ 

Part 

Yusi 

L ly 

l.;24 


ID 

60 

New 

State 

No 

M D 

3927 

GcO 

32 

20 

Indlv 

No 

MD 

1913 

GcO 

So 

10 

Indep 

No 

RN 

1920 

Gro 

00 

2 j 

Indep 

Tc«i 

M U 

1 <) 2 j 

GcO 

les 

12 o 

57 

Church 

Yes' 

RN 

3913 

Geo 

10 

6 

State 

No 

RN 

1SS5 

Gen 

25 

4 

Indep 

No 

RN 

19-’0 

Gen 

U 

7 

Indiv 

No 

MD 

1020 

Gen 

6 

3 

Indlv 

No 

M D 

1020 

Gen 

3 5j3 

1 230 

State 

Yes' 

MD 

1786 

Mental 

100 

SO 

City 

No 

MD 

ion 

KENT 

00 

23 

Indep 

No 

MD 

18S9 

Gen 

50 

34 

Church 

Yes' 

MD 

1E9C 




Yva\ 

"No 

Y*wy 

Ym 

Gen 

aw 

100 

Church 

Yes' 

RN 

3853 

1 

Indus 

70 

34 

Indus 

No 

RN 

1911 

Iso 

120 

3 

Cy&Oo No 

Lay 

1016 

N &M 

240 

240 

Church 

No 

Lay 

1876 

Gen 

12 j 

05 

Church 

Yes' 

Lay 

1923 


2 Indep No 


LOUISIANA—Coni T>r<? Nu MD 

CItv Ton—Counts of Scr \\er Con lY RN Tear 

Toiiro InfirmaryGeP 0G2 2C0 Indep lesi MD I'vS 

United States Marine no-api 

lal No IfAA GeP 4 0 320 USPHS \o MD 

United States Veternns Hos 

pItnJ No SI A Gen 2y> 2.>0 \ctBurNo MD P’l 

OpeJou'^n** 4 437—St Lindry 

St I andry Sanitarium GeP J> 32 Indlv No R \ 1015 

St RItn *; Inflrjnnry GeP o 2 I art No MD 1921 

■pnttcr^on 2T>3S—bt Mnry 

St Mnr> ? Uo'^pltnl GcP 30 IS Part \es^ RN 3910 

Pine vine 216^Kapldc<J 
CentrnI Louislann State 

Uo^tpltal N<.M 1 ’02 1 152 StUo No M D 1905 

PInquemfnc 4 C32—Iberv file 

Plaquerolnc Sanitarium Gtn ’7 30 Indip No RN 1023 

Shre\eport ''7 8 *7—CndUo 

Hlghltind Siinltnrium a GcP 310 CO Indiv R N 3917 

Mercy SnnitnTliun Ceu H B I art No MD 3)11 

North Loulrinna Sanit a Cen jO Indep Ics^ MD 3 »07 

3 1 Schunipert MLinorinl 

Sanitarium * A Pen 2io 104 Church Lny 1907 

Shreyeport Charity Ho^raa Gen 250 193 State Yes^ 51D 1&72 

Shrlmrs 3 X 0*^301111 Xor Crip 

plnl Cldldrcn + A Ortho co Erat No RN l'>23 

Orl State Sanitarium Oiu >'o io Part Yes' Liy 1^24 

Fotal regi'ilored hOFpitnls in loin nn i 07 Capacity 11 20S average 
censu« S2.»j Jlo pltals not adndltcti to th« register 1 capacity 1, 


MAINE 1 

City Pop—County 

Auburn IS'^OO—Andro coggin 
Auburn Privotc lIo«rllni ' 

Augustn 34 700—Ivcnnebcc 
Augu«tn Oencrnl Hospital < 

Augu^itn State Ho=p!tnl 
Bangor 20 POO—Penobscot 
Bnnpor Sanatorium ' 

Bangor State Hospital 
En«teni Blaine General Hos 
pUal * A 

Home Private Hospital 
Laurn Purcell IIo«i>itnl ' 

Paine Private IIo pltnl 1 

Stinson Private Hospital < 

BatHntbOT \'1S3—Yinneoek 
35ar Harbor iledlcal and 
Sur 4 ,icnl Ho'pltnl 
Bath 17 7ol—Sagadahoc 
Bath City Hospital a 
B elXoa SOSa-Waldo 
Bradbury Memorial Ho«p 
\\aMo County General Ho*? 
pltnl 

BiddeXord ISOOO-York 
Trull Ho«pllnI 
Webber Hospitnl 
Brener COCI—Penob cot 
Mto Bcttupre & Home Hosp 
Calais cost—Washington 
Calais Hospital 
Cape Cottage 33—Cumberland 
Station Hospital 
Caribou OOlS—Uoo^took 
Carr Memorial Hospital 
Cn«:t!no 743—Hancock 
Cn^tlne General Hospital 
Dexter 4 13o—Penobscot 
Plummer Memorial Hosp 
Dov cr PoxcroXt 2 071—Pisca 
tnquls 

Cary Ho«pitnl 
Eagle Lake 700—Aroostook 
Northern Maine General 
Hospital 

East Parsonfield 300—York 
Rcstlnnd 

Ellsworth 3 038 —Hancock 
Hurley Private Hospital 
Enirfleld 2 747—Somcr«ot 
* Central Maine Sanatorium 
Farmington 1 CjO—F ranklin 
Franklin Hospital 
Ft Pnlrficld 1 993—Aroo took. 

Community Hospital 
Gardiner 5 475—Kennebec 


taquis 

Charles A Dean Hospital Gen 
Hebron Co”—0\Xord 
Western Maine Snnatoriuin+' TB 
Hlghplne 163—York 

Pme Tree Sanitarium* 


Typi 
>l r 


\\er 

C on 

Na 

i'r 

Supt 

M D 
RN 

Icar 

via 

Beds 

1 ts 

troi 

Sell 

Lij 

L t 

Cen 

10 

0 

Indiv 

No 

RN 

1923 

Cco 

)0 

40 

Indip 

Yc**' 

MD 

3691 

NAM 

l.Jj 1 

t 179 

Slate 

Yes' 

MD 

li; H 

TB 

Zf 

19 

Indep 

No 

RN 

1910 

NAM 

770 

7c;0 

''tale 

Ye-,' 

M D 

1901 

Cen 

320 

32j 

Indep 

Yes' 

YID 

ISO” 

M )tfr 

12 

) 

Indiv 

No 

UN 

1117 

Gfh 

30 

New 

In i>v 

No 

R N 

3 

Cen 

22 

l> 

Indn 

Ye ' 

R N 

1 ) h 

(. cn 

n 

S 

Indiv 

No 

K N 

3 

Gen 

31 

34 

Indep 

No 

RN 

1 *7 

Gen 

W 

3S 

Indep 

Yes' 

RN 

19 0 

Gen 

25 

9 

Indep 

Yes' 

Lay 

3 

GCD 

’U 

11 

County 

RN 

39 M 

CCD 

40 

11 

Part 

Ye^' 

RN 

3901 

Gcn 

00 

2j 

Indep 

Yes' 

R N 

lenj 

MYVer 

b 

1 

Indiv 

No 

I Yi 

lOU 

Gcn 

£» 

SO 

Indiv 

Yes' 

RN 

3937 

1 

GCO 

20 

H 

Array 

No 

MD 

3WS 

Gca 

40 

19 

Indep 

Yes' 

RN 

1924 

Cen 

8 

1 

Indep 

No 

MD 

1913 

Gcn 

2 ) 

7 

Indep 

Yes' 

RN 

19’0 

Gcn 

12 

S 

Indiv 

No 

RN 

19-4 

1 

Gcn 

S2 

17 

Cliurch 

! No 

Lay 

190G 

TB 

50 

25 

Indep 

No 

Lay 

1910 

Cco 

35 

0 

Indiv 

Yes' 

RN 

19-1 

aB 

3„0 

14*> 

State 

Yes 

SI D 

3910 

Gen 

35 

8 

Indep 

No 

RN 

1922 

Gcn 

20 

a 



MY, 

Ym 

Gen 

’9 

n 

Indep 

Yes' 

RN 

1918 


10 Indep 


loO 

90 

Indlv 

No 

Lay 

1892 

Rest Cure 

NAM 

60 

20 

Indep 

No 







Houlton 6191—Aroostook 












Aroostook Hospital 

Gen 

So 

21 

Indep 

Ye«' 

S5 

20 

Indep 

Yes 

RN 

1900 

Madigan Memorial Hc^pitnl Gen 

45 

21 

Church 

Yes' 







Lewiston 3o 500—-Vndro coggin 






104 

50 

Church 

Yes' 

R\ 

1903 

Central Maine General Hos 






10 

3 

Church 

No 

Lay 

1847 

pitOl A A 

Gen 

110 

00 

Indep 

Yes' 







St Mary s General Hosp a 

Gcn 

134 

13j 

Church 

Yea' 

24 

10 

Church 

No 

RJ4 

1853 

Lincoln 3 5S6—Pcnob«cot 












Dcering Hospital 

Gen 

9 

6 

Indiv 

No 

25 

19 

State 

No 

Lay 

1884 

Mars Hill 1783—Aroostook 






224 

90 

Church 

Yes' 

Lay 

1923 

Mars Hill Hospital 

Gen 

8 

4 

Indiv 

No 


M D 1009 



942 


REGISTERED HOSPITALS 


Jot R A JI A 
March 24 1928 


MAINE—Cont 
Citj Pop—County 


T\pe 
of Scr 

National Soldiers Horae 2 3o0 
Kennebec 

National Soldiers Horae - ^ Qen 
lortland 70 400—Cumberland 
Dr Blacl*. Private Mater 
nity Hospital Mater 

Children s Hospital a Ortho 

Dr Leighton s Private Ma 
temity Ho'^pltal Mater 

Maine Eye and Ear Infirm a Gen 
Maine General Hospital * a Qen 
Portland City Hospital 
Portland I«olation Cottage 
Queen s Ho'ipltal 
St Barnabas Ho«pltalA 
State Street HoepItUA 
station Hospital 
United states Marine Ho*! 

Pital No IGA 
Dr 0 P Me^cott Sanat 
Presque Isle 3 4o2—4roostook 
Northern Maine Sanatorium TB 
Presque Die General Ho^^p Gen 
Sweet'Jer Connick Ho pital Mater 
Kockland SlOO—Kno\ 

Knox County General Ho«p 
Rnmford 7 010—Oxford 
Rumford Community Ho'p 
skowhegan 5 981—Somer et 
Kennebec Valley Hospitil 
‘'oath Paris 1 793—Oxford 
The Beeches 
•'trong 779—Franklin 
Dr Bell s Hospital 
lliomaston 2 019—Kno\ 

Maine State Prison Ho p 
Union 1 200—Knox 
<Ione<i Sanitarium 
M’aterville 14 600—Kennebec 
>lm Cit> Hospital 
Sisters Hospital a 
W est Boothbay Harbor 
—Lincoln 

St Andreev’s Ho'*pItal 
Westbrook 9 433—Cumberland 
Westbrook Hospital 
West Po\>nul 27u—Cumberland 
Potvnal State School N&M 

Winthrop 1 002—Kennebec 
Winthrop Community Hofp Gen 
TorkVilingc 1000-1 ork 
lork Hospital Gen 


Gen 

Iso 

Gen 

Gen 

Gen 

Gon 

Gen 

Dr&Al 


Gen 

Gen 


Gen 
t onv 


Gen 

Gen 


Conv 


Cen 

Gen 


Gen 

Gen 


Beds 

341 

10 

90 

1-y 

lOO 

180 

70 

20 

jO 

7a 

oO 

29 

42 

13 

IOj 

4G 

5 

6 o 

o4 

36 

30 

10 

10 

30 

20 

l2o 


Supt 
Nu M D 

Aver Con Tr R N Tear 
Pts trol Sch Lay Est 


264 Federal No MD 1^66 


5 Indiv Ko Lay 1924 
59 Indep les^ BN 1903 


12 Indiv 
69 Indep 
llG Indep 
City 
City 
Church 
40 Indep 
38 Indep 
9 4rmy 


69 

2 


Ics 

Tesi 

Tes^ 

No 

Ko 

les' 

Te<?i 

Acs’- 

No 


52 USPHS No 
11 Indiv No 


RN 3912 
MD 1880 
M D 1863 
M D 1877 
M D 1692 
Lnj 1910 
Lay ICOo 
R N 102» 
M D 19 2 

MD 18)9 
M D 191o 


Total registered hospital in Maine 


MARYLAND Type 

City Pop-County 
Aberdeen Proving Ground — 

Hartford 

Station Hospital Gen 

Annapolis 13 lOO—Anne Arundel 
Annapolis Emergency Hosp Gen 
United State« Naval Hosp Gen 
Baltimore 807700—Baltimore 
Citj 

Baltimore City Hospitals 
(1 eneral)A a Gen 

Baltimore Citj Hospitals 
(Psjcliopathic) K&M 

Baltimore City Hospitals 
(Tuberculosis) TB 

Baltimore City Jail Hosp" Gen 
Baltimore Eye Ear and 

Ihroat Charity Hospital KENT 
Bon Secours Hospital a Gen 

Children s Hospital SchoolA Ortho 
Church Home and Infirmary 

of City of Baltimore *A (S^n 
Colonial Hospital A Gen 

Prankhn Square Hosp ★ a Gen 
Happy Hills Convale«ccnt 
Home for Children Conv 

Home for Incurables of Bal 
timore City Incur 

Home for the Aged of the 
Methodist Epi'^ Church Gen 

Hospital for Women of 
Maryland * a Cen 

Ho^\ard A Kelly HospitalA s^^^ca 
James I awrence Kernau 
Hospital and Industrial 
School for Crippled Chll 
drenA 

lohno Hopkins Ho«p *+^ 

Maryland General Ho«p *a Gen 
Maryland Penitentiary Ho* 
pital" 

Mercy Hospital * a 
M t Hope Retreat 
Presbyterian Eye Ear and 
Throat Charity Ho pital I'l'Nr 
Provident Hospital and 
Free Dispen ary 

4 gDcs Hospital A+A 
St Jo eph s Hospital a+a 
'' inul Hospital of Bnltl 
more ^a 


Beds 


oO 


Ortho 

C2 

(5en 

717 

Gen 

200 

Gen 

34 

Gen 

2o0 

N ^M 

CS2 

l-l-NT 

40 

Gen 

32 

Gen 

192 

Gen 

243 

Gen 

229 


04 

State 

No 

MD 

1920 

31 

Indep 

Tesi 

RN 

3932 

4 

Indiv 

Ko 

Lay 

1902 

29 

Indep 

Tesi 

RN 

1902 

22 

Indep 

Tcsi 

RN 

192G 

15 

Indiv 

lesi 

M D 

3910 

15 

Indiv 

No 

M D 

1696 

0 

Indiv 

Ko 

R N 

1020 

2 

State 

Ko 

M D 

1875 

2o 

Indiv 

No 

R N 

39(b 

17 

Indiv 

1e<i 

RN 

1010 

Cj 

Church 

1e » 

R N 

1913 

8 

Indep 

les 

R N 

1903 

12 

Indiv 

Ko 

MD 

190S 

069 

State 

Ko 

MD 

1908 

o 

Indep 

Ko 

MD 

192j 

4 

Indep 

No 

RN 

1010 

70 

capacity 

5 960 average 

the regi tor < 

* capacity 

Supt 
Nu M D 

10 

Aver 

Con 

Tr 

R N 

leaf 

Pts 

trol 

Sch 

Lay 

L«t 

6 

4nny 

No 

MD 

1017 

32 

Indep 

Ics* 

R N 

1001 

08 

Nav y 

No 

M D 

1^03 

444 

City 

les 

Lay 

163j 

i>ol 

City 

ICb 

Lay 

ISGu 

114 

City 

Tes 

Lay 

1«G» 

12 

City 

No 

M D 

1680 

20 

Indep 

No 

Lay 

168o 

48 

Church 

Ye«* 

RN 

1919 

9d 

Indep 

No 

Lay 

1912 

13G 

Church 

ics* 

BN 

ISoS 

68 

Part 

les* 

M D 

1920 

80 

Indep 

Tes* 

M D 

1900 

19 

Indep 

No 

R N 

1922 

74 

Indep 

Tes 

RN 

18S3 


Cliurch 

Ko 

Lay 

180S 

lOo 

Indep 

les* 

RN 

1892 

20 

Indep 

Ko 

M D 

1912 

3o 

Indep 

No 

Lay 

189G 

o®»> 

Indep 

les* 

M D 

1^7 

lo6 

Church 

Te^i* 

Lay 

3882 

20 

State 

Ko 

MD 

180S 

2>0 

Church 

Tes* 

Lay 

1874 

670 

Church 

Tea 

Lay 

1840 

9 

Church 

Ko 

RN 

1877 

3o 

Indep 

Tes* 

MD 

1891 

loO 

Church 

Tes* 

R N 

1832 

174 

Church 

Tes* 

Lay 

18G1 

14o 

Indep 

Tes* 

R N 

1851 


MARYLAND—Cont 
City Pop —County 

South Baltimore General 
Hospital A 

Southern Hospital of Baltl 
more 

Strathmore Park Hospital 
Sydenham Hospital 
Union Memonal Hosp *+a 
U nited States Marine Hospi 
tnl No 

University of Maryland Hos 
pital ★A 

Volunteers of America Hos 
pital A. 

West Baltimore Ceneral 
Hospital *+A 

Dr White s Maternity Hosp 
Cambridge 7 467—Dorchester 
Cambndge-Maryland Hosp a 
L nstern Shore State Hosp 
CampHolnbird —Baltimore 
Station Hospital 
Camp Meade — Anne 4ninde’ 
Station Hospital 
Catonsvllle 4 509—Baltimore 
General German Orphan 
Home 3 ® 

Gundry Sanitarium 
Harlem Lodge 
Melings Sanatorium 
Spring Grove State Hosp 
Cheltenham 37—Prince Georges 
House of Reformation ~ 

College Park 336—Prince 
Georges 

Infirmary University of 
Maryland " 

Crlsfield 4 130—Somerset 
Fdward W McCready 
Memorial Hospital 
Crownsvlllc — Anne Vnindcl 
Crownsville State Hospital K ^M 
Cumberland 34 400—411eganj 
Allegany Coimtj Tiibcrculo 
sis Sanatorium ® 

Allcgltny Hospital of the Sis 
tors of Charity A 
byhan Retreat ^ 

Western Maryland Hosp a 
F asten 3 44^JaJbot 
>n8toD Emergency Hosp a 
E dguvood 310—Harford 
Station Hospital 
Elkton 2,^6—Cecil 
Union Hospital of Cecil 
County 

Elllcott City 1 240—Howard 
Pntapsco Manor Sanitarium N ^M 
It Howard 82—Baltimore 
Slation Hospital 
Ft Washington 416—Prince 
Georges 

Station Hospital 
Fre<lerick 32 300—Frederick 
Frederick City Hospital a 
M aryland State School for 
the Deaf ^ 

Frostburg 0 017—Allegany 
Miners Hospital 
Hagerstown 32 000—Washington 
W ishington County Hosp 
Havre de Groce 4 374—Harforc 
Havre de Grace Hospital 
Henry ton 27—Carroll 
Maryland Tuberculosis San 
atorium 

IJainsviIie 71—Frederick 
Riggs Cottage Sanitarium 
Jo 6 '»up 0 101—Anne Arundel 
Maryland House of Correc 
tion - 

Laurel 2 239—Prince Georges 
Laurel Sanitarium 
Loth Raven C2—Baltimore Cit^ 
Maryland Training School 
for Boys - 

Olney S3—Montgomery 
Montgomery County Gen 
oral Hospital 

Orange Grove (llchestcr P 0 ) 

—Baltimore 
St Gabriel s Home 
perry Point 80—Cecil 
United States Veterans Hos 
pital No 42 A 
Pt Deposit 1090-Cecil 
Dr G H Richards Private 
Hospital 

Randallstown 141—Baltimore 
Mt Wilson Branch Mary 
land Tuberculosis Sanat 
Relsterstown 1 030—Baltimore 
Jewish Home for Consurap 
tives + 

Relay 2 000—Baltimore 
Relay Sanitarium 
Rockville 3 14^Montgomerj 
Chestnut Lodge Sanitarium 
Wnverlev Sanatorium 







Supt 


Type 




Nu 

MD 


of Ser 


Aver Con 

Tr 

RN 

Icar 

vice 

Beds 

Pts 

trol 

^ch 

Lay 

E t 

1 

Gen 

GO 

50 

Indep 

1c * 

Lay 

lOlS 

Conv 

30 

23 

Chnrcli No 

J ny 

lor 

Gen 

12 

3 

Indiv 

Ko 

Lay 

l^C 

Do 

110 

75 

City 

No 

MD 

1909 

Gen 

227 

133 

Indep 

Ics* 

RK 

iri 

Gen 

1C7 

lo7 

USPHS No 

MD 

189- 

Gen 

2d0 

210 

State 

Ics* 

MD 

1823 

Gen 

\ 

40 

10 

Indep 

Ko 

Lay 

10^ 

Gen 

3 )Cr 

100 

Indep 

Tes* 

MD 

10^4 

Gen 

20 

4 

Indiv 

lec 

MD 

1025 

^ Gen 

7,> 

40 

Indep 

1c«* 

BN 

180S 

K CM 


'’(S 

State 

No 

MD 

1912 

Gen 

) 

25 

10 

Army 

No 

M D 

3918 

Gen 

100 

39 

Aimy 

No 

MD 

1917 

i 

Chll 

6 

3 

Indep 

No 

Lay 

18C3 

N CM 

4C 

44 

Indiv 

No 

J.I D 

1900 

NAM 

40 

32 

Part 

Ko 

M D 

1891 

Conv 

30 

24 

Indiv 

Ko 

RN 

lOIO 

K CM 

1 

OSO 

State 

les 

MD 

1/97 

Cen 

16 

5 

State 

Ko 

I ay 

18.2 

Gen 

U 

2 

Stntc 

No 

Lay 

1901 

Gen 

37 

22 

Indep 

Te * 

RN 

1923 

K CM 

737 

70j 

State 

Ics* 

M D 

lOlO 

IB 

IS 

10 

County No 

Lay 

3933 

Gen 

90 

60 

Church 

1e«* 

Lay 

1911 

NAM 

06 

70 

County Ko 

Lay 

1602 

Gen 

CO 

60 

6tite 

Tes* 

RN 

1693 

Gen 

iA 

36 

County les* 

RN 

1906 

Gen 

lOj 

39 

Army 

Ko 

MD 

191S 

Gen 

45 

21 

County Ics* 

R N 

190S 

N CM 

2j 

17 

Indep 

No 

md 

1007 

Gen 

24 

8 

Army 

No 

MD 

1900 

Gen 

26 

3 

Army 

Ko 

MD 

3861 

Gen 


54 

Indep 

lec* 

RN 

lOCl 

Gen 

6 

1 

State 

No 

1 ay 

186S 

Gen 

3o 

14 

State 

No 

RN 

1913 


Gen 

rl 

00 

81 

County 1c<5i 

RN 

190u 

LI 

Gen 

40 

2o 

City 

No 

R N 

1012 

IB 

306 

08 

State 

Ics 

MD 

19^3 

K&M 

20 

20 

Indiv 

No 

M D 

389> 

Gen 

2 j 

20 

State 

Ko 

J oy 

yc 

NAAI 

> 


6 o 

Indep 

No 

M P 

IOCj 

Gen 

a 

2 

State 

No 

AI I> 

iro 

Gen 

IS 

10 

Indep 

No 

R N 

101 } 

Conv 

26 

24 

Church 

No 

M D 

38=6 

NAM 

3 000 

SOI 

A ctBur Ko 

M D 

1019 

Gen 

3j 

lb 

Indiv 

No 

MD 

lo-_3 

TB 

C 6 

50 

State 

Ko 

D 

lo-y 

TB 

GO 

5j 

Church 

No 

ALD 

lOOS 

KAM 

60 

27 

Part 

Ko 

Lay 

387- 

NAM 

30 

2a 

Indiv 

No 

M D 

loin 

Conv 

15 

13 

Indiv 

No 

Lay 

10*23 J 



Voi-UWE 90 
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HABVLAND—Conf 
City, Pop—County 


Typo 
ol ‘-cr 
\lcc 


in 
t cn 


111 


Snlkbury TMe-WIcomlco 
iiKtora felioro 'rubctciitO'>l5 
snnKnrlum 

Pniin'ula Goncrnl Ho'P * 

Stntc Snnntoiiuiii SCO—Fn<l 

JInrylonJ I'ubcrcuJo Is Snnn 
torliim 

SyVcstlllc ClO-Cnrroll 
^prlncncbl Stntc Uo«pUnl+ . , .. 
Tow'OD, 3 SCO—Bnltlmorc 
Bo'pUfll for ConsimipthO' 
of Mnrylnnd IB 

St ^Mnccnt = Mnlo Orpbnn 
Asylum " ® Ciill 

Shcppnrd and Enoch Pratt 
Hospital 

Total registered hospitals In Maryland 
census 11 "io Hospitals not admitted to 


Beds 

A\cr 

ri« 

Con 

trot 

Nu 

JY 

‘'Ch 

Supt 
At D 
RN 
Lay 

Year 

3 ‘'I 

46 

{0 

Stnto 

No 

I ny 

lOU 

•N) 

70 

Imlpp 

Ye ^ 

R\ 

3P07 

442 

4(0 

Stuff- 


M 0 

1'H)!1 

1?7> 

1,770 

SIntc 

Acs 

M0 

389t> 

14a 

ISS 

Iiulcn 

\C<i 

MD 

1801 

16 

6 

Iiidtp 

No 

I nj 

IMO 

1<2 

la3 

Indcp 

Yc*:^ 

M D 

l«oi 


fS capacity 13 7ffi nyerngo 
the rcgl ter i capnelly ati 


MASSACHUSETTS Ivpe 

City, Pop-County 
AOnms lS700-BcrUliiro 
W B PlunlvCtt Memorial 
HoVpitnl Gen 

Allorton SOO—Plymouth 
Dr C P Sylvesters PihiUr 
Ho pita! Gen 

Amc'bury 11 600—Es ex 
Ame^bury Ho«pltnl 
Araberst, 5112—Hnmp hire 
Pratt Health Cottage'’ 

Hangoview Sanitarium 
Andoyer 10 201—F^ex 
Isbam Infirmary 
Arlington 20 400-Middlc«cx 
nic Pines ». 

Ring Sanatorium and Ho«p N&M 
Symmes Arlington Ho'p* Ten 
Dr Youngs Hospital Gen 
Attleboro 20 SOO—Bristol 
Attleboro Home Sanitarium Con^ 
Bristol County Tuberculo \< 
Hospital TB 

Sturdy Memorial Ho^ltnU Gtn 
Ayer S 032—Middlesex 
Community Memorial Ho^p Gen 
Station Hospital Gen 

BnUlwinsville 2 077—Worec ter 
Hoppitnl Cottages for Chil 


Bed*? 


12 


A\er 

rtP 


Con 

trol 


Nu 

I'r 

Sell 


Supt 
M V 

R\ \onr 
Jn> 1 t 


21 Cit> No UN lOlfi 


Ceil 


Cen 

Conv 


Gen 

Conv 


2 IndU No 
tO Near Indcp No 


H 
1 > 

7 

GO 

62 

10 

10 

00 

103 

12 

}2o 


Indcp 

Indiv 


No 

No 


M D 1*X)7 
RN 3927 


M D lf9‘> 
M D 390» 


A Indcp No MD 1012 


Indiv 

Indcp 

Indcp 

Indiv 


\o 

Yep 

:kes' 

Yes 


I ay 1920 
M D 1879 
BN 1902 
I? N I'^IO 


9 IndK No MB IS^o 


S3 County Yes 
Indcp Ye ' 


dan 
Pino rerrnce 

Belmont 10 300—Middle<cx 
McLean Hospital 
Beverly 22 700—F««ex 
Beverly Hospital* 

Bo‘Jton fS7 lOO-SuffoIk 
Ad^ms Nervine 
Bay" State Hospital 
Betb Israel Hospital * 
Boston City Ho^^pltal ■*+* 
Boston IH*pcn«ary 


140 oj 


Indcp 

Army 


Indcp 

Indiv 


No 

No 


No 

No 


M T) 1910 
n N 1913 


BN 19”! 
M B rd7 


M D 3f«2 
M D 1997 


Con 

NAM 


NAM ''ea Indcp MD 1818 


Gen 

Nerv 

Gen 

Gen 

Cen 

Cbll 


100 07 Indcp Ye J R N 160J 


Boston Home lor Incurables Incur 
Boston Lyln In Hospital* Mater 
Borion Psycbopnthlc HI p+ NAM 
" ■ TB 


Gen 

TB 

Cbil 

Gen 


Boston Safiatorlum + 

Boston State Hospital + 

Carney Hospital ★j* 

Ch inning Home 
Cblldren b Hospitalt* 

Codman Square Hospital 
Collife P Huntington Sic 
morlal Hospital’*- 
Convalescent Home ol the 
Boston City Ho'jpltal 
Cruft Hospital and Dlspen 
•iary ot the FranUm 
square House Gen 

Bc^r Island Hospital Gen 

Detention Hospital Iso 

Dorchester Cottage Hospital Gen 
I act Boston Relief Station 


30 

21 

60 

939 

18 

40 

100 

110 

416 


NAM 1S97 21S2 


240 


396 

21 


34 Indcp 
IS Indep 
44 Indcp 
761 City 
23 Indep 
40 Indep 
82 Indcp 
S3 State 
5S3 City 
State 
150 Church Yes^ 
"*0 Indcp No 
157 Indcp 
H Indcp 


No 

Yes 

Yes* 

Yesi 

Yes 

No 

Yes 

Yes 

No 

Tc«» 


Yes» 

Yes 


M 0 1877 

RN 1918 
M 0 1911 

JI 0 ISW 
Lay 1796 
Lay 1882 
R,\ 1S3-- 

M 0 1912 
M D 1906 
MD 1839 
RN 1803 
RN I8j7 


R-N 

RN 


Cent 


Si 


oG 

12 


Indcp No 
CyACo No 
City No 
Indcp No 


1S*)0 

1020 


SkACa 22 16 Indcp No R N 1912 


12 City No Lty 1£’>0 


M 0 

M0 1861 
Lay 1909 
RN 1899 


of the Boston City Ho^p 

Gen 

12 

1 

City 

No 

AID 

loOS 

Fiiot Hospital 

BENT 

27 

32 

Indep 

Na 

Lay 

ISSO 

Mm HIJI lYlvate Hospital 

Gen 

22 

15 

Indiv 

No 

R\ 

looo 

l-merson Hospital 

Mangehne Booth Home 

Gen 

40 

20 

Indiv 

Yc*» 

RN 

1001 

and Maternity Hospital* 

Ylatcr 

30 

28 

Church 

No 

Lay 


Faulkner Ho pltal* 

Gen 

54 

51 

Indcp 

Yesi 

RN 

1900 

Fpway Hospital 

Florcnco Crittenton League 

Gen 

38 

SO 

Indcp 

Yes' 

Lay 


of Compa ion 

Alatci 

18 

3a 

Indcp 

Tcb 

Lay 

lOOS 

Glcn«lde Hos-pital 
Gynecological and Ob tetri 
cal Department of the Bo 

NAM 

SO 

so 

Indiv 

No 

M 0 

3J09 

ton City Ho pital 

Mater 

3SS 

New 

City 

Yes 

MD 

1927 

Harley Private Hospital* 

Gen 

a 

52 

Indep 

Ye t 

R N 

3916 

Hart Pifvato Ho'^pUal* 
HnyirTarkct Square Relief 
Station of the Bo ton 

Cen 

(jO 

SO 

Indcp 

Ac?' 

RN 

IJOG 

City Hospital 

Home for Invalids and Aged 

Gen 

3i 

10 

Clt> 

Ye*^ 

Ai 0 

10.1- 

People - 

Gen 

S 

3 

lndl\ 

No 

1 oy 

1886 

Home for Jewi h Children '* 

Chil 

10 

5 

Indep 

No 

Lay 

1897 

1 he Home toad 

Hou e of the Good Samari 

Conv 

8 

7 

Indiv 

No 

RN 

1020 

tan * 

Cancer 

7a 

60 

Indcp 

No 

R N 

IFJ-l 


MASSACHUSETTS—Cent 

Type 




Nu 

Supt 
M 0 


Clf, rap-County 

Beds 

Aver 

Pte 

Con 

trol 

Ir 

bell 

RN 

Lay 

Tear 

Est 

Infant p Hoppitnl * 

Chil 

20 

49 

Indep 

Ye* 

RN 

38S1 

I onir leland HospltnI*+A 

Gen 

450 

376 

Cit5 

Ye 1 

Lay 

3SS7 

Mncl^od Hospital 
Mn«bnchu«ctts 1 ye nnd Lnr 

Gen 

2o 

38 

Indep 

Vo 

RN 

3S9S 

Infirm tiry+* 

\rn< iithii ett®^ benernl Ho 

El M 

209 

343 

Indcp 

Yes 

MD 

1827 

pltnl *■♦■* 

Mn<«iiclm<etts llomcopithle 

Gen 

o32 

432 

Indcp 

Ye*;' 

M 0 

3831 

Ho pitfll 

Mn«^siichii etts State Prl«on 

Gen 

di 

517 

Indcp 

Yes' 

md 

3853 

Hospital - 

MnF^achiHctts Womens 

Gen 

40 

30 

Nt^^c 

No 

Yf D 

1803 

Ho«pltnI 

Nciv 1 nglnnd Bnpli t Ho*" 

Gen 

36 

20 

Indcp 

Yes' 

R N 

1800 

piliil * 

Ncav I nglnnd Dcnconc •* 

Gen 

300 

303 

Indcp 

Yc-i 

RN 

3893 

HoepKnl * 

New 1 nglancl Homo for 

ticn 

170 

130 

Indcp 

Yt ' 

RN 

1806 

1 Itllo Wanderer* 

New 1 ngiand Hospital for 

Cliil 

'’a 

36 

Indcp 

No 

Lay 

ISbj 

Women md Children** 

G<n 

165 

309 

Indcp 

Ye ' 

R\ 

3*^2 

Palmer Memorial Hospital ■*• •'kkt 

a 7b 

30 

Churcij 

Yo< 

Lay 

1920 

Ictcr Bent Brigham Hos 







pltal *■*•* 

r rn 

230 

'>08 

Indep 

\o 1 

YID 

3902 

Pronderpast rrcv'firorlum 

115 

32 

SO 

Indcp 

No 

YI D 

1000 

RKrrbnnk HosptJW 

Robert Brock Bngham Ho 

Cen 

32 

9 

Indiv 

No 

R N 

1M4 

pltnl* 

Cen 

11 > 

100 

Indep 

No 

E N 

1914 

Roxbury Hospital 

C cn 

61 

42 

Church 

No 

Lay 

1938 

vt I llrabcth s Hospital** 

Gen 

220 

214 

Churcii 

Yes' 

Lay 

3672 

''t Luke s Hoinc for Conv 

Conx 


16 

Church 

No 

ilD 

3871 

''t Margarets Ho pital 
Vory's Infant A ylum 

Cen 

SI 

3 

Church 

Ye.' 

R N 

3911 

nnd 3 ying In Hospital 
South Deportment for Infec 

Gen 

18- 

143 

CliuTch 

Yes 

R N 

18f2 

tious Dlscn«M of the Bo® 
ton City IIo«pitnl 

I o 

XiS 

169 

Cit> 

No 

M D 

180> 

Station Hospitn) 

Gen 

la 

5 

Armj 

No 

M D 

1000 

Station Hospital 
iailtim CumI Motcrnltv 

Gen 

12 

1 

Army 

No 

MD 

1861 

Homo and Ho pital 

Mater 

3C 

0 

Indep 

No 

Lay 

1S46 

Dr Tay/or b Pr1\atc Ho p 
United States Veterno Ho 

NAM 

IS 

5 

Indiv 

No 

MD 

lOIa 

pltnl Vo 44* 

NAM 

270 

2o9 

VetBur 

No 

MD 

1019 

Vincent Yfemorial Ho pital 

Geu 

22 

3a 

Indcp 

No 

R \ 

16 «) 

Washingtonlnn Home 

Alcohol oO 

3S 

Indcp 

No 

MD 

I8a7 

Braintree 13 SOO—Norfolk 








Braintree Cottage Hospital 

Afotci 

C 

1 

Indiv 

No 

RN 

10'’2 

Norfolk County Hospital 

m 

100 

88 

County No 

MD 

1019 

Brideewater 9 4Cb—Plymouth 








Brldgctvatcr State Hospital NAM 

I 477 

1477 

Statu 

No 

L-iy 

16^6 

Jlrockton K>,S4S—Plsmotitli 








Brocktou Ho'pitn! **■ 

Gen 

117 

80 

InacT> 

Ye*' 

MD 

1600 

Goddard Ho'pltal A 

Gen 

C4) 

49 

Indep 

Yes' 

RN 

yn 2 

Mooro Hospital 

Brooklino 43,000—Norfolk 

Gen 

25 

39 

Indiv 

No 

MD 

1917 

Board of Health Hospital 

I 0 

60 

21 

CItj 

No 

R\ 

1600 

Boamewood Ho'pitnl 

N&M 

3S 

30 

Indiv 

No 

if D 

36S4 

Brooks Hospital 

Gen 

8a 

2a 

Indep 

No 

RN 

191a 

Corey Hill Hospital 

Gen 

34 

29 

Part 

No 

R V 

1904 

Free Hospital for IVorDcn* 

Gen 

94 

54 

Indep 

Yes 

RN 

lS‘o 

IrumboU Hospital 
Camhrldce 12? COO—Middlesex 

Gen 

40 

36 

Indcp 

No 

Lay 

lO’I') 

Canibrldjo City Ho pitaM 

Gen 

320 

91 

City 

Yes' 

BN 

3017 

Cambrldec Hospital ** 

Gen 

117 

107 

Indcp 

Ye®' 

R.N 

3&71 

Cambridge Rcllrf Ho pital 
Cambridge Tuberculosis 

Gen 

40 

30 

Indep 

Yc» 

M D 

190j 

Ho pital 

TB 

85 

52 

City 

No 

MD 

lOOb 

Charlcsgato Hospital 

Gen 

85 

al 

Indep 

Ye-' 

B\ 

1006 

Chester Hospital 

Holy Ghost Hospital for 

Gen 

50 

3a 

Indcp 

Ye.' 

RN 

1004 

fncurables 

Incur 

140 

135 

Church 

No 

RN 

3*^33 

Stillman JnBnaary " 

Canton 5 fOG—^Norfolk 

Geu 

'-O 

M 

28 

Indcp 

No 

MD 


Mn® achu etts Ho«p School Ortho 

400 

2a 

State 

No 

M0 

3907 

Chcl ca 48 200—SufTolk 








Clicl®ea Memorial Ho pital 
Scridicrs Homo in Sla® a 

Gen 

£0 

68 

Indep 

Yes' 

R N 

1803 

chu etts* 

United States Marine Ho®pl 

Gen 


211 

Indep 

Tes 

MD 

1882 

tnl No 2 * 

Gen 

307 

loa 

USPHS No 

M D 

17''‘3 

United Slate* Naval HoepI 







tal ** 

Gen 

8a'' 

3a9 

Navy 

No 

Yf D 

1610 

Chicopee 43200—Hampden 




Health Department Ho p 
Chicopee Fall® 13 500—Hamp¬ 
den 

Bellevue Hospital 

TB 

2a 

35 

City 

No 

RN 

1013 

Gen 

3a 

35 

Church 

No 

Lay 

1022 

Clinton 34 500—Worcc ter 




Clinton Hospital * 

Concord 6 461—Middlesex 

Gen 

65 

31 

Indep 

Ye ' 

RN 

1889 

Emerson Ho pital In Con 
cord 

Ala® achu etts Reformatory 

Gen 

27 

3/ 

ludep 

^ o 

R N 

ion 

Hospital ■" 

Gen 

oO 

I 

State 

No 

Lay 

3£b4 

Danver 32000—E® ex 




D'lnvcrs State Hospital * 
Dirtmouth OO’e—Bri tol 

NAM 

I 7, 

I 

‘'tatf' 

Yes' 

YI D 

3878 

Crary Clinic Ho pital 

Gen 

25 

20 

Indiv 

Yes 

Yf D 

lOlj 

Dracut 6 400—Middic ex 





Blmchard FrKate Hospital Alatcr 

S 

5 

Indiv 

No 

HN 

3036 

Excrett 42 oOO—YIiddIC'-c\ 





Everett Cottage Ho pitil or 








Whiddea Memorlnl Ho«p 

Cen 

41 

30 

Indep 

Ye-t 

R N 

3^91 

Fall River I3I 000—Bri fol 





Fall River General Ho p ** 

Cen 

Hr 

lOj 

CJt> 

Ye ' 

Yf 0 

1804 

FtII River General Hospital 

rii 

HI 

K3 

Citj 

No 

YfD 

3010 

St Ann s Ho pital 

Cen 

80 

28 

rhurcii 

Ye® 

I ay 

1006 

rxHC ddc Hospital* 

< cn 

120 

63 

Indep 

Tc ' 

31 0 

1909 

inion Ho pitnl ** 

Gen 

loO 

lOj 

Irrirp 

Yr » 

R N 

3000 



944 


REGISTERED HOSPITALS 


Jour A a 
iVlARcr 24, 1928 


riASSACHUSETTS—Cont 
City Pop —County 
rjtcbt>urg 44 200—Worcester 
Burbank Ho=pItnl 
riorcnoc 2 490—11111110*51)11^ 
Florence Lving zn Flo'^pital 
rorc5t Hills (Boston PO)— 
Suffolk 

Forest Hills Hospital 
Ft Andrew's — Plnnoutb 
Station Hospital 
Ft Rodman —Bristol 
Station Hospital 
Foxboro 4 9^4—\orlolk 
Fo’<:boro State Hospital 
Framingham 22 OOO—Hiddle e 
Framingham Hospital 
Relormatorj for Women 
Union A^enue Hospital 
Woodslde CJottiigC'^ 

C ardner 19 lOO—Worcester 
Gardner State Colony 
Henry Eeyivood Memorial 
Hospital A 

Gloucester 23^00—F«se^ 
Addison Gilbert Hospital 
Croat Barrmgtoa CSL>—Berk 
shire 

Fairvicw Ho'spital 
Greenfield la 240—Frnnl lin 
Franklin County Public 
Hospital A 

Groton 2 l55~Middle irt 
Groton General Hospital 
Harerbill 49»232—Fs e:^. 

Ben on Hospital 
General Stephen Henry Gale 
Hospital A 
Hale Hospital 
Hayerbill City Home In 
flrmary 

James J Mc\ey Hospital 
RKer«5ide Ho'ipltnl 
Hnydenyllle 124^Hampsblrc 
Hampshire County Sannt 
Holbrook 8 273—^o^folk 
rimhuT'it Sanatorium 
Holden 2 970—Worcester 
Holden District Hospital 
Holyoke GO 400—Hampden 
Carpenter Isolation Hosp 
Holyoke Hospital a 
H olyoke Sanatorium 
Holyoke Surgjcnl Hospital 
Providence Hospit d a 
H yannis 1SOO—Barnstable 
Capo Cod Hospital 
Ip«\rtcia 6 777—J ex 
Benjamin Stickney Cable 
Memorial Hospital 
I anca^tcr 2 C7S—Worcester 
Industrial School lor Girls 
LTwrence D3 509—F« ex 
Clover Hill Ho«T5ltnl 
Lawrence General Hosp^^ 
Lawrence Municipnl Ho«ip 
Leominster 22 700—Worcester 
Leominster Hospital 
Lowell HO 295—Middlesex 


Lowell Lubcrculosis Hosp 
St Johns Hospital *A 
Shaw Hospital 
Ludlow 7,470—Hampden 
Ludlow Hospital Society 
Lynn 104 000—E«scx 
Lynn Hospital *a 
U nion Hospital 
Malden 62 400—Middlesex 
Malden Contagious Ho«:p 
Malden Ho'jpztal a 
Marblehead 7 324—E««ex 
Cbildrcn s Island Snnit 
Deverem. Mansion 
Marlboro IG 50O~M!ddlescx 
Marlboro Hospital 
3IcdflcJd 3 667—^orfoik 
Medficld State Ho'^pital 
Jledford 49 700—Middlesex 
Dc'zrbom Hospital 
Lawrence Memorial Hospl 
tal ol Mcdlord a 
M edford Ho*;p* al ’ 

Pcckham Prlva e Hospital 
Melro c 20 600—Middlesex 
Melro e HocpItaU 
^ew Fnglnnd Sanitarium 
and Hospital +A 
Dr Reeve? ^or\ine 
Methuen 21900—Essex 
Henry C ^evins Home for 
\ged and Incurables 
Mnry E. Barr Sanitarium 
MIddleboro S 214—Plymouth 
Lakeville State Sanatorium 
St Lukes Hospital of Mid 
dleboro 

Middleton 1 IDo—Essex 
F« ex Sanatorium 
Milford 15 100—Worcester 
Milford Ho pitnl 


Type 
of Ser 
Tice 


Aver 
Beds Pts 


Con 

trol 


Tr 

Sch 


Supt 

MD 

RN 

Lay 


Gen 

177 

8a 

City 

Vcsi 

MB 

Mater 

7 

4 

Indn 

No 

GN 

Gen 

125 

100 

Indcp 

Tes^ 

MB 

Gen 

26 

5 

Army 

No 

MD 

Gen 

12 None 

Army 

No 

MD 

N 

3 000 

900 

State 

No 

MD 

Gen 

7o 

46 

Indep 

Yes' 

BN 

Gen 

60 

9 

State 

No 

Lay 

Gen 

63 

45 

Indep 

Tesi 

BN 

Conv 

22 

10 

indep 

No 

MD 

N&M 

1070 

3 010 

State 

No 

MD 

Gen 

84 

5S 

Indep 

Yes 

BN 

Gen 

50 

27 

Indep 

Lcs^ 

BN 

Gca 

20 

13 

Indop 

No 

BN 

Gen 

90 

43 

Indep 

Yes^ 

BN 

Gen 

10 

6 

Indiv 

No 

MD 

Gtn 

10 

10 

Indiv 

No 

BN 

Ceil 

304 

73 

City 

Ye?i 

BN 

Gen 

Ga 

41 

Indep 

Ics' 

BN 

Gen 

60 

40 

City 

No 

Lay 

CcD 

14 

5 

Indiv 

No 

BN 

Mntcr 

$ 

4 

Indiv 

No 

B.N 

IB 

7j 

63 

County ^o 

MD 

Conv 

li 

0 

Indiv 

No 

M D 

Gen 

2 j 

18 

Indep 

No 

RN 

Tso 

20 

4 

City 

No 

BN 

Gen 

34 

Oj 

Indep 

Vcsi 

RN 

IB 

^.6 

32 

City 

No 

RN 

Gcu 

12 

8 

Part 

No 

Lay 

Gen 

121 

92 

Church Ics* 

RN 

Gen 

3$ 

29 

Indep 

No 

RN 

Gen 

-’O 

16 

Indop 

No 

Lay 

Gen 

19 

1 

State 

No 

Lay 

Geo 

2o 

12 

Indep 

No 

RN 

Gen 

130 

S7 

Indep 

Ics* 

RN 

Gen 

05 

50 

City 

No 

MD 

Gen 

u3 

SO 

Indep 

Yes» 

BN 

Gen 

100 

ICO 

City 

No 

Lay 

Ten 

100 

66 

Indep 

Yes' 

MD 

Gen 

lOC(a) CO 

Indep 

Lcs' 

RN 

IBI^o 

HI 

50 

City 

No 

M D 

Gen 

126 

100 

Church 

Yes' 

Lay 

Gen 

18 

G 

Indiv 

No 

Lay 

Gen 

2S 

10 

Indep 

No 

RN 

Gen 

Ia4 

117 

Indep 

Yes' 

R N 

Gen 

Ou 

49 

Indep 

Yes' 

MD 

I«:0 

20 

5 

City 

No 

RN 

Gen 

U8 

59 

Indep 

Yes' 

RN 

Ortho 

DS 

73 

Indep 

No 

RN 

Ortho 

4S 

SO 

Indep 

No 

RN 

Gen 

56 

31 

Indep 

No 

RN 

Ni.M 

1600 

17SS 

State 

Yes' 

MD 

Incur 

19 

15 

Indiv 

No 

Lay 

Gen 

CS 

44 

Indep 

Yes 

BN 

Gen 

2a 

10 

Indn 

No 

Lay 

Gen 

12 

9 

Indiv 

No 

Lay 

Gen 

6o 

61 

Indep 

Yes' 

RL^ 

Cen 

140 

76 

Indep 

Ye ' 

MD 

N5.M 

15 

12 

Indiv 

No 

MD 

Incur 

SO 

20 

Indep 

No 

Lay 

Gen 

2a 

lo 

Indiv 

No 

R N 

TB 

200 

123 

State 

No 

MD 

Gen 

18 

10 

IndQ) 

No 

RN 

TB 

2C0 

202 

County 

Te=' 

MD 

Gen 

4a 

41 

Indep 

Yes' 

HN 


Tenr 

Xst 

1S94 

1022 

2914 

2901 

2693 

leOa 

2690 

2877 

2012 

2900 

1003 

2907 

1697 

1912 

asoj 

1903 

1918 

1016 

26SS 

1903 

202a 

192j 

1924 

1916 
1918 

1918 
1691 
1912 
1020 
1894 

1919 

1917 
1630 

1923 
3S7o 
1852 

3902 

1636 

1839 

1893 

2020 

1867 

3020 

1909 

ISSO 

1900 

390a 

1690 

1666 

1912 

3690 

189G 

1903 

1924 

1913 
3912 

IfiOa 

1699 

1G03 


1905 

1908 

3910 

1920 

1921 
1900 


MASSACHUSETTS—Cent 
City Pop—County 

Milton 9 3S2—^or^olk 
Milton Ho*5pitnI and Con 
talc cent Home 
Montague City 761—Franklin 
Farrca Memorial Hospital a 
L antueket 2 902—Isantucket 
Lantucket Cottage Ho'jp 
Latick 13 309-Middlesex 
2>conard Morse Hospital 
Needham 7012—^or^olk 
Clo\er Homo and Ho«p!ta: 
New Bedford 119 539—Bristol 
Acu^hnet Snnit end Ho^p 
A«;h1ey Sanitarium 
St Lukes Hospital'A A 
Sassaguin Sanatorium + 
Union Hospital 
Newburyport 15 709—Esoex 
Anna Jnquus Hospital a 
N ewburyport Homeopathic 
Hospital 

Newton 54 700—Middlesex 
Belgcr Hospital» 

Knollwood Sanitarium 
Dr Melius IPrzvnte Hosp 
New England Peabody Home 
lor Crippled Children 
Newton Hospital *a 
W oodlawn Sanitarium * 
Norfolk Norlolk 


North JVdams Hospital a 
D r Vroomnn s Sanitarium 
Northampton 21,709—Hamp 
shire 


United States Veteran'? Tio'? 
pita! No 9a A 
North Dighton 3 229—Bristol 
Mt Hope Hospital 
North Grafton 2 349—Worcc«tc 
Grafton State Hospital+ 


Norwood 14 500—Norfolk 
Norwood Hospital 
Oak Bluffs —Plymouth 
Martha s Vineyard Ho«pIti 
Palmer 9 S99—Hampden 
MoD«on State Ho'ipltnl 
Wing Memorjal Hospital 
Peabody 19 009—Es?cx 
loslob B Thomas tHosp ‘ 
Pittsfield 4S109-Bcrkshlrc 
JllJlcrest Hospital 
House of Mercy Hosp*A 
Pittsfield Anti IHibcrculosls 
Association Hospital 
St Lukes Hospital of 
Pittsfield 

Plymouth, 13 200—Plymouth 
Jordan Ho'ipltnl 
Pocasset 200—Barnstable 
Barnstable County Sana 
torium 

Quincy 63 000—Norfolk 
Granite General Hospital 
Quincy City HospltalA 
WbItcbou'?c Maternity Ho*:p Mater 
Rutland 2 236—Worcester 
Central New England Sana 
torium 

Rutland State Sanatorium 
Summit Cottage 
Wacbu ett Cottage 
Rutland Heights —Worcester 
United States Veterans Hos 
pitnl No 89 A 
Salem 42 909—Essex 
Health Department Ho'jpltnl 
for Contagious Diseases 1*^0 
North Shore Babies Hosp Chll 
Salem City Home*’ Gen 

Salem HospitalAA Gen 

BcUuato 2 733—Plymouth 
Children a Sunlight Ho‘;p!tal Cbil 
Sharon 3139—Norfolk 
Sharon Sanatorium 
Shirley 2 394—Middlesex 
Industrial School ior Boys 
SoracrvlIIc 100 409—Middlesex 
Central Hospital 
Chandler Street Hospital 
City of SomerviUe Ma'^sa 
chusetts Contagious D1 
ease Hospital 
Soraervlllo HospltalA 
South Dartmouth 1 SIo—Bristol 
Sole-Mar Hospital Ortho 

South Hanson 831—Plymouth 
Plymouth County Ho pitnl TB 
Springfield, 14a 009—Hampden 
Bu calls Nursing Home Gen 

Childrens Preventorium of 
the Hampden County 
rubcrculosis Association TB 

City Hospital Gen 

Health Department Hosp TB Iso 
Mercy Hospital aa. Gen 


Tvpo 
of Ser 


1 

A\ cr Con 

Nu 

l*r 

Supt 

J1 D 
HJH 

Year 

vice 

Beds 

Fta 

trol 

Sch 

Lay 

Est 

Gen 

23 

19 

Indep 

No 

E\ 

l&«a 

‘ Gen 

53 

4S 

Church Test 

EN 

ICOO 

Gon 

14 

10 

Cy&Co ho 

BN 

IDU 

Gca 

43 

SI 

City 

Yes' 

BN 


1 Gen 

11 

7 

Indep 

No 

Lay 

191'’ 

Cen 

2o 

20 

Indiv 

No 

JID 

3907 

Gen 

20 

14 

Indiv 

No 

Laj 

i«in 

Cca 

278 

191 

Indep 

Ics' 

Lay 

1881 

a 33 

118 

lie 

Indep 

Yes 

MB 

199> 

Gen 

40 

20 

Part 

No 

MB 

VJU 

Gen 

50 

63 

Indep 

Yes' 

BN 


Gen 

23 

12 

Indep 

No 

Lay 

19C6 

Gen 

14 

10 

Indiv 

No 

Lay 


N CM 

10 

6 

Indiv 

No 

MB 


N&M 

20 

12 

Indiv 

No 

MB 

1910 

Ortho 

115 

30a 

Indep 

No 

BN 

1694 

Gen 

179 

116 

Indep 

les' 

ILN 

3^51 

Epil 

12 

10 

Indiv 

No 

MB 

190< 

. Onneer DO 

Nesv 

State 

No 

MB 

1927 

Gen 

100 

60 

Indep 

Yes' 

BB 

1*^3 

AUDr 25 

12 

Indiv 

No 

MB 

1697 

Gen 

138 

72 

Indep 

Yes' 

BN 

1 *^ 8 .) 


l,2oO 

lies 

State 

Yes' 

MB 

1«3S 

2\&JI 

452 

4^9 

■\ctBur Tes 

MB 

1924 

Indus 

NiM 

20 

4 

Indus 

ho 

E.N 

1917 

1 OGl 

1510 

State 

Tca> 

MB 

1S3S 

TB 

210 

I4C 

Stnts 

No 

MB 

1909 

Gen 

SO 

43 

Indep 

No 

E.N 


Gen 

10 

7 

Indep 

No 

EJJ 

I92X 

Epll 

3 209 1 167 

Stnte 

Tes 

MB 

1893 

Gen 

19 

10 

Indep 

No 

BN 

1914 

Gen 

40 

34 

City 

Xcs» 

Lay 

1907 

Gen 

SS 

S3 

Indep 


R V 

1903 

Gen 

ISO 

107 

Indop 

ie » 

B.N 

1B74 

TB 

14 

10 

Indep 

No 

EJ! 

1009 

Cen 

125 

76 

Church Yes' 

Lay 

1938 

Gen 

GG 

22 

City 

Yes' 

BN 

1901 


TB Gen 


Mntcr 

Gen 


TB 

TD 

TB 

TB 


TB 


TB 

Gen 


Mater 

Gen 


I«o 

Gen 


a 32 

23 

County No 

MD 

J913 

10 

C 

Indiv 

No 

Lay 


120 

7a 

Uty 

Yes' 

RN 

ISW 

10 

8 

Indiv 

No 

MD 

1917 

90 

5a 

Indep 

No 

MD 

1923 

370 

oa4 

fetate 

Yes' 

MD 

IS'b 

20 

8 

Indiv 

No 

RN 

1936 

12 

7 

Indiv 

No 

Lay 

1904 

4X8 

sso 

VetBur No 

MD 

1923 

CO 

T7 

City 

No 

BN 

190a 

60 

S2 

Indep 

Yes 

B.\ 

l^O 

15 

8 

City 

No 

Lay 

1«0J> 

132 

106 

Indep 

Yes' 

Lay 

1S7J 

70 

CO 

Indep 

No 

JRM 

1917 

4a 

45 

Indep 

No 

MD 

3£91 

25 

7 

Stnte 

No 

Lay 

1909 

25 

17 

Indh 

No 

RN 

191a 

lo 

5 

Indn 

No 

RN 

190j 

40 

12 

City 

No 

M D 

100 > 

(h) 

49 

Indep 

Yes' 

RN 

IS9I 

50 

43 

Indep 

No 

R V 

1916 

130 

97 

County 

No 

MD 

IVIO 

2o 

IS 

Indiv 

No 

Lay 

l^OO 

120 

100 

Indep 

No 

Lay 

39-0 

79 

70 

City 

No 

RN 

19'j 

67 

JS 

City 

No 

Lay 

Itf 

200 

YSa 

Chuich Yes' 


IbJi 
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MASSACHUSETTS—Conf Tvrc 

City, Pop-County 
Slirinors' HoFpItfil lor Grip- 
pled ChlMrcn* Or I ho 

SpriDcflt'i^ i rn 

Springfield Infinnnry J en 

■nes'on Maternity Ho^pItnU Mater 
Wc«i'=on Memorial Ho«pHnl^ len 
StookbrJdgc, 3,83i>-Berk«jjIro 
Austen Hlg^s Foundation 
Swamp«cott, FO-oS—l^se\ 

Florence Crittenton Hope 
Cottage and Hospital stater 

Taunton» SO SOO—-Bristol 
HctWchcm Home Corpora 
tfoD ® , Chil 

Morton Ho‘:pItnl , ^ fen 

Taunton State Hospital NvM 

TerrK'bury 4 0$5—•Mlddle‘=c^ 

State iDfirmary Gen 

Vineyard Hnveni 3 COO—DulvCi* 

United States Marine Ho* 
pitnl, No 22 A Gen 

TTnltbam SoTOO-MIddlc^c? 

Dr Cou'cns Private Hos ^ 
pital Water 

■Walt*»r E Fcrnald State 
School , , 

Waltham Baby Hospital Chll 

Waltham Hospital*^ Gui 

WaTe 8023— 

Mary Done Hospital Gen 

Watertown CG 400—Middlesex 
Watertown Hospital Gen 

Wellesley P01J>—Norloli. 

CMor Lodge ^ Con\ 

Obaanlng Sanitarium 
Convalescent Homo of the 
Children s Ho'pitnl Gen 

Schofield Hospital Conr 

Simp on Infirmary of Wcl 
1e«ioy College ® Gen 

Wlswall Banatoriotn N/IM 

Westboro, G^&—Worce«tcr 
Lyman School Ho‘’pitaI ^ Gen 

Westboro-State Ho^^pltal N<IM 

WestflcldiJOW—Hanipdcn 
Noble Hospital*- Gen 

Westfield State Sana 
torIum+ TB 

Wc«t Pittsfield, 220—Berkshire 
FrederJcL 8 Coolldge Me 
jBo’iU Home TB 

We«t Rutland 315—Worcester 
Prieon Chimp and Ho«p * TB 

West Springfield 15 SOO—Hampden 
Holley Rest Home Hospital Gen 
Westwood 1700-NorfolX 
Westwood Lodge N^M 

Weymouth 17 SOO—Norfolk 
Weymouth Hospital Gen 

Whltlnsville, 6090—Worcester 
Whltldsville Hospital Indus 

Williimstown, 4 OOO—Berkshire 
Williams College Infirmary 2 Gen 
Wicchendoa 0173—Worcester 
Millers Elver Hospital Gen 

Winchester 11 SOO—Middlesex 
Winchester Hospital Gen 

Wlotbrop 16,300—Suflolk 
Station Hospital Gen 

Winthrop Community Hosp 6cn 

Woburn ISSOO—Mlddle«e\ 

Cbarle** Choito Memorial 
Ho'ipitaU Con 

Worcester 103 400—Worce«!tcr 
Belmont Ho‘!pltal+ TB,T 1 

Palilawn Hospital* Cen 


Aver 

Bed'S PI-; 


Nu 

Con Tr 
Crol Sch 


Supt 
M D 

RN 'leal 
L i> Fsl 


Orllio 

DO 

"5 

Frnt 

No 

RN 

302» 

Cen 

IW 

339 

Indcp 

Yes* 

3 ay 

38bi> 

i. cn 

lo 

20 

IiKlcp 

No 

MD 


Mntcr 

r2 

41 

Indep 

Yes 

RN 

3006 

(.cn 

Hb 

6^ 

iBllCP 

Yes* 

RN 

3000 


GS 

^0 


No 

MD 

3910 

Stnicr 

13 

35 

Imlcp 

Yes 

MD 

1007 

Cliil 

DO 

20 

Cliiirch 

No 

Lay 

laOo 

Cen 

7j 

50 

IndfP 

Yes* 

RN 

ISSb 

MM 

3 i,0 3,4C3 

binto 

Ye » 

MD 

3«ol 

Gcu 

26^ 

2121 

Stnto 

Ye*:* 

YID 

16jI 


25 

21 

usrHs >0 

TI D 

3798 

32 

8 

Indiv 

No 

MD 

16*>S 

nr 

3 5«6 

Stato 

No 

MD 

ISI** 

22 

0 

Indcp 

No 

KV 

3noo 

iji 

75 

Indep 

Ycb* 

RN 

3‘=6> 

St 

20 

Indcp 

No 

UN 

3900 

S 

4 

In<liv 

No 

JI D 

1914 

7 

3 

Tndiv 

No 

Lny 

39U 

S5 


Indcp 

No 

M D 

1S70 

70 

47 

Indcp 

No 

I-BS 

3690 

10 

7 

Indiv 

No 

M D 


3*^ 

S 

Indcp 

No 

MD 

3907 


2S 

Indcp 

No 

MD 

3^97 

SO 


Sttao 

No 

Day 

3810 

1 

1377 

btato 

Yes* 

MD 

1666 

70 

40 

Indcp 

Yes* 

P> 

GS 

ISa-i 

SIO 

2M 

Stnto 

No 

MD 

l‘»I0 

s 

0 

Indcp 

No 

R\ 

IMG 

90 

4o 

State 

No 

Day 

1^{ 

37 

S 

Indiv 

No 

R V 

39^0 

35 

32 

Indiv 

No 

M D 

3922 


SO 

Imlcp 

No 

R N 

3922 

IS 

s 

Indus 

No 

RN 

1914 

21 

4 

Indcp 

No 

It N 

a'KKi 

25 

17 

Indcp 

Ic * 

NI D 

390T 

43 

a7 

Indep 


R N 

169-J 

43 

2 * 

Army 

No 

M D 

l«os 

21 

32 

Indcp 

No 

BN 


40 

28 

Indcp 

Yc«* 

R N 

3900 


TB,T 0 3*^ 


Harvard Ihrivate Hocpftnl Gen 

Herbert Hall Hospital N^M 

Louis Pasteur Hospital Gen 

Maple Hall Sanitarium Conv 

Memorial Hospltnl*+A Cen 

St 'Vincent Hospital*^ Gen 

Worcester City Hosp!tal*+A. Gen 
Worc^er Habcemonn Hos 
pital *• Gen 


3S3 130 

2'’o 170 


Indcp 

State Yes* 
Stato No 


M D 3S93 
RN 1021 
RN IMh 
MD 367i 
'Lay 1025 
BN 390t 
B\ 3S7J 
Lay 36^1 
M D 1S71 

B,N IStH* 
M D 1633 


Worcester State Hospital N&M 2 265 2 200 State Yes* MD 1633 

Wrenihara 3214—Norfolk 

Wrentham State School+ N^M 1377 1300 Stato No MB 1906 

Total registered hospitals in Ma sachu<ett«^ S06 capacity 47 76o 
average ccn«u , 40202 Hospitals not admitted to the register, 5 
capacity 1G5 


MICHIGAN 

Typo 




NU 

Supt 
M D 


City Top —County 

Addl'on 436—Lenawee 

of her 

\JCO 

Bcd«; 

Aver 

Pts 

Con 

trol 

Tr 

Sell 

Lai 

Year 

Erf 

Addison Community Ho'P 

Ceil 

e 

3 

Indiv 

No 

JI D 

1^21 

Adrian, 32,009—Lenawee 
Fnima L BIxby Hospital 

Gen 

‘’6 

38 

City 

No 

R N 

1911 

Girls Training School - 
Albion 9*^01—Calhoun 

Gen 

19 

s 

State 

No 

Lni 

367J 

Jauif's W Sheldon Me- 







morinl Ho«ip!talA 

Alma 7jl2-Gratlot 

Cen 

40 

.0 

Cili 

Ye** 

R N 


Brain rd Ho*:pltal 

Cen 

20 

3 

Indiv 

Tes 

M D 


Cirnfi INrivatc Hospital 

ecu 

20 

II 

Indiv 

\<'*~ 

MD 


Michigm Masonic Homo 

ecu 

-O' 

12 

Fr a 

No 

Lay 

1911 


MICHIGAr^—Conf r 

CII 5 Pop—County 
Alpena 13101—Alpcna 
Donald McRae Hospital 
Ann Arbor 2270C>—Wa^^btennw 
Ann Arbor Private Ho«p 
Conic Hospital 
Mcic^vwood Sanitarium 
St To«eph s Mercy Ho«p* 
Stntopsschopathic Ho‘«pltal 
ut tin University of Michi 
pan 

Univcrt-lty Ho«pitnl*+'* 
UnKer ity of Michigan 
Health Sorrlce Infirm 
nry - 

Bfld Axe 2,140—Huron 
Hubbard Memorial Ho«p 
Battle Creek 43 500—Calhoun 
Amirlcan Legion Ho«p+ 
Battle Creek banltarlum*+-* 
Calhoun County Public Hos 
pltal 

Leila 1 Po t Montgomery 
Hospital 

Maple ‘Street Hospital 
Mcbols Memorial Ho'spitnl a 
B ny City 49 200—Bay 
Bay c{t\ General Hospital 
Alercj HospitaU 
Samaritan Hospital 
BcUbng ^ hll—Ionia 
Belling City Ho'rpltnl 
Benton Harbor 14 300—Berrien 
Bcn*on Harbor Hospital 
Big Rapid 4 D^^Mccosti 
PerrK In tJtuto Hospital for 
Con agiou Di^ca e« 
Brighton 600—Livingston 
^iellus Hospital 
Cadillac 9 734—Wexford 
Mcr''y Ho-^pltal 
Wexford County Hospital 
Calumet ST 991—Houghton 
Calumet and Hccla Ho^p 
Camp Cu*^tcr —Kalnranzoo 
United States Veterans 
Hospital No 100** 

Cl'plan 3 912—Iron 
Verona Welfare Hospital 
Cn««opolIf 3 38>—Ca«s 
McCutthcon and Harmon 
Hospital 

Charlc'^olx «2i6—ChnrIetoLx 
Charlevoix Ho«pitnl 
Charlotte 512<r—Laton 
Community Ho«pUnl 
Coldu Iter <» 134—Branch 
Branch County Infirmary 
and Hospital ** 

Stato Public 'school (Ho 
pitnl and Nur«cry) 

Wade Memorial Ho'pltal 
CryeUil Tali'! 1S94—Iron 
Cr\«tnl Fall*: General Hos 
pitnl 

xt Lrik< Ho'mltnl 
Dearborn 2 470—Wayne 
Dearborn ‘Sanatorium 
'■'t Joseph 6 Retreat 
Detroit 3 200 100 —Wayne 
Children R Hospital of 
Mlcbipan+* 

City of Detroit Receiving 
Ho‘:pltal*+A 

Delray Jndu'JtrInl Hc^pItoJ 
Detroit Eye Ear No c and 
Throat Hospital 
Detroit House of Conroe 
reel Ion * 

Detroit Tuberculo is bam 
tonum+ 

Dunbar Memorial Ho'jpllal 
East Side Hospital 
EvaDgeJlcnl Dcaconc s Ho 

pltalA 

PcDivood Hospital 
riorencc Crittenton Hos 
pital and Horne 
Cmcc Ho^pltal*^^ 

Harper HospItal*+A 
Henry Ford Ho pital*+a. 
Herman Kiefer Hospltal+ 
Jcffer«on Clime and Dlag 
nos fc Hospital+4k 
Lincoln Hospital 
Memorial Hospital 
Michigan Mutual Ho«p* 
Pennsylvania Avenue Sani 
tarlum 

Protestant Orphan A«}Ium 
of Detroit - 
Providence Ho pital***^ 

St Francis Home for Or 
plmn Boy« 

St Jo ephs Mercs Ho pA 
St Mary « Ho‘=pItal*A 
United State** M irlnc Hos 
pitnl No 7 A 

Willn n Booth Mcinornl 
Ho«plt il 

Wo'waw's 'Ko’=!pttril v\m\ lu 
fnntb Homc+a 


Typo 
rf Scr 


\vcr 

Con 

NO 

XY 

8npt 

YtD 

R N • 

Year 

Vico Beds 

Pt* 

trol 

Sch 

Lay 

EM 

Gen 

23 

10 

In(Ifi> 

No 

RN 

103G 

Cen 

30 

5 

Indiv 

No 

RN 

3901 

Con 

32 

0 

Indiv 

Yes 

R N 


N&M 

50 

22 

Church No 

3 ny 

3^21 

Gen 

ISj 

90 

Church 

Ye** 

KN 

3900 

Mental 

r2 

6) 

Stato 

Ho 

MD 

1903 

Gen 1179 

3 007 

xtato 

Yes* 

MD 

3SC9 

Gen 

20 

32 

State 

No 

MD 

3923 

Gen 

2S 

ex 

Countj No 

EN 

3000 

TB 

3.>0 

366 

Stato 

No 

MD 

1^21 

Gen 1000 

637 

Indcp 

Yes* 

M D 

ISoO 

TB 

E5 

o3 

County ^o 

MD 

3024 

Cen 

100 

Nemr 

Church 

Yes* 

Lay 

10^7 

Gen 

3b 

8 

Indiv 

No 

MD 

ir23 

Gen 

•57 

65 

Indcp 

Yes* 

R N 

3^ 

Cen 

r. 

20 

City 

No 

BN 

3911 

Cm 

34t» 

77 

Churcli 

Yes* 

B-N 

3699 

Gen 

22 

10 

Indep 

No 

MD 

1919 

Gen 

12 

4 

Cifv 

No 

RN 

3020 

n 

t eu 

SO 

24 

Indcp 

Yc»* 

E N 

3S97 

I 0 

ID 

$ 

Indcp 

No 

Lay 

3913 

Gen 

10 

0 

Indiv 

No 

M D 

3921 

Gen 

'•^3 

27 

Church 

Yes* 

RN 

1903 

Gen iB 

2v 

IS 

County 

NO 

Lay 

1917 

Indus 

21 

17 

Indus 

No 

MD 

3S70 

NkM 

D S 

5j5 

NctBiir Ko 

MD 

3924 

Indus 

10 

b 

Indus 

Ro 

MD 

3933 

1 

Gen 

a 

4 

Riirt 

No 

MD 

1020 

Gen 

29 

0 

Indcp 

No* 

RN 

1020 

Gen 

10 

3 

Indiv 

No 

Lay 

1023 

Gen 

9 

S 

County ^o 

Lay 

1600 

Chil 

CO 

20 

btnttj 

No 

MD 

16C0 

Cm 

2a 

10 

Indiv 

No 

MD 

1922 

CCQ 

3a 

9 

Indiv 

No 

MD 

1901 

Gen 


4 

Indiv 

No 

MD 

1907 

Cen 

17 

3 

Indiv 

No 

RN 

1925 

N ^M 

400 

*65 

Church Tes 

RN 

16b0 

" Chil 

2o0 

360 

Indcp 

Yc^* 

RN 

16S7 

Cen 

593 

sw 

Cit> 

No 

MD 

39 I 0 

Indus 

lOj 


Indus 

No 

Lay 

1914 

EENi 

1 0 

u 

Indiv 

No 

MD 

1915 

Gen 

15 

32 

City 

No 

Lay 

1*^01 

TB 

354 

325 

Indcp 

No 

M D 

1910 

Cen 

Oa 

40 

Indcp 

Yes* 

Lav 

3918 

Gen 

3o 

*'5 

Indiv 

No 

RN 

192:. 

Gen 

115 

7S 

CJjurch 

Yes* 

Lay 

1917 

Gen 

7 

4 

Indiv 

No 

MD 

1021 

Gen 

61 

SI 

Indep 

No 

Lay 

1697 

Gen 

S63 

3X4 

Indep 

Yes* 

MD 

ISSS 

Gen 

icG 

436 

Indep 

Yes* 

MD 

1663 

Gen 

3S7 

2S2 

Indcp 

Yes* 

Lay 

3M.J 

TB 1*0 

635 

503 

City 

Yes 

Lay 

390G 

Cen 

60 

50 

Port 

No 

Lay 

1921 

Cen 

oO 

45 

Indcp 

No 

MD 

1693 

Sk&Ca 

7 

2 

Indiv 

No 

MD 

1923 

Indus 

35 

2o 

Indus 

No 

M D 

19IG 

Gen 

1 

35 

6 

Indiv 

No 

Lay 

1900 

Cbil 

10 

1 

Indep 

No 

I ny 

3856 

Gen 

oS7 

370 

Church 

Yes* 

RN 

1873 

Chil 

30 

32 

Chnrcii 

No 

Lay 

3SS9 

Cen 

loO 

12>> 

Church 

Ye** 

Lay 

19U 

Cen 

31G 

260 

Church Yes* 

RN 

1S4j 

Gen 

[ 

£0 

70 

U8PHS No 

M D 

1S54 

Gen 

39 

30 

Church 

No 

Lay 

IDIS 

Cen 

303 

C3 

Indep 

Ye** 

R^ 

icm 
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REGISTERED HOSPITALS 


Tour A M \ 
Mapcii 24, 1928 


rilCHIGAN—Cont Tvpe 

City Pop—County 
PoWTglTC 5 440—Ca 5 
Lee S mitanum Gen 

Durand 2 C72—Shiawassee 
Durand Kings Daughters 
and Sons Hospital Cen 

East Gruno Rapids EDO—Kent 
Hiller Sanitarium and Hos 
pital Gen 

La't Lansing 3 8S0—Ingham 
Hospital ol Hichlgan State 
College of Agriculture and 
Applied Science = Gen 

Eaton Rapid= 2 STD—Eaton 
Har-iet Chapman Hospital Gen 
Eloi'C TOO—Wajoe 
Floi^c Hospital for Mental 
Di ea'ies N&M 

Floisc Inflrraary Gen 

1 ccanaba 10,103—Delta 
L^cmaba Isolation Hosp I«o 
Lamg Hospital Gen 

St, Fnncis Hospital Gen 

Farmington 853—Oakland 
Conv descent Home Conv 

Flint 1 3 5C0—Genesee 
Genesee Count> Infirmary Gen 
Hurley Hospital*^ Gen 

Michigan School ior the 
Deaf- Qcn 

St Jo epl Hospital Gen 

Womens Hospital Gen 

Fremont 2180—Kewaygo 
Gerber Memorial Hospital Qcn 
Goodneh 300—Genesee 
Goodrich General Hospital Gen 
Grand Haven 7224—Ottawa 
nizibetb Hatton Memorial 


Hospital Gen 

Grand Rapids, 156 200—Kent 
D A Blodgett Home for 
Children - Ohll 

Blodgett Memorial Hos 
pital*A Gon 

Butterworth HospjtaI*A Gen 

Christian Psychopathic Eos 
pitnl \&M 

City Hospital Gen 

M J Clark Memorial 
Homo- Gen 

Grand Rapids Tuberculosis 
Sanitorium IB 

Holl md Union Benevolent 
Home» Gen 

Kent County Detention Hos¬ 
pital K&M 

Michigan Soldiers Home 
Hospital 3 Gen 

MuniJpal Insolation Hosp Iso 

St Mary s HospItal*A Gen 

Salvation Army Evangeline 
Booth Home and Hosp Mater 

Gn>ling 2 450—Crawford 
Merej Hospital Gen 

GrecntUI'' 4 304—Montcalm 
United Memorial Hospital Gen 

Gros«e Pointe 2 084—Wayne 
Grosse Porate Hospital Gen 


Grosso Pointe Farms I C40—Wayne 


Cot^-ago Hospital Gen 

Hamtramck 87 800—Wayne 
Hamtramcl Municipal Hosp Gen 
Hancock 7 527—Houghton 
St Jon-eph s Hospital Gen 

Harbor Beach 1028—Huron 
Harbor Beach Hospital Indus 

Harrisvillt 4C0—Alcona 
Dr A R Alillcr’s Private 
Hospital Gen 

Hart 1 dOO—Oceana 
Oce m 1 Hospital Gen 

Hastings 5132—Barry 
Pcmiock Hospital Gen 

HighHnd Park 77 000—Wayne 
Highland Park General Hos 
pital*^ Gen 

Hillsdale 5 47G—Hillsdale 
Hillsd lie Ho^g^itaJ Gen 

Holland 13 30O-Ottawa 
Holland Hospital Gen 

Houghton 4 456—Houghton 
Houghton County fubercu 
Io'jTs Sanatorium TB 

Howell 2,951—Livingston 
Michigan State Sanatorium 
for Tuberculosis TB 

Hudson 2 404—^Lenawee 
ITiom Memorial Hospital Gen 
Ionia 0 035—Ionia 
Ionia Community Hospital Gen 
Ionia State Hospital K2wM 

Michigan State Reform 
itori - Gen 

Iron Mountain 8 231—^Dickin«on 
Ford Motor Company In 
dustrial Hospital Indus 

Iron Mountain General Hos 
pital Gen 

Iron River 42iD3—Iron 
Jroi) River Ho'T)Ital Inou'? 

Lakeside Hospital Geu 
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MICHIGAN—Cont 
City Pop —Coimty 

Ironwood 17 TOO—Gogebic 
Grind \Iew Hospital 
Kewport Hcspitnl 
21'nin City Ho'^pital 
Iclipcming 10 500—Marquette 
F1uni‘5h Hospital 
I‘5hpcming Hocpital*^ 
Jackson, 59 700—Jackson 
W A Foote Memorial Hos 
pital 

■Jackson County Contagl 
ous Hospital 

Jackson iuberculosis Hos 
pitnl 

Mercy Hospital^ 

Michigan Odd Fellows 
Home ~ 

Michigan State Prison Ho« 
pital 
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Borgess Hospital ^ Gen 102 80 Church W e«i Lay IF'G 

Bronson Methodist Hosp a Gen C3 15 Church Tesi Lay JDOT 

Palrinount Hospital IB Iso 140 'lO County \o MD JDK 

Kalninozoo State Ho'ip+ N ^M 2,423 2 400 State kes^ MD ]r>D 


New Borgess Hospital a Gen 
Wilbur Home lor Feeble 
Minded FcMi 

Xoke I ieden 2,182—Houghton 
Lake Superior General Hosp Indus 
Lakcview 8SC—Montcalm 
Kelsey Hospital Gen 

Lansing 73 200—Ingham 
Boys \ocntional &cho61 - Gen 
Edward W Sparrow Hosp ^ Gen 
Ingham Sanitarium IB 

LanJng City Hospital J«o 

fet Lirwrcnce Hospital a Gen 

Lapeer 4 723 —Lapeer 
Lapc«r City Hospital Gen 

Michigan Home and Train 
log School > t.M 


Laur/jm 0 CDC—Houghton 
Calumet Memorial Hospital Gen 


Ludington 8 810—Mason 
Paulina Steams Hospital Gen 
Manistee. 9 Manistee 
Mercy Hospital and Sanit Cen 
Marcnl co 610—Gogciiic 
Charcoal Iron Co Hosp Indus 

Marquette 13 500—Marquette 
Hospital of tJie State Houce 
of Correction and Branch 
Prison Gon 

Morgan Heights Sanatorium 
for dubcrculosls TB 

St Luke s Hospital Gen 

St 3Iary s Hospital Gen 

Marshall 4 270—Calhoun 
Oak Lawn Hospital Cen 

Menominee 8 907—Menominee 
St Joseph s Hospital Gen 

Mohawk 1 000—Kcwecnavi 
Mohawk Mme Hospital Indus 

Monroe 14 700—Monroe 
Monroe Ho*fpJtnl ® Cen 

Morcncl 1 C97—Lenawee 
Hal C Blair Hospital Gen 

Mt Clemens Macomb 

Grace Sanitarium and Ho«:p Gen 
Bt To«cph s Hospital and 
Sanitarium a Gen 

United States Army Post 
Hospital Gen 

Mt Pleasant 1 SIO—Isabella 
Brondstetter 8 PrlvatoHos 
pital Gen 

Mt Pleasant Indian School 
Hospital Gen 

Mtinising 5 037—klger 
Mumming Hospital Gen 

Musk gon 14 300—Muskegon 
Hacklcy Hospital a, pen 

Mercy HospitalGen 
Muskegon County Tubercu 
Josl3 Sanatorium IT 

Knhma 710—Delta 
Bay View Hospital Indus 

Negaunee 7 llO^Marquette 
Dr Robbins Hospital Gen 

Newberry 2172—Luce 
Kewberry State Hospital + K«S.M 
Perry Spinks Hospital Gen 

KIIcs 7 3il—Berrien 
PawTtIng Ho'spitol Gen 

NorthviIIe 1 738—Wayne 
WilUam H May bury Sanat + JB 
last Lawn Sanatorium IB 

Norway 4 633—Dickin'-on 
Penn Hospital Indus 

Omcr 2C6—Arenac 
Smith Hospital Gen 

Ontonagon 1,406—Ontonagon 
Ontonagon County Tuber 
uulosis Sanatorium IB 

On onagonHo pital Gen 

O’^litomo 12 j—K alamazoo 
Pino Crest bonatonom IL 

Owo^bo 14 500—Slilawas cc 
Memorial Hospital ^ pen 
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MICHlGAN^Cont 

City Por —Countj 

Pcto«k j cO(H—Emmet 
locXirood Bo^pUnl 
Dcaconc*'* Homo 
Peto'sXei Ho^pitnl 
pjncfcn^> SS-l-Eivlng«ton 
PIncknei Snnltnrluni 
plnlmiclJ. "WO—Allcgnn 
Willlnm CrI«po Ho'^pltnl 
Pompeii SOO-Gratiot 
Pompeii Hospital 
Pontiac tOSOO-OaUnnd 
OnUand County ContaBiou3 
Hospital 

Oiikhnd County a'ubcrculo 
cis Sanatorium 
Pontiac City Ho«:pitnl 
Pontiac State Hospital 
bt Josephs Mercy Hospital Gen 
Port Huron 30 700—St Clair 
>nn.rBcnej Hospital 
Port Huron Hospital 
powcr« 241>—Menominee 
Delta Menominee Sanat 
peed City 1 ^3—0 ccola 
Reed City Hospital 
Royal Oak 6 007—Oakland 
Bentin Maternity Hospital 
Snglmw 73o00—Snglnnn 
Saginaw County Tuberculo 
si<{ Hofpithl 

Saginaw General Ho p*^ 

St Maryi Hospital a 
W oman g Hospital 
St Clair 3"04—saint Clair 
St Clair Community Hosp 
St Tolin S Clinton 
Clinton Count! Memorial 
Ho'jpital 

St Jo eph 7 "51—Berrien 
Sf Jo epn Sanltarjunj 
St Lout" 3 036—Gratiot 
Magnetic Mineral Springs 
and bamtarium 
Snnduskv 1 22S—Sanilac 
Tw edie Ho^spltal 
bault Ste Marie 12 090— 

Cbippcua 

Chlnpewi County Memorial 
Hospital 

Station Hospital 
Shelby 12£S—Oteann 
Shelby Community Hospital Gen 
South Ha>eu SS20—“V an Burcu 
City Hospital 
Stambaugb 2 203—Iron 
Stambnugh Hospital 
Sturgi« oOOj—St To«eph 
Sturgis Memorial Hospital 
Three River* j20ik-bt Joseph 
City Ho pital 
naverse City 10 02i>—Grand 
Traverse 

James: Decker Mun*on Ho*p 
Trav«r o City State Ho«p*t 
rrlmountoln 2,oOO^Houghton 
Copper Range Hospital 
»lck*burg 1 9iG—Ivalamnzoo 
Franklin Memorial Ho®pit 
iVahjamegn — Tu*cola 
MIcnigan Farm Colony lor 
Epileptics + 

Wakefield 4,l*)l—Gogebic 
Wakefield General Hospital 
Wyandotte 2a 300—Wayne 
Wyandotte General Ho«p - 
Tp*llnnti 7 413—Washtenaw 
Beyer Memorial Hospital 
Dr Sheppard s Sanitarium 
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MINNESOTA—Cent 
City Fop—Coun^^ * 

Bcinldjl 7 Bcllrnnil 
i uthernn Ho pitnl 
Seif-on 2112—Sirl/t 
Swift County Ho pital 
Biwabik, 2 O'M—St Louis 
Blwabik Hospital 
BlucLnrth 2S6&—rnrllmult 
Illuo Lnrlh Hospital 
Briiluiii 511—Ifantl 
Briihim Hospital 
Brnlncrd o oni—Crow Wing 
St Tofcph « Hospital 
Brcikcnrldgo 2 401—Wilkin 
St Frami^ Hoepftnl 
BulTilo 1 I^Wright 
Cntlln Hospital 
Buhl 2 007—St louls 
Shaw Hospital 
Caledonia 3 *»70—Moij ton 
Calcdonl i Hospital 
Cambridge 1 OSO—Isanti 
AHnneott colony for Epi 
leptl*** 

Canby 1 7o4—\cllow Mcdiclno 
Tohn Swenson Mem Hosp 
Cannon Fall* 1 Uj—Coodhuc 
Mimrui Springs Sanatorium 
Chisholm Louis 

Rood Ho pitnl 
Cloquet 5 727—Carlfon 
Fond du I nc Indian Hosp 
Rnlter Ho pitnl 
Coknto 3 014—Wright 
Cokito Hospital 
Colrrninc 3 500—lto«ca 
Cojeraino Hospital 
Collegc\llle —Stearns 
St John & University Ho p 
Crook ton CS"j—P olk 
BoUk da Ho pital 
St Nincents Hospital 
Sunnyrost Sanatorium 
Cro by 3 -no—Crow Wing 
Cuyuan Range Hospital 
Miners Hospital 
Daw on 2 dl—I ncqul l^arle 
Baw«on Surgical Ho pitnl 
Bccruood 552—Crow WMng 
BccfTood Sanatorium 
Dodge Center Wl—Dodge 
Dodge Center Hospital 
Duluth 112 000-St 3 Olds 
CliUdron s Home Society - 
Contagious Hospital 
Duluth Hospital 
St Louis County Ho pital 
St Lukes HoTillnl 
St N ary s Hospitol 
Webber Hospital 
Ell worili OTT—Nobles 
Ell worth Hospital 
Elr 4 002-St loul* 
Contagious Hospital 
Shipman Hospital 
Eyelcth T 0>—bt Louis 
FvcMh Detention Ho p ^ 
More Ho pital ^ 
rnirinont 4 n:>0—Martin 
Fairmont Surgical Ho pita 
Faribault l2^0cf—Rice 
Minnesota Scliool lor the 
Blind 3 ^ 

Minnesota. School lor the 
Deaf 2 

Minnc Ota School for Feeble 
Minded and Colony for 
tpilcptlcs 

St Lucis Deaconess Ho p 
Firminglon 1449—Dakota 
SnDto~d Hospital 
Fergus Falls 7 5S1—Ottcrtail 


Ho pital 

St Luke s Hospital ^ 

Ft Snell ng — Hennepin 
Station Hospital 
United State** Veterans Ho 
pital ^o 106 A 
Fosstoii 1 014—Folk 
Fosston Hospital 
Frnzco 1277—Becker 
Frazee Hospital 
Gaylo d 783—Sibley 
Gaylord Hospital 
Glenwood 2167—Pope 
Glenwood Hospital 
Grnccvlllc 10"2—Big stone 
Wc tern Minne ota Ho«p 
Grand Rapid* 2 nu—ita«e i 
Ita ca Hospital 
Granite Fall 1 611—kcllou 
Medicine 

Rlv r«idc Sanitonum 
Greenbu h 310—Ro eau 
General Hospital 
Grygli 155—Marshall 
Cry gin Community Hosp 
Hillock 1 012—Kittson 

War Veicri^s Me 
inorial Hospital 
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Chureli 

NO 

E N 

I«’t9 

Gen 

17 

10 

Indcp 

NO 

Lay 

1912 

Gen 

13 

7 

Indiy 

No 

MD 

1E92 

Cen 

10 

4 

Indiv 

No 

M D 

1013 

Gen 

12 

7 

Indiv 

No 

E\ 


Gen 

DS 

£5 

Churcli 

No 

Lny 

1000 

Gcu 

CO 

40 

Church 

Yes* 

Lay 

1=05 

Gen 

12 

D 

Indiv 

No 

Lay 

1919 

Gen 

sa 

5 

Indiv 

No 

MD 

1001 

Gen 

2j 

8 

Indiv 

No 

MD 

1901 

Epil 

2S0 

CO 

State 

No 

Lny 

1923 

Gen 

20 

8 

City 

No 

Lay 

1914 

TB 

40 

40 

County No 

MD 

lOlo 

Gen 

20 

S 

Indiv 

No 

MD 

1913 

Gen 

"0 

12 

Indnn 

No 

MD 

3912 

ben 

20 

\o 

Fart 

No 

MD 

1900 

Gen 

10 

5 

Indiv 

No 

Lay 

1913 

Gen 

15 

3 

Indiv 

No 

MD 

1007 

Gen 

40 

2 

Indcp 

No 

Lay 

> 

Gen 

45 

29 

Church Yes* 

E\ 

1806 

Gen 

44 

90 

Church Ics* 

Lny 

190-- 

aa 

64 

CO 

County No 

MJ3 

1916 

Indus 

13 

0 

Indus 

No 

MD 

1013 

Indus 

GO 

8 

Indlv 

No 

MD 

1014 

Gen 

25 

16 

Indcp 

Lcs' 

H\ 

1014 

TB 

25 

23 

County No 

MD 

1013 

Gen 

fl 

Z 

Indiv 

Ko 

Lsy 

102o 

Chll 

32 

6 

Indcp 

Ko 

Lay 

18S3 

I 0 

28 

2 

City 

No 

EM 

lOOo 

Gen 

20 

4 

Indlv 

\cs 

EM 

1006 

Gen 

7 > 

to 

County No 

Lny 

1010 

Gen 

237 

164 

Indcp 

Pcs* 

Lay 

1879 

Cen 

2o0 

2S0 

Church Yes* 

Lay 

1868 

Gcu 

40 

80 

Indiv 

No 

MD 

1010 

Gen 

10 

2 

Indiv 

No 

MD 

lo-^a 

1*0 

15 

1 

City 

No 

MD 

199, 

Gen 

15 

5 

I art 

No 

MD 

1892 

1*0 

14 

1 

City 

No 

M D 

1910 

Gen 

SO 

15 

Indn 

No 

Lay 

1893 

Gen 

12 

• 

Part 

No 

MD 

1914 

Gen 

15 

1 

StntB 

Ko 

Lay 

186G 

Gen 

20 

I 

State 

No 

Lay 

1603 

N kil 

2000 

1J?37 

State 

No 

MD 

1S79 

Gen 

44 

GG 

Church 

Ics* 

Lny 

1905 

Gen 

is 

10 

Iitdiv 

No 

EN 

191a 

il N&M 
1 

1,700 

1000 

1 State 

Pcs' MD 

t 1889 

Gen 

4j 

50 

Indcp 

Ye** 

E.N 

1001 

Gen 

45 

SO 

Churcli 

i Yes* 

RN 

1003 

Gen 

00 

40 

Army 

No 

MB 

1S25 

Cen 

611 

New 

VetDur No 

MD 

1927 

Ccu 

..0 

G 

Part 

No 

RN 

1900 

Gcu 

8 

4 

Indiv 

No 

MJ) 

1907 

Gen 

8 

i 

Indiv 

No 

M D 

3SJ3 

Gcu 

10 

3 

Fart 

No 

R N 

3912 

Cen 

os 

24 

Indcp 

Yes^ 

R N 

1014 

Cen 

40 

2s 

County No 

R.N 

1913 

IB 

50 

4S 

County No 

RN 

3917 

Cen 

G 

2 

Indiv 

No 

Lay 

1927 

Cen 

30 

4 

Indcp 

No 

RN 

1922 

Gen 

23 

30 

County No 

RN 

1923 
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REGISTERED HOSPITALS 


Tour A 3J \ 
Maecu 24 1928 


Supt 


MINNESOTA—Cont Type 

^ . ofSer 


Aver 

Con 

Nu 

Tr 

M D 
RN 

Year 

City i/op—counry 

vice 

Bed's 

Pts 

trol 

Sch 

Lay 

rst 

Halting® 4 0(1—Bakota 

Hastings State Asylum 

N&M 

1017 

990 

State 

No 

Lay 

1900 

Latto Hospital 

Gen 

20 

10 

Citi 

No 

RJS 

1914 

Hendricks 731—Lincoln 

Hendricks Hospital 

Gen 

14 

9 

Indep 

No 

RN 

1920 

Heron Lake 922—Jackson 

Southwestern Minnesota 

Ho*TDltnl 

Gen 

14 

6 

Indiv 

No 

MD 

1903 

Hlbbing 18 400—St Louis 

Adams Hospital 

Gen 

2C 

11 

Indiv 

No 

-MJD 

3902 

Hlbbing Detention Ho«p 

Iso 

3o 

5 

City 

No 

RH 

lUH 

Rood -Hospital 

Gen 

46 

IS 

Indiv 

No 

MJ) 

1903 

Hutchmeon 3 370—McLeod 

Hutchinson Community 

Hospital 

Gen 

24 

14 

Indep 

No 

RN 

1920 

International Falls 3 448— 

Koochiching 

Craig Hospital 

Gen 

20 

10 

Indiv 

No 

MD 

1920 

Northern Minnesota Hosp 

Gen 

50 

21 

Indep 

Vesi 

MD 

1010 

Tack con 2144—Jackson 

Halloran Hospital 

Gen 

10 

4 

Indiv 

No 

MD 

192o 

Lake Citj 2,840—Wabasha 

Lake City Hospital 

Gen 

19 

12 

Indep 

No 

Lay 

1010 

Lake Park 700—Becker 

Lake Park Orphans Home 

Chll 

12 

2 

Church 

No 

Lay 

leOa 

Sand Beach Sanatonum 

TB 

44 

37 

County No 

MD 

1912 

Litchield 2 7D0—Meeker 

Litchfield Hospital 

Gen 

so 

10 

Indep 

Its' 

RN 

lOOS 

Little Palls 6 500—MorrKon 

St Gabriel s Hospital ^ 

Gen 

43 

2o 

Church 


It N 

1801 

Long Prifno 3 34G—Todd 

Long praint Hospital 

Gen 

10 

4 

Part 

No 

MD 

1910 

Lmerne 2o40—Rock 

Lu^t^ne Hospital 

Gen 

15 

4 

Part 

No 

Liy 

1933 

Madella 1 447—Watonwan 

Madella Ho^spital 

Gen 

12 

8 

Indiv 

No 

RN 

1918 

Madison 1 S38—Lacqul Parle 

1 benc*,er Hospital 

Gen 

18 

6 

Cliutch 

Yes 

R N 

1901 

Mankato 13 900—Blue Larth 

Tmm inuel Lutheran Hosp 

Gen 

C3 

40 

Cliutch 

Tes* 

RN 

1904 

Mankato Contagious Hosp 

I'O 

18 

3 

Oit> 

No 

Lay 

1912 

bt Josephs Ho'^pltal 

Gen 

130 

45 

Church 

No 

RN 

1607 

Marshall 3 092—Lyon 

Marshall Hospital 

Gen 

2a 

10 

Indiv 

Tes 

MD 

MU 

Melrose 2 529—Stearns 

Melrose Hospital 

Gen 

12 

7 

Indiv 

No 

MD 


Minneapolis 433 GOO—Hennepin 

Abbott Hospital 

Gen 

lOO 

SO 

Church 

Tesi 

RN 

1902 

A«?bjry Hospital ** 

Gen 

143 

12> 

Church 

Icgi 

Ln> 

1602 

BethiPi Home 

Mater 

21 

2j 

Indep 

Ye* 

Lay 

1875 

Convalescent S, Rest Home Conv 

7 

G 

Indiv 

No 

Lay 

1923 

Downtown Surgery 

LJ NT 

11 

6 

Indep 

No 

RN 

1921 

3 Itel Hospital 

Gen 

120 

02 

Indiv 

Yes' 

RN 

1913 

Fairview Hospital 

Gen 

175 

112 

Church 

Yes' 

Laj 

1910 

Hill Crest Surgical Hosp'^ 

Gen 

50 

39 

Indep 

Yes' 

RN 

1910 

Home for Conv alescents 

Conv 

17 

10 

Indep 

No 

Lay 

1912 

Homewood Hospital 

Gen 

18 

10 

Part 

No 

RN 

1910 

Lutbsrnn Doacone's Home 

and Hospital 

Gen 

120 

90 

Church 

Yes' 

Lay 

1669 

Ma ernlty Hospital a 

Mater 

103 

03 

Indep 

Yes' 

Lay 

1887 

ilmneapolis General Hos 

pital *+A 

Gen 

604 

510 

City 

Yes 

MD 

1667 

Minneapolis Sanitarium 

N^IM 

12 

8 

Indiv 

No 

Lay 

1910 

Minnesota Sanitarium 

Conv 

20 

15 

Indiv 

No 

MD 

1913 

JMInnesola Soldiers Home 

Gen 

13 

6 

^tatc 

No 

M D 

1SS7 

Northv>e«tcrn Hospital *a 

Gen 

ICO 

116 

indep 

Yes' 

R,N 

1883 

PnrJview Sanatorium 

Gen 

120 

U8 

City 

No 

MD 

1003 

Re«!t Home 

Conv 

17 

14 

Indiv 

No 

Lay 

1910 

Rest Hospital 

Conv 

17 

15 

Part 

No 

BN 

1693 

Rivcrvicw Hospital 

N&M 

8 

12 

Indiv 

No 

Lay 

1910 

St \rkdrew s Hospital of the 

German Lutheran Oliurcli 

Gen 

30 

22 

Church 

Yes' 

Lay 

1911 

St Bi rnabas Hospital *a 

Gen 

143 

100 

Church 

Yes' 

RN 

1870 

St Mary s Ho‘=pltal *a 

Gen 

220 

181 

Church 

Yes' 

RN 

1SS7 

bhrlntrs Hospital for Crip 

pled Children a 

Ortho 

62 

00 

Prat 

No 

RN 

3923 

South bide Sanitarium 

N&M 

18 

0 

Indiv 

No 

MD 

1912 

Swedish Hospital*A 

Gen 

23o 

206 

Indep 

Yes' 

Lay 

1S9S 

Thomas Tubercular Hosp 

J.B 

CO 

51 

Indep 

Yes 

Lay 

3907 

United States Veterans Hos 

pital No CS 

TB 

308 

170 

VetBur No 

MB 

1021 

Univer'^lty Hospital *+a 

Cen 

2S0 

200 

State 

ye«' 

Lay 

1909 

Montevideo 4 419—Chippewa 

Montevideo Hospital 

Gen 

30 

20 

Indep 

Yes' 


1908 

Moorhead 5 720—Clay 

St Ansgars Ho'^pitnl 

Gen 

50 

28 

Churcli 

Yes' 

Lay 

1911 


Mountain LnXe 1 309—Cotton 


pood 

Bethel Dencone s Hospital 

Gen 

SO 

28 

Church 

Yes 

RN 

1906 

Miidb iden — Scott 

Mudbiden Sulphur Springs 
Ivew Prague 1 WO —Tie Sueur 

Conv 

100 

60 

Indep 

No 

MD 

1901 


iseir Prague Communitj 






BN 

1924 

Hospital 

Gen 

15 

6 

Indep 

No 

Nep Glm 6 7-tB—Brown 







1910 

Loretto Hospital 

Gen 

45 

23 

Church No 

Lay 

Union Hospital 
"SopeTilng — St Uouls 

Gen 

40 

25 

Indep 

Yes' 

RN 

1914 

1911 

^opeming Sanatorium + 

IB 

2j0 

212 

County Yes' 

MD 

Northfleld 4 023—Rice 
^orthDeld Ho pital 

Oak rerracc — Hennepin 

Gen 

12 

■2 

City 

Yes 

B N 

1910 


YOie 

Glen Xakc Sanatonum +4 

TB 

655 

650 

County Yes' 

MD 

Onlgum — Cn s 

Onigum Chippcp-n Sanat 

TB Gen 120 

73 

Indian 

No 

•MD 

1921 

Ortonvlllc 1 774—Big Stone 







1906 

Ortonville Evangelical Ho=p 

Gen 

10 

lo 

Church 

Yes^ 

RN 








Supt 


MINNESOTA—Cont 

Tjpo 




Nu 

YLD 


City Top —County 
Owfltonna 7 2o2—Steele 

of ber 
Tice 

Bods 

Avci 

Pts 

: Con 
trol 

Tr 

Sch 

RN 

Lay 

Year 

Pit 

Nelson Hospital 

Gen 

7 

2 

Indiv 

No 

MD 

1923 

Owi^onna City Hospital 
State School for Dependent 

Gen 

Gen 

24 

17 

Clt5 

Ye«' 

RN 

m 

and Neglected Children 

40 

10 

State 

No 

Lay 

ISSo 

Parkers Pralnc 670—Ottcrtnll 





Leibold Hospital 

Pavn'>svlllc 1 060—Stearns 

Gen 

13 

4 

Indiv 

No 

MD 

lOlo 

Pilon Hospital 

Gen 

15 

5 

Indiv 

No 

MD 

1S93 

Pelican Rapids, 1 loC—Ottcrtail 





Dr Boysen s Hospital 

Gen 

12 

3 

Indiv 

No 

MD 

imi 

Pelican Rapids Hospital 
Perbam 1379—Ottertail 

Gen 

8 

3 

Indiv 

No 

M.D 

190S 

St James’ Hospital 
Pipestone 3 325—Pipestone 

Gen 

30 

15 

Church 

No 

Lay 

J902 

Ashton Memorial Hospital 

G en 

38 

10 

Cv&Co Yesi 

R.N 

lO’- 

Pipestone Indian School 






Hospital 

Gen 

13 

3 

Indian 

No 

MD 

I'^O 

Pokegaron — Pme 






Pol egama Sanatorium 
Princeton 1 6«5—Mille Lacs 

TB 

68 

47 

Indep 

Yes 

M D 

19L 

Northwestern Hospital 
PnposkT 75—Beltrami 

Gen 

35 

15 

Indep 

No 

Lay 

1900 

Lake Julia lubcrculoois San 







ntoWum 

TB 

48 

40 

Countv No 

MD 

191j 

Rcdlakc 214—Beltrami 







Red Lake Indian Hospital 
Red M ing S 637—Goodhue 

Gen 

2o 

14 

Indian 

No 

MD 

191G 

Minnesota State Training 







Schjol for Boys - 

Cen 

20 

9 

State 

Xo 

Lay 

l^CS 

Red Wing Hospital 

Gen 

40 

19 

City 

Yes 

Lay 

1S91 

6t John ^ Ho'^pltal 

Gen 

CO 

37 

Indep 

Yes' 

Lay 

1992 

Redw ood Palls 3 421—Redw ood 





Redwood Palls Hospital 
Richmond 651—Steams 

Gen 

15 

6 

Part 

No 

EN 

I9L 

Richmond Hospital 
Rochester 17 706—Olmsted 

Gen 

8 

4 

Indep 

No 

MD 

1919 

Oncende Sanitarium 

Conv 

35 

8 

Indiv 

No 

MD 

1013 

Colonial Hospital a 

Gcu 

217 

216 

Indep 

Yes 

Lay 

191) 

Granger Hospital “ 

Cen 

IC 

8 

Indiv 

No 

Liy 

302 

Kahlcr Hospital a 

Gen 

203 

ICO 

Indep 

Yes' 

Lay 

lO’-’ 

Roch ster State Hospital 

N^M 

1 570 

1 833 

State 

Yes' 

MD 

18(9 

Bt Mary s Hospital a 

Gen 

r/D 

4S8 

Church 

Yes' 

BN 


Samaritan Hospital 

Conv 

140 

9j 

Churcli 

No 

Lay 


Worrell Hosp and Annev a LLNT 

187 

loO 

Indep 

Yes 

Lay 

3915 

Roseau 1 012—Roseau 






Budd Hospital 

St Cloud 39 100—Stearns 

Gen 

15 

6 

Indiv 

No 

Lay 

1914 

Minnesota State Reformn 









tory- Gen 18 15 State ^o Lay 1«9 

St Cloun Orplinns Homo - Clill 10 1 Church ^o Lay 1021 

St Joseph s Snnitanom TB 15 10 Church No RN 1910 

St Raphaels Ho pltnl^ Gen CO Church les' RN ISSo 

United States Veterans Hos 

pital ho 101 A NiM S30 S30 VetBur ^o MJ) 1024 

6t James 2,C73—WatoDuan 
bt James Hospital and 

Home tor Aged Gen 20 8 Church No Lay 1910 

St Paul 248100—Ramsey 

Anticr HospitalGen 1 OoO C31 CylCo Tesi MB 1S71 
Bethesdn Hospital * Gen iio SI Church Lay 1^ 

Charles T Miller Hosp^A Gen IPG 130 Indep Icb UJ) 1020 

Children g Preventorium of 

Ramsey County IB 75 63 Indep No RJ^ 1915 

Gllle te State Hospital for 

Crippled Children+A Ortho 2 j 0 205 State Tes^ Lay JSD7 

Junior League Convalescent 

Home for TTomcn Conv 12 10 Indep No RJN 1023 

Midway Hospital Gen 115 62 Church Ics^ RN lO’) 

Mounds Park Sanitarium*^ Gen 125 100 Church Ics^ RN 1007 

Northern Pacific Pencficinl 

Association Hospital *+^ Gen 1^ 112 Indep Xcs Lay 16S1 


Mr*i Robbms Rest Home 

N&M 

12 

10 

Indiv 

No 

R N 

lou 

Roosevelt Hospital 

Gen 

66 

18 

Church 

No 

RN 

19-»6 

St John fi Hospltnl-A 

Gen 

100 

61 

Church 

Yes' 

BN 

1911 

St Joseph s Hospital *a 

Gen 

226 

152 

Church Yes' 

RN 

I'^ol 

bt Luke s Hospital *a 

Gen 

150 

US 

Church 

Yes' 

Liy 

I've 

St Paul B Hospital a 

Gen 

100 

61 

Church 

Yes' 

Laj 


Salntion Army Home and 
Hospital 

Mater 

60 

50 

Church 

No 

Lay 

icf»3 


West bide General Hospital Gen 28 20 Churcli "les^ Lay 19k> 

St Peter 4 33o—Nicollet 

Covcll Hospital Gen 20 New Indiv No M D 1^*27 

St Peter State Ho'^pltal + N&M 1OSC 1 542 State lesi MD ISOG 

Sauk Center 2 699—Stearns 

Sauk Center Hospital Gen 7 3 Indiv No M D 10‘’2 

Sebeka 585—Wadena 

Sebeka Hospital Gen 12 6 Indiv No "MJ) IOIj 

Shnkopee 1 988—Scott 

Mudeura Sanitarium Conv 100 65 Indtp Tes MB 10 0 


Slayton 1045—Murray 

Homo Hospital 

Gen 

30 

15 

Part 

Yes' 

RN 

1914 

Soudan — St Louis 

Soudan Hospital 

Gen 

10 

3 

Part 

No 

MD 

19C0 

Springfield 1 619—Brown 
bt John s Hospital 

Gen 

15 

7 

Church 

No 

Lay 

1001 

Spring Grove 753—Houston 
Spring Grove Hospital 

Gen 

11 

6 

Indep 

No 

BN 

1915 

Starbuck 624—Pope 
Minncwnsku Hospital 

Gen 

10 

9 

Indep 

No 

Lay 

1901 

StIJIwittr 7 7S5—Wa«Jhington 
Lakoview Memorial Hosp 

Gen 

44 

23 

Oy ^Co Yes' 

BN. 

ISSO 

Minnc'^ota State Prison Hos 
pital - 

Gen 

34 

2o 

State 

No 

MD 

I&IS 

Thief River Falls 4 CS5—Pennington 
Oaklind Park Sanatorium IB 

54 

33 

Count! 

No 

MD 

1917 

Pennington 

Ph> Icians Ho'jpital 

Gen 

24 

9 

Indep 

No 

BN 

191 1 

Tracy 2 463—Lyon 

Clinic Hospital 

Gen 

14 

New 

Part 

No 

B N 

ID^r 

JL'racy Hospital 

Gen 

12 

9 

Part 

No 

BN 

1910 
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I 

oI boi 
\ lec 

Ccn 


Iso 

Glh 

Gen 

IB 

Gcu 

IB 


MINNESOTA—Coni 
City Pop—Counti 
Hnrbors ^ 54C—Lnkc 
Burnc & Chrl*itcnscn Ho^p 
ler 65S—I fncoln 
lylcr Ho-ip/tfli 
MrefoiT 30 - 100 —St louls 
Cltj Detention Ho'^pltnl 
icnont Ho'pitnl 
McIntyre Ho'pltnl 
Bnba'Iin 2 622 —Wnbaslin 
Buenn Snnntorinni 

bt Lbznbcth’s Hoepltnl 
Wndenn 3 S20—Wndenn 
Fair Onks Lodee Snnnt 
Wc«ic> Ho«pItfl] of Wndenn Gcu 
Mnlker 7 «j—C nc-; 

Walker Ho«‘pltnl Ccn 

Warren 3,7<2—Mnr^luill 
Hedbcnood Hospital Ccn 

Wnr-cn Hospital Ccn 

\\acot\ 3 KVS—Wa^cen 
Wa«*ca Memorial HospItB Ccn 
Wnterio^n u3l—Career 
Cottigc Ho<»pItal Ccn 

Watkta^ Meeker 
BrigliJtn Hospital 
V Iieiton 1 337—lYn\ er‘e 
Whciton Ho'pltnl 
White 3 crtli 43t^—Becker 
White >nrth Indian Ho p 
Villmar G F)2—Kandiyohi 
CemnI HoepffnI 
WlUmar HoT>ltal 
Wiiinur State Asjlnm 
Brndom 2 323—Oottonaood 
Windom Dcuconc s Ho pit il Gen 
B Innebaeo 1 Ml—Faribault 
WInuebngo Cominunlty Ho« 
pital Gen 

Winona 35) j> 00—Winona 
Winona General Hospital ^ ben 
WortbluRton 3 4St—Nobles 
Son linc'^torn Minnesota in 
berv.ulo':!? Sanatorium ID 
Wortiilngton Clinic Ho‘5p Gen 
WorthiJjBton Hospital Gen 

lotal regBtored bo^pUnl* lu Ml 
ten I 39 7«S Ho«pitul« not idni 


Gen 

Gen 

Gen 

Gen 

ben 

N 


MISSISSIPPI 
City, I’op—County 


Type 

of 

Ike 


A (k. M College 220--0ktlbbcha 
James Z George Memorial 


Gen 


Gen 

Gen 


Gen 

Gen 


Ccn 

Gen 


Gen 


Gen 

Gen 


Gen 


Ho pit \1 A 

\berd cu 4 071—Monroe 
Acker Hospital 
Coleman Ho«pltal 
\mory 2 801—Monroe 
Gilmore Sanitarium 
Biloxi r 90O-HarrI«on 
Biloxi City Hospital 
JetT rson Davis Soldlcis 
Home - Gen 

Boonevllle 1 493—Brcntl«s 
North East Mississippi Ho'^p Gen 
BrooNnaven 4 700—Lincoln 
King s Daughters Hospital Gen 
Cary, lOf^—Sharkey 
Dr W O Pool s Sanit 
Clark dale 7 —Coahoma 

Clnrksdale Hospital 
Columbia 2 82i/—Marlon 
Columbia Hospital 
Columbus 11 500—Lowndes 
Columbus Hospital 
Fite Hospital 
Corinth 4 940—Alcorn 
McRae Ho'^pital 
Electric Mill« 600—Kemper 
Ceorge Hlxon Mem Ho*;p Indus 
EUlsvIlle 3 CSl—Jones 
Mksi« ippi School and Col 
ony for Feebleminded N&M 
Greenville lo 400—WaMilngton 
King s Daughters Ho'ipital Gen 
King « Daughters Hospital^ Gen 
Greenwood 7 703—Leflore 
Delta Colored Hospital Gen 
Greenwood Colored Ho'spltal Gen 
King 8 Daughters Hospital Gen 
Grenada 3 402—Ctennda 
Grenada Hospital Gen 

Gulfport S157—Harrieon 
King s Daughters Hospital*- Ccn 
Dnltcd States Veterans Hos 
pital No 74*- Gen 

Hattie burg 14 200—Forrc'^t 
Mary Ro s Hospital Gen 

MethodBt Hospital Gen 

South Ml^^l ^ippi Infirmary^ Gen 
Houoton 1 40&—Chickasaw 
Houston Hospital ^ Cen 

Jnek'on 28900—Hinds 
Jack on Infirmary *• Gen 

Medl'’!! and Surgical Clinic Gen 
Ml «1 Mppl Baptist Hoep^^ Gen 
MI *jI «Ippi Methodist Or 
phans Horae- Chll 






Supl 





Nu 

M D 



\\er 

Con 

’ir 

R N 

1 ear 

Beds 

Its 

trol 

bell 

Lay 

L5jI 

xs 

JO 

Fart 

No 

MD 

1915 

30 

30 

3/idep 

No 

n \ 

3WI) 

37 

12 

Cllv 

No 

M D 

loot 

’0 

3 > 

lnrti\ 

No 

M D 

1901 

2» 

19 

Indi\ 

No 

R N 

19J2 

2t 

20 

County 

No 

MD 

1917 

1) 

22 

CliurLli 

No 

1 a\ 

IhOS 

to 

33 

Countj 

No 

M D 

1918 


23 

Chijrclj 

Ic ' 

R N 

30’2 

27 

20 

lndl\ 

No 

M D 

1900 

3 

1 

Indiv 

No 

MD 

1917 

40 

20 

Church 

No 

RN 

rK)» 

26 

31 

Cit\ 

No 

RN 

1022 

S 

5 

Tnih\ 

No 

Lay 

190» 

7 

n 

Imll\ 

No 

M D 

1921 

32 

0 

Indn 

No 

M D 

190 ► 

20 

15 

Indian 

No 

Lav 

191- 

2.> 

34 

Part 

Tc 

M n 

391G 

X) 

21 

Indcp 


M I) 

1 >07 

(kU 

rrc 

Slate 

No 

M D 

1 »12 

14 

8 

Cits 

No 

K N 

l<v»i 

10 

5 

IndB 

No 

RN 

192G 

113 

60 

Indcp 

Tes* 

R N 

1S94 

54 

62 

County No 

M D 

1915 


0 

Indcp 

No 

R V 

1918 

10 

0 

Indiv 

No 

MD 

19% 

K Ota 

2S3 

capacity 

' Sol nTcraco 

cd to 

Ulo register 11 capncltj 

mrA} 





Supt 





Nu 

M D 



Aver 

Con 

rr 

F N 

Tear 

Beds 

Its 

trol 

bell 

Lay 

E i 

44 

G 

State 

No 

MD 


7 

1 

Indiv 

No 

M D 

1921 

20 

3 

Indiv 

No 

MD 

1920 

30 

IG 

Indcp 

Tcsi 

M0 

1916 

CO 

IS 

Indcp 

kcsi 

Lay 

103S 

£0 

70 

Stale 

No 

Lay 

1901 

oO 

IG 

Indcp 

\csi 

MD 

1919 

50 

14 

Cliureli 

Tcsi 

RN 

1911 

G 

3 

Indiv 

No 

M D 

1923 

19 

b 

Indcp 

No 

RN 

19^1 

50 

oO 

Indiv 


M D 

191C 

35 

12 

Indiv 

No 

MD 

190, 

35 

12 

Indiv 

Acs' 

M D 

1921 

70 

17 

Indcp 

Tcsi 

MD 

ipn 

1 75 

DO 

Indus 

Acs! 

RN 


137 

125 

Slate 

No 

MD 

1920 

50 

30 

Indcp 

Tes 

Lav 


100 

60 

Indcp 

Acs‘ 

R N 

IDOj 

20 

32 

Indiv 

No 

51 D 

19-5 

14 

9 

Indiv 

No 

AI D 

1912 

35 

10 

Church 

Acs' 

R N 

1908 

60 

11 

Part 

Aesi 

M D 

IP’3 

7j 

2o 

Church 

Acs' 

RN 

1900 

425 

2G9 

1 ctBur 

No 

MD 

in-n 

IG 

G 

Cliurch 

No 

RN 

3921 

75 

4i 

Church 

Ac 1 

Lay 

19C2 

60 

25 

Indiv 

Ac^v 

JI D 

19D1 

47 

14 

Indcp 

Acs^ 

MD 

1919 

GO 

25 

Indcp 

Acs' 

RN 

1916 

40 

15 

Indiv 

Acs' 

M D 

1023 

7o 

oO 

Church 

Acs' 

Lay 

1909 

G 

ft 

Church 

No 

Lay 

1895 








‘^upt 


MISSISSIPPI—Coat lyre 




Nu 

M D 


t ity Pop—County 

Beds 

Aver 

rts 

Con 

trol 

Tr 

‘^ch 

R N 
Lay 

Acar 

I c 

Ml sf sippi State Charity 








Hospital ** 

Ceil 

6i(a) jO 

State 

Acs' 

M D 

1912 

M^sc^fs/pp/ 9tn(c Insane 








Ho pital 

Old Ladles’ Home ^ 

NAM 

2 2>0 

2138 

State 

No 

M D 

1S>1 

Cen 

9 

B 

Indcp 

No 

Lay 

1902 

laurel 10 200—Jones 






Dr Roland Cranford s Hos 








pital 

South Miss! ippi Charity 

Gen 


41 

Indiv 

Acs' 

Lay 

1010 

Hospital 

Gen 

130 

95 

State 

Yesv 

MD 

1917 

Lexington 1792—Holmes 








Holme® County Community 








Hospital 

Gen 

12 

4 

Cr ACo No 

RN 

1916 

Luinbcrton 2192—Lamar 








I umberton Hospital 
Metornb 6237—Pike 

Indus 

(jO 

30 

Indus 

Yes' 

MD 

19-24 

McOorab City Hospital 

Ccn 

2.) 

20 

Indiv 

Yes' 

RV 

1911 

McComb Infirmary 

Meridian 24 500—LauderdnJo 

Ccn 

30 

17 

Indiv 

Acs' 

MD 

19-24 

ra«t MI«si sippi Insane Ho 








pital 

\ AM 

SoO 

625 

State 

No 

M D 

1662 

Dr Hairston & Ho'ipltal * 
King s Daughter® Ihibcrcu 

Gen 

30 

2o 

Indiv 

No 

MD 

1902 

losis Hospital 

TB 

44 

15 

Church 

No 

Lay 

1913 

Matty Hcrscc Hospital* 

Cen 

132 

6o 

County Yes' 

M D 

1903 

Meridian Sanitarium 

(. cn 

i>0 

1» 

Indep 

Yes' 

MD 

1911 

Ru«h s Infirmary * 

Natchez, 13 200—Adam® 

C en 

»5 

15 

Indiv 

Acs' 

Lay 

1915 

t h imbcrlaln Rice Hospital 

Gen 

^ j 

2o 

Indcp 

Yes' 

Lay 

192o 

Natchez Charity Ho puli’* 

Gen 

325 

66 

State 

Yes' 

MD 

1810 

Nntchrz ‘Sanatorium 

New Albany 2 531—Union 

Cen 

55 

23 

Indcp 

Acs' 

RN 

1907 

Mayes Hospitol 

Newton IGOI—Newton 

Gen 

30 

15 

Indiv 

No 

MD 

1912 

Newton Sanitarium 

Oxford 2,loO—Lafayette 

Gen 

20 

7 

Indiv 

Acs 

MD 

1007 

Bramlett Hospital 

Gen 

25 

8 

Indcp 

Acs' 

MD 

1918 

Oxford Hospital 

Gen 

30 

10 

Indep 

Yes' 

MD 

1920 

Pass Clirif tlnn 2 357—Harrison 






Dr Callant s Prlvnto Ho«p 
Phiindciphio 1 CCO—Nc<hnbn 

Gen 

39 

lt> 

Indiv 

No 

Lay 

1924 

I liilndeipbia Hospital 

Plcay me 2,470—Pearl River 

Gen 

Ij 

6 

Indiv 

No 

M D 

3927 

Martin Sanatorium 
Poplarville 1 200—Pearl River 

Cen 

'’S 

30 

Indiv 

No 

M D 

3920 

1 carl River County Ho p 
Ro cdalc 1 ^6—Bolivar 

Gen 

20 

7 

Indiv 

Yes' 

MD 

1920 

Mrginia McGuire Memorial 








Hospital 

Sanatorium — Simpson 

Cen 

8 

3 

Church 

No 

Lay 

ISOS 

Ml sl«s|ppi State Tubcrculo 








sis Sanatorium * 

TD 

480 

310 

State 

No 

MD 

1917 

Tupelo 0 0j5— Lee 








lAipelo Hospital* 
lylcrtown 3 316—Walthall 

Gen 

3u 

15 

City 

Yes' 

RN 

10% 

Tylcrtown Hospital 
University — Lafayette 

Gen 

16 

0 

Indiv 

Ye-' 

RN 

1920 

Unlv ol Mississippi Ho p 
Aicksburg 38072—Warren 

Gen 

oO 

lo 

State 

No 

MD 

1003 

Mississippi State Charity 








Hoapitnl *+* 

Gen 

WO 

110 

State 

Ae ' 

M D 

1812 

Vicksburg Infirmary* 

Vick burg Sanitarium and 

Gen 

50 

40 

Indep 

Acs' 

MD 

1903 

Crawford Street Hosp* 

Gen 

100 

60 

Indcp 

Yes' 

MD 

1901 

WntcrVnllcy 4 064—Talobuphn 







Water Valley Hospital 

West Point 4 400—Cloy 

Cen 

12 

1 

Fart 

Yes 

MD 

1910 

Ivy Hospital 

Winona 2 2IS)—Montgomery 

Gen 


31 

Indiv 

Yes' 

R \ 

1918 

Winona Infirranry 

Gen 

40 

15 

Indcp 

Yes' 

M D 

190S 

Yazoo Cltv, o244—Aazoo 
Anzoo Ho pital 

Gen 

20 

8 

Indcp 

Acs' 

R\ 

1698 


Total registered hospitals In Mi •sBcIppi 70 capacity 7 0C2 average 
cen u« 517^ Ho«^pllnl5 uot admitted to the icgi ter 1 capacity 50 


MISSOURI Type 

City Pop -County 
Augluin 7W—St I ouls 
Jewish Sanatorium of S( 

J cal^ rB 

Bonno Terre 3 815—Francois 
Donne Ferro Ho«pIt il Indus 

Boonvlllc 4 C6d—Cooper 
St Jo'Cph s Ho pital t cn 

Butler 2 702—Bates 
Butler Comraumtx Ho p Gen 
Cnlifornin 2,218—Xlonltc ui 
Latham Sanitarium Con 

Cape Girardeau 14 400— 

Cape Girardeau 

St irnncis Ho pital* Cen 

Soutben t JIB ourl Hosp Ccn 

Carrollton 3 218—Carroll 
Cook’s Hospital Gcu 

ChUIIcothc 6772—Livingston 
Clnlllcothc Hospital 3 Gen 

Clinton 6 0OS—Henry 
Dr N I Stcbbins Hospital Gcu 

Colu nbia 10 700—Boone 
Boone County Hospital* Gen 

University Hospitals* Gen 

Crescent lOl—bt Louis 
George Warren Brown Con 
vale cent Homo Conv 

Crvstnl city 2‘’83—JelTcr on 
Cr\ fal City Ho pital Indus 


Siipt 
Nu MD 

Aver Con IT R N Teat 


Beds 

Pts 

trol 

fcch 

Eai 

Est 

TG 

(S 

fndcp 

No 

Jf D 

I9U 

''j 

8 

Indus 

No 

R \ 

3911 

25 

27 

Church 

Acs' 

Lay 

1918 

10 

4 

Indiv 

No 

Lay 

1926 

3j 

21 

Indiv 

No 

M D 

3926 

95 

36 

Church 

No 

Lay 

18S2 

JO 

New 

Indep 

Acs 

RN 

19’8 

10 

S 

Indiv 

No 

R N 

1912 

oO 

G 

Indiv 

No 

Lay 

36SS 

20 

10 

Indiv 

No 

Lay 

191a 

oO 

17 

County 

No 

R N 

1923 

£5 

26 

State 

Acs' 

R N 

3901 

11 

5 

Church 

No 

Lay 

1923 

G 

3 

Indus 

No 

M D 

392o 



950 


REGISTERED HOSPITALS 


Jour \ JI a 
March 2^, IMS 


MISSOURI—Cent Tvpe 

City Pop —County 
Diamond GlS—Ncn’ton 
Dr Blley T djeatliom s 
Hospital Gca 

i.'i:cel«;ior Springs 4 105—Cloy 
E\ocI«Inr Springs Bam 
tarium &. Hospital Gen 

TJaited States "Veterans 
Hospital >»o 00^ Gen 

rarmlngtOD 2GS5—St Francois 
State Hospital I^o 4+ 

Fayette 2 SSl—Howard 
Lee Hospital Gen 

Fulton 5 505—Callaway 
Colltn-ay County Hospital Gen 
Hadley Hospital IB 

Missouri School for JDeaf Gen 

State Ho<=pital ^o 1 N<iM 

Glendale (iorlrsrood P O ) '7i9— 

St 

Oakland Park Hospital 
Hannibal, 20000-'Marion 
Levering Hospital Gen 

St Flizabeth s Hospital Gen 

Hamsonvilie 2 075—Ca'^s 
Homsonville Hospital Gen 

HigglnsvIUc 2 724—Lafayette 
Confederate Horae - Gen 

Independence 12 %0—Jackson 
Independence Sanitarium^ Gen 

Vallc Sanitarium Conv 

Ironton 632—Iron 
^jcadia "V alley Hospital Gen 

JefTerson Barracks 812— 

St I-rOUjS 

Station Ho«pitnl Gen 

United States Ycternns 
Hospital iyo 02^ Gen 

defTer^on City 1C 100—Cole 
MW^ourl State Penitentiary 
Hospital ^ ^ Gen 

St Mary B HospItaU Gen 

Joplm 29 902—Ja«-per 
Freeman Hospital Gen 

Joplin Children ^ Home- Chil 

St John o Ho«pItal^ Gen 

Kansas City S7o oDCk-J ack on 
Baptist Hospital Gen 


Gener il Hospital (Colored 
Division)^ 

Grace Hospital 
Kansas City Boys Orphan 
Home 

Kansas City General Hos 
pital*^ 

Kansas Cit> Industniil Hos 
pltal 

Korthcast Hospital 
Ke^earch Ho«pital*A 
St Josephs Ho'pitnl*-^ 

St Luke s Ho'pital-*-^ 

St Mary s Ho<ipltnl*A. 

St 1 incent s Hospital 


ilrow bridge f'ra/ning ScliooJ 
for Kerrous & Bncknurd 
Children 

Union Station Hospital 
United States Veterans 
Hospital Ko 67^ 
Vineyard Park Hospital 
tVecley Hospital 
"Wheatlev Provident HospA 
"Willows Maternity Sanlta 
r/um 

G Wi!‘5e Robinson Sani 
tarmm 

KlrksvilK 7 213—Adair 
EIIis Hospital 
Grim Smith Hospital and 
Clinic 

Kirkwood 4 422—St I oui*^ 
Bethesda Dilworth Mtmorlal 
Hospital 

Lamar 2 255—Barton 
Minatt-Popplewcll Hosp 

Leed<; 1,000—Jack on 
Kansas City lubcrculosis 
'sanatorium 

Lexington 4 C9o—Lafayette 
Hignland Heights Hospital 

Liberty, 3 097—Clay 
Mi^jcouri Odd Fellows Home 
Hcipitnl 

MatceUne 3 740—Lmn 
B B Putman Memorial 
Ho‘»pital 

Marshal] 3 373—Snime 
Mis ourl State School 

JlnrthusvlUe SCO—Trarren 
Emmaus Home for Epi 
leptlcs &. Feebleminded 

MaryvIPe 4 711—Nodaway 
bt Francl'i Ho«pItnl^ 

Mexico C 013—-Audram 
Auuinda Coil HoTiItal 
Audrain Hospital 


Tvpe 
of ‘■er 


Aver 

Con 

Nu 

MD 

RN 

Tc ir 

vice 

Beds 

Pts 

trol 

Feb 

Xny 

Lst 

s 

Gca 

e 

2 

Indiv 

No 

MD 

1918 

Gen 

5j 

40 

Indep 

No 

MO 

1909 

Gen 

12j 

sr 

^ etBur 

No 

MJ> 

1922 

;ois 

NAM 

945 

S92 

State 

kes 

MO 

1000 

Gen 

10 

G 

Port 

No 

JIN 

1921 


29 10 County No H-N 1921 

£0 SO State Xes MJD 3932 

22 8 State No Hay ISil 

1 450 1 435 State Ko MD 1PI7 


NAM 

20 

12 

Indep 

No 

MP 

191j 

Gen 

50 

26 

City 

XC*:* 

RN 

1903 

Gen 

CO 

14 

Churcli 

No 

RN 

1915 

Gen 

10 

2 

Indiv 

No 

Lay 

3921 

Gen 

18 

2 

State 

No 

Lay 

ISO] 

Gen 

63 

43 

Church kc--^ 

RN 


Cont 

27 

14 

Indep 

No 

MU 

1911 

Gen 

2j 

12 

tndcp 

No 

MP 

102 j 

Gen 

100 

38 

Army 

No 

MD 

1S97 

Qcn 

343 

2a3 

1 ctBur No 

MD 

1123 

Gen 

7a 

4 i 

State 

No 

MP 

163. 

Gen 

50 

F) 

Church 

No 

Li> 

190 j 

Gen 

Go 

2o 

Church 

kes^ 

RN 

1923 

Chil 

-4 

0 

Citj 

No 

LttV 

1914 

Gen 

120 

5j 

Church 


Lay 

1000 

Gen 

3. 

12 

Indep 

No 

Lny 

1900 

Chil 

1 V) 

113 

Indep 

kc«i 

RN 

1697 

. Mater 

1 

GO 

3j 

Indiv 

kcs 

MD 

1010 

1 

Gen 

13o 

12j 

City 

kes 

MP 


Gen 

7o 

40 

Indep 

No 

MP 

1914 

Olill 

12 

j 

Church 

No 

La> 

lOU 

Gen 

S30 

290 

City 

Xesi 

MP 

1S90 

Ten 

12 

4 

Indep 

No 

MD 

1912 

IllllUS 

100 

10 

Indus 

No 

RN 

1910 

Gen 

200 

154 

Indep 

kes' 

RJl 

isa 

Gen 

2j0 

12j 

Church 

kc«' 

Ln> 

1874 

Gen 

1C5 

122 

Clmrch "kes^ 

Lay 

1901 

Gen 

183 

IG-t 

Church 

kes' 

RN 

I'm 

Milter 

43 

2j 

Clmrch 

kes' 

RN 

1900 

N&M 

So 

2-2 

Part 

No 

MP 

1021 

Gen 

1 

125 

S4 

Church 

kes' 

Lay 

1906 

1 

^&M 

2j 

23 

Indiv 

No 

MP 

1917 

Inilus 

G 

3 

Indus 

No 

MP 

1914 

Ceil 

200 

100 

VetBur No 

M P 

1021 

Gen 

3j 

S3 

Indiv 

No 

MP 

l')21 

Gen 

100 

DO 

Indiv 

No 

M D 

1010 

Gen 

40 

22 

Indep 

kes' 

MP 

IDIO 

Mntcr 

7a 

G4 

Fart 

Xes 

Lny 

IWd 

R&M 

EO 

40 

Indiv 

No 

MD 

19’3 

Gen 

So 

20 

Indiv 

No 

MP 

1923 

[ 

Gen 

40 

SO 

Indep 

Xes' 

MD 

1000 

I 

Gen 

32 

18 

Church 

No 

RN 

10^ 

Gen 

G 

n 

Part 

No 

MP 

1924 

’ IB 

00 

87 

City 

No 

MP 

191j 

Gen 

10 

5 

Indiv 

No 

Lay 

1020 

Gen 

S3 

37 

Trat 

No 

MP 

1009 

1 

Gen 

15 

12 

Indiv 

No 

Lay 

1022 

NAM 

945 

737 

State 

No 

MP 

1E99 

NAM 

IGa 

S3 

Church 

No 

Lay 

IS93 

Gen 

76 

15 

Church 

Xes' 

Lay 

1894 

Gen 

25 

15 

Indiv 

No 

BN 

1018 

Gea 

39 

2d 

County No 

RN 

1113 


MISSOURI>>Cont 

City, Pop —County ' 

Hobcrty, 14100—Randolph 
McCormick Hospital 
"Wabash I3mpIo>ecs Hoep 
Woodland Hospital 
Monett 1 200—"Barry 
Dr "W Ililam M West s Ho^ 
pitnl 

Mt Vernon 3 254—Lawrence 
Missouri State Sanatorium 
for the lYentmcnt of In 
cipient Tuberculosis 
Neosho 396S—Newton 
Sale Hospital 
Nevada 7,3^0—Vernon 
Nevada Medical and Sur 
glcal Sanitarium 
State "Hospitnl No 3 
Normandy 219—St Louis 
German St "V incent Orphan 
A*{socintion - 
Overland 800—St Loins 
Oierland Hospital 
Parkiille C19—Pinttc 
Wavcrly Hospital 
Poplar Bluff 8 04‘>—Butler 
Brandon Hospital 
Lucy Lee Hospital 
RicMand V o—Pidaskf 
Richland Hospital 
Rogcrsiilie 40£—Web ter 
Rogcrsville Hospital 
SoUa 2 077—Phelps 
United States Tracliotna 
Hospital 

St Charles 8 705—St Cbnrlc« 
rvnngcHcol Lramniis Home 
for i piltptics and Feeble 
minded 

St Charles County A«ilum 
St Joseph B Ho«phui 
St Tames 3,117—PhUps 
Federal Soldiers Home of 
Mi««ouri - 

St losoph 78 400—Buchanan 
Dr Byrd s bonltnrium ® 


Noies HoTpItal-* Ttn 

St Josephs Hospital^ l cn 

bt Jo«cpli s Hospital for 
Contagious S, Commun! 
table Dl«cn«cs * I o 


Type 
of ber 


Avej 

■ Con 

Nu 

Tt 

Snpt 

MD 

B-R 

Xc'ir 

vice 

Beds 

Pts 

trol 

Sell 

Lay 

Lst 

Gen 

50 

29 

Indiv 

No 

MJ) 

ITO 

Indus 

<73 

33 

Indus 

No 

ML 

1632 

Gen 

DO 

35 

Indep 

Xva 

MD 

1000 

Gen 

IS 

0 

Indiv 

No 

MD 

1914 

kB 

330 

310 

State 

No 

ML 

1997 

Gen 

10 

New 

Indiv 

No 

JID 

J1V 

Cen 

39 

4 

P^rt 

No 

E.R 

J8SS 

NAM 

1500 

1 140 

State 

No 

MD 

lESo 

‘ Chil 

30 

3 

Cliurdi Ro 

Lay 


Gen 

10 

G 

ludiv 

No 

MD 

1934 

Gen 

23 

o 

Indep 

No 

Lay 


t tn 

4j 

15 

Indiv 

No 

MD 

1923 

Gen 

30 

20 

Part 

No 

MD 

l''2d 

( cn 

5 

1 

Indiv 

No 

MD 

190C 

Cen 

7 

o 

liidiv 

No 

MD 

191j 

'Inch 

24 

18 

eSPHS Ro 

MD 

19 J 

N A"U 

lid 

112 

Church 

No 

Lay 

1101 

Cm 

0 

3 

County No 

Lay 

1«£0 

Gen 

4o 

26 

Church 

No 

Lay 


Gen 

00 

77 

State 

No 

I*ay 

1697 

N AM 

SO 

Id 

Indiv 

No 

MD 

1914 

Gen 

200 

103 

Church 

kes' 

Lay 

1S9S 


00 Tnrhi Te»i Lay 3<iIC 
C5 Church kes^ RN lEol 


State Hospital No 2 N8.M 

llionip«on banlturlum NAM 

Dr C R Woodson s Sqdi 
tarium NAM 

St Loui« 8o0 400-St Joule C’itj 
Alcxlnn Brothers Hospital 
of bt 2 jou(s*A <5ca 

Barnard Free Skin niul Can 
cer Hospital^ ‘^k AC 

Barnes Hospltnl^+A- (en 

Belhc«dn "Hospital^ ( cn 

Christian Hospital* ( en 

CUi Infinmiry i cu 

City Isolation Ho'^pit 1 o 

City 5nDitnnmn+ N AM 

Kvangclical Dcacone s Home 
and Hospital** Gen 

Frisco Lmployce s Hosp* Imlus 

Home ior the Igcd of -flic 
Little Sisters of tlie 
Poor ® Gen 

HospitiJ of Mrsoaie Home 


NAM 29.9 1021 *tnto 


No MD 1921 
No M P 15<4 
No M D 1909 


2S ludcp No 


2o0 ICO ChuTcli No Lny 1^0 

49 C2 Indep No KN I9ij 

2S2 237 Church les' MP 1914 

193 75 Church kca^ ISSO 

110 SO rndcp JKN 1900 

81 CO City No Lay JSo4 

200 es Oit> le5 MB 2915 

1OCO 2 an city No M P ISC’) 


N AM aoco 2 9n City No 


OS Church Ics' Lay 1£S9 
44 Indus No MJ> 


15 Church No Lwy I'W 


Of Ml'i^ouri 

Jewish Ho'pitnl 

of bt 

Gcq 

133 

8d 

Frat 

No 

MD 

JS 66 

Louis*-*** 


Gen 

272 

117 

Indep 

Xes' 

Lny 

1900 

Josephine Hospital 


Gen 

Id 

37 

Indep 

kc-i 

RN 


Liitiierna Hospital* 
Missouri Baptist 

biini 

Gen 

ICO 

60 

Clmrch 

kes' 

IkN 

ISdS 


tarium*+* 

Missouri Pacific Ho'sp* 
Mt St Rose Sanatorium 
People^ Hospital 
Robert Koch Hospital 


St Anns Matcrnltj lio«p Mater 


Gen JG2 275 Church Tesi MP 

Indus 5i>9 323 Indus No Lay 1S7C 

IB 150 Clmrch No Lay 39'^) 

Gen .0 30 ludrp MP 291S 

IB Iso 470 399 City No MJ) J910 


bt Anthony •? Ho'^plt d* Gen lOO 7o Chu 

St John*' Ho'spltal** Gen 2G3 loO Chu 

St Louis Baptist Hospital Gen 70 00 Chu; 

St Louis Children s Ho> 
pltal+* Chil 203 148 Inde 

St Louis City Ho«:rItuI*+* (3cn 700 C90 City 

St Louis City Ho pital No 
2 *+i, Gen 270 221 City 

St Louis Maternity Hos 
pItaJ* Mater 104 50 Inde 

St Louis Muiianphy Ho«p* Gen 110 83 Ohm 

•bt Louis I’raining School NAM 600 SjI Wty 

Bt Luke s Ho':pltal*+* Gen ISO 1C7 Ohui 

bt Mary s Hospital** Gen 220 104 Chui 

St Marj s Inflnnarj** (3en 123 105 Church No 

St Vincents Sanitarium NAM 3G0 2 j 5 Church No 

Salvation Army Home and 
Ho<5pitai Mater 8 6 Chut 

Sbrlners Ho'ipital for Crip¬ 
pled Children +■* Ortho 100 104 Frat 

United States Marine Ho« 
pital No 18* Gen 70 CO USH 

Westminster Hospital ^ Gen 100 22 Indit 

Sedalia 23 000—Pettis 

bt Mary s Hospital Gen 20 10 Chur 

bedalla General Hospital Gen 14 10 CIt> 


30 Church Ics^ I ay 185u 
7o Church kes' R N IS77 


2G3 laO Church kes^ Lay 3S71 

70 00 Church kesi MP PF 

203 148 Indep Tes^ RN 1S79 

700 090 City Ics' MP 

270 221 City Vcsi MP 1910 

104 50 Indep Xes* RN I^OS 

110 83 Church kes^ RN IS23 

600 SjI City No M D 1924 

ISO 1C7 Church kes^ Lay IFiS 

220 104 Church kcsi Lay 3924 


BN 1S77 
Lay 35 jS 


6 Church No Lay 3503 
'4 Frat No Lay 19^4 


CO USPHS No MP ISIO 
22 Indiv No MB 1011 


10 Church No 
10 CIt> No 


IkN 1013 
Lay 


r 
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Hos 


MISSOURI—Cont 
City Pop—County 
EprIngflcW COCOO-Grccne 
Purgo Hospitnl 
Frlrco rmployccs 
St Johns Hospitnl 
Eprlngflcld (Bnptlst) 
pitnl 

Stella, SIP—hen-ton 
C Cnnlncll Hospital 
Trenton C0.>t—Qmndy 
Cullers Hospitnl 
Wright Hospitnl 
Vnllej Pnrh £0P-St louls 
RIdgo Fnrm 

Wnrren burg J ®11—Johnson 
Onk Hill Snnitnrimu’ 

Wnrrensburg Clinic 
Wn'lilngtOD J132—Frnnllin 
St Frnnein Hospital 
Webb Clti 7 607—Jasper 
Jasper County lubtrcn 
!o«is Hospital 

Webster Groves, p-lTt-St Lc 
Ghnnood Sanatorium 
Miriam Convalescent Home 
Wcstplnlns SITS-Honcll 
Christa Hogan Hospital 

Total registered hospitals In Missouri, 
census is,ps 3 Hospitals not admitted to 







Supt 


Type 




Nu 

M D 


ol S<.r 


cr 

Con 

Vt 

RN 

Tear 

vice 

Bed® 

Pts 

trol 

Sell 

Lay 

t®t 

Gon 

35 

27 

Church 7cs' 

Lav 

190C 

1 Injus 

30 

15 

Indus 

No 

MD 

16.)9 

Gen 

125 

60 

Church Yes' 

Lay 

18 n 

Gen 

65 

EO 

Indep 

Yes' 

RN 

3904 

Gen 

C 

2 

Indiv 

No 

MD 

19-’3 

Ten 

20 

New 

Indiv 

No 

RN 

1927 

Cen 

15 

8 

Indiv 

No 

MD 

1910 

Clil! 

CO 

E7 

Indep 

No 

Lay 


Gen 

5 

3 

Indiv 

No 

Lay 

1911 

Gen 

10 

S 

Fnrb 

No 

MD 

1019 

Gen 

C5 

£ 

Clnirch ^o 

RN 

1920 

1 

TB 

100 

70 

County ho 

MD 

1910 

3Uls 

ConT 

S3 

29 

Indep 

No 

Lay 

1011 

j Gout 

21 

17 

Ffat 

No 

M D 

1911 

Gen 

IS 

6 

Indiv 

No 

MD 

1920 


150 Capacity 23 M3 averngo 
the register, 20 capacity 1 ijo 


MONTANA Typo 

City Pop-County “viw'^ 

Anaconda 12 537—Dccrlodga 

Ann 6 Ho*:pital ^ Gen 

B(*'ircrcelv 744—Carbon 
BearcroeV, HospU-al ® Gen 

Blgtlmber, 12S2—Sweet Grn«s 
Bfgtlmber Hospital Gca 

Billings 17 971—7 cllowBtono 
Billings Deaconess Ho^spital Gen 


Beds 

CO 


Gen 

Gen 

Ct-n 

Gen 

Cen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gen 

Gvn 


St Vincents Ho«pit-alA 
Bozeman G1S3—Gallatin 
Bozeman Dcaconc's Hofp 
Browning D$8—Glacier 
Blacl^fcct Hospital 
Butte <2 £07—Silver Bow 
Butte Deaconess Ho«pltal 
Murray Hosp 
St James Hospital 
Silver Bow County Hosp 
Chotcau, 1043—letoa 
Chotcau Hospital 
Columbia Falls Oil—Flathead 
Montana Soldiers Home 
Columbu® 9?7—Stillwater 
Stillwater Hospital Comp 
Conrad OSS—Pondera 
Conrad Hospital* 

DuBois Hospital * 

Crow Agency 113—Big Horn 
Crow Agency Hospital 
Deer Lodge 3 78>—Pow ell 
Montana State Penitentiary 
Hospital * Gen 

Montana State Tuberculosis 
Sanitarium TB 

St Joseph B Hospital Gca 

Dillon 2,701—Beaverhead 
Barrett Hospital Gen 

Forsyth 1,S3S—Rosebud 
Forsyth Deaconess Hospital Gen 
Ft Benton 1004—Choteau 
St Clares Hospital Gen 

Ft Ham on — Lewis 5, Olarlc 
United States Veterans Hos 
pitnl ^o 72^ Gen.T 

Ft Mi^oula, — Missoula 
Station Hospitnl Gen 

Glasgow 2 0j9— Valley 
Frances Mahon Deaconess 
Hospital Cen 

1 alley County Hospital Gen 
Glendive 3 SIO—Dawson 
Giendive General Hospital Gm 
^o^the^n Pacific Hospital *• Indus 
Croat Falls 298S3—Ca^cado 
Columbus Hospitnl ^ Gen 

Creat Falls Detention Hosp Iso 
Montana Deaconees Hoep^ Gen. 
Hamilton 1700—Rwnlll 
Hamilton Hospital 
Hardin 1 312—Big Horn 
Lnbbitt Hospital 
Harlem 721—BHino 
Ft BclLnap Indian Bo=p 
H-wre 5 420-HIll 
Reiincily Dencone ® Ho®p 
I'acrcd Heart Ho pltal 
Helena 12,037—Lewis & Clark 
rioronee Crittenton Home 
Lewis nnd Clark County 
HoHiitnl Gen 

St John 8 Hospitnl Gen 

''t Peter s Hospital Gen 

Ltih pell 5147—Flathead 
Knllspcll General Hospital Gen 
I nine Deer 1 52 j—R osebud 
longue RUcr Agcnci Ho«p Gen 


4i 

ICO 

CO 

so 

£3 

U6 

1(S3 


Aver 

Pts 

45 

1 

£ 

27 

75 

£4 

15 


Gen 

Gen 


Gen 


Gen 

Gen 


Mater 


Nu 

Con Tr 
trol Sell 

Church Tcs» 

Indiv Ao 

rndfv No 

Church Tes 
Church 

Church Tes' 

Indian No 

Church Yes' 
Indep Yes' 
Ohurcli 


Supt 
M D 

R.N Year 
Lay Est 

Lay ISSa 

M D 1911 

M D 1933 

B.N 1W7 
Lay 1£9S 

R N 1911 

M D 1914 

R K 1917 
Lay 1690 
R.N 16S1 


140 

120 

Countj ^o 

Lay 

l«Fo 

12 

8 

Indiv 

No 

MD 

1914 

41 

£5 

State 

No 

Lay 

1«97 

li 

0 

Indep 

No 

RN 

1914 

CO 

12 

Indep 

No 

R.N 

191C 

0 

4 

Indit 

No 

Lay 

IMS 

£0 

10 

Indian 

No 

Lay 

1005 

20 

3 

State 

No 

MD 


IJ) 

147 

State 

No 

M D 

1912 

DO 

15 

Churdi 

No 

BN 

l^SO 

£0 

5 

Indep 

No 

B.N 

19-_3 

21 

11 

Church No 

Lay 

vn 

40 

10 

Church No 

RN 

iSiG 

S'^o 

210 

^ctBur No 

MD 

1921 

23 

6 

Army 

No 

M D 

1S77 

24 

15 

Church 

Yes' 

INN 

1011 

10 

8 

Countj No 

RN 


23 

10 

County No 

M D 

1912 

52 

3S 

Indus 

No 

MD 

1012 

12S 

91 

Church 

Yes' 

Lay 

1S92 

23 

G 

Cy&,Co No 

M D 

1917 

125 

109 

Church 

Yes' 

B.N 

1902 

20 

12 

Indep 

No 

RN 

1912 

35 

5 

Indlr 

No 

M D 

111*21 

15 

5 

Indian 

No 

M D 

l^i2. 

S«> 

20 

Church 

les 

RN 

192U 

52 

So 

Church 

Yc.' 

Laj 

3911 

8 

G 

Indep 

No 

Lay 

1900 

35 

13 

County No 

Lay 

1608 

05 

30 

Church 

Yes' 

RN 

1672 

oO 

3o 

Church 

Ye«' 

RN 

ISSO 

J) 

33 

Church 

Yes' 

R.N 

1910 

18 

8 

Indian 

No 

MD 

192G 


Type 
of Ser 


Aver 

Con 

Nu 

Tr 

Supt 
M D 
INN 

Year 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

Gen 

IG 

4 

County No 

RN 

1£93 

Gen 

50 

27 

Church 

YCi' 

RN 

1903 

Gen 

13 

7 

Part 

No 

RN 

1925 

Gen 

22 

10 

Indiv 

No 

MD 

1D13 

Gen 

100 

4d 

Church 

Yes' 

Lay 

1910 

Gen 

S 

3 

State 

No 

Lay 

1893 

Indus 

73 

39 

Indus 

No 

M D 

18S1 

Gon 

10 

7 

Indep 

No 

MD 

1910 

Gen 

140 

CO 

Church 

Ics' 

R.N 

1S73 

Gon 

40 

23 

Part 

No 

MD 

1918 

Indus 

10 

4 

Indus 

No 

Lay 

1924 

‘ Gen 

14 

8 

Indep 

No 

MD 

1922 

Gen 

15 

3 

County No 

MD 

1893 

Gen 

12 

3 

Church 

No 

Lay 

191C 

1 

Gen 

23 

14 

Indian 

No 

Lay 

1914 

1 

Indus 

20 

10 

Indus 

Yes 

MD 

1003 

Gen 

20 

0 

Indiv 

No 

RN 

19^2 

Gen 

30 

IS 

Church 

No 

RN 

1914 

Gen 

24 

15 

Church 

No 

RN 

1910 

btn 

7 

3 

Indiv 

No 

MD 

1917 

Gen 

g 

4 

Indiv 

No 

R N 

1914 

Gen 

30 

S 

Indep 

No 

RN 

191j 

Chil 

SO 

2 

State 

No 

Lay 

1894 

N&y 

1 ojO 

1 421 

Stato 

No 

MD 

1«<7 

in Montana: 

, Co 

capacity 4 C29 average 


MONTAflA—Cont 

City Fop—County ^ 

LewNtown G120—Fergus 
Lergus County Hospital- 
St Joseph s Hospital *■ 
Libby, 1 a'’2—Lincoln 
Libby Hospitnl 
Livingston, 0 32u—Park 
Park Hospital 
Mllc^Clty 7 037^Custcr 
Holy Rosary Ho«pltnli^ 
Montana Stato Industrial 
School * 

MI soula 12C6G—Mi®soula 
Northern Pacific Hospital^ 
St Lukes Hospital 
St Patricks Hospitnl A 
Thornton Hospital 
Neiiiart 749—Capcade 
Neihnrt Ho«pItal 
Outlook 29u—bhcrklnn 
Outlook Community Hosp® 
Pblllpaburg 1724—Granite 
Crnnito County Hospital 
Poison 300—Lake 
Hotel DIeu Hospitnl 
Poplar 1 1 j 2—Roc’Cielt 
Fort Peck Indian School 
Hospital 

Red Lodgo 4,G15—Carbon 
Mt Maurice Hospital nnd 
Sanitarium 

Roundup 2 400—Mus®elsbell 
Musselshell Valley Hospital 
St Ignatlu® SO—Lake 
Holy Family Hospital 
Sidney, 1 400—Richland 
Sidney Dcoconcss Hoepitnl 
Stcvensvllle 744—Ravalli 
Stc\cns\ino Hospital 
Terrj 701 —Prnlrlo 
IVrrv Hospitnl 
nircc Fork® 1 071—Gallatin 
Ihrco Forks Hospital 
Twin Bridges, 7KJ—Madkon 
State Orphan Home ® 
Warm®prings 110 —Decrlodgo 
Montana state Hospital + 


CCD UE 3197 Hospitals rot admitted to the leglwter 3 capacity 19 


Supt 


NEBRASKA 

Fyrc 




Nu 

MD 


City, Pop—County °Uco'^ 

Beds 

Aver 

Fts 

Con 

trol 

Tr 

Seb 

INN 

Lay 

Year 

E®t 

Ainsworth 1 >03—Brown 








Brown County Hospital 
Albion 1978—Boone 

Gen 

29 

la 

Indiv 

No 

MD 

3^22 

Physicians Hospital 

Alliance 4 9ul—Bo\ Butte 

Gcu 

10 

D 

Indiv 

No 

MD 

1020 

St Josephs Hospital* 

Cen 

DS 

40 

Cburch Tcs» 

Lay 

1910 

Alma, 10o8—Harlan 








Alma Hospital 

Arnold 93^Custcr 

Gen 

12 

3 

Indiv 

No 

Lay 

1010 

Arnold Hospital 

Atkincon 1300—Holt 

Gen 

12 

4 

Indiv 

No 

RN 

1917 

Atkinson CcDCral Hospital 

Ci-n 

30 

8 

City 

No 

RN 

192.) 

Atkinson Sanitarium 

Auburn 2SGo—Nemuha 

G^D 

C 

2 

Indiv 

No 

M D 

393j 

Auburn Hospital 

Aurora 2932—Hamilton 

Gen 

10 

4 

Indiv 

No 

Lay 

1910 

Aurora Hospital 

Axlel! 394—Kearnej 

Gon 

16 

G 

Part 

No 

R.N 

IDIG 

Bttliphngo Inner Minion 4s 








socintlon 

N5,M 

124 

112 

Indep 

No 

R N 

1913 

Beatrice 9G(R—Gage 






Beatrice Sanitarium 
Nebraska Institution lor 

Gen 

2u 

15 

Indiv 

Yes' 

MD 

1901 

Feebleminded 

FcMi 

ECO 

EoO 

State 

No 

MD 

1884 

Beemer 548—timing 




Fier®on Hospital 

Blnir 2702—iVasbIngtoa 

Gen 

G 

1 

Indiv 

No 

MD 

1907 

Blair Hospitnl 

Brol en Bow 2 6G7—Custer 

Gen 

lo 

4 

Indiv 

No 

RN 

190G 

Broken Bow Hospital 
Burkett 20—Hall 

Gen 

3j 

10 

Indiv 

No 

MD 

1923 

Nebraska Soldiers and Sail 
ors Home * 

Gen 

lOu 

EO 

State 

No 

Lay 

ISSS 

Cambridge 1 042—Furnop 





Republican Valley Hospital Gen 


10 

Part 

No 

RN 

1900 

Central City 2410—Merrick 





J E Benton Hospital 
College View 2 24J—lianca®tcr 

Gen 

10 

4 

Indiv 

No 

MD 

ION) 

College View Sanitarium and 







Hospital 

Gen 

40 

10 

Indiv 

Yes 

M D 

1922 

Columbu 5 410—Platte 






St Mary b Hospital^ 
Crawford 3 WG—Dawes 

Gen 

205 

IdO 

Church 

No 

Lay 

1679 

R, L Ivins Hospital 

David City 2 21G—Butler 

Gen 

30 

4 

Indiv 

No 

MD 

1915 

David City Hospital 
Fairbury 5 4,>i—JclTcr on 

Gen 

25 

10 

Indep 

No 

if D 

1901 

Taj lor Hospital 

Falls City 4 OiO—Rfcliard=on 

Gen 

20 

7 

Indn 

No 

MD 

1914 

Falls City Ho®pitiU 
Farnnm 40S—Dawson 

Gen 

Co 

9 

Indiv 

No 

RN 

19 9 

Reeves Memorial Hospital 
Ft Crook 323—Sarpy 

Gen 

32 

3 

Indiv 

No 

M D 

l>2o 

Station Hospital 

Ft Omaha — Dougla® 

Gen 

SO 

10 

4rmy 

No 

M D 

1«9G 

Station Ho pital 

Gerv 

oO 

10 

^imj 

No 

MD 

1SC3 



952 


NEBRASKA—Cont 
City Pop—County 
rt Robinson 613—Da'tres 
Station Hospital 
Fremont 0 570—Dodge 
Military Avenue Hospital 
Richmond Hospital ^ 

Genoa 1069—Jsonce 
Genoa Indian School Hosp Gen 
Grand Inland 15 002—Hall 
Grand Island General Hosp Gen 
St I rands Hospital 
Hartington 1 467—Cedar 
St John s Hospital 
Hastings 12 954—Adams 
Mary I/annine, Mem Hosp 
Hebron 1^13—Thayer 
Blue Valley Hospital® 

Imperial 723—Chase 
Home Hospital 
Inglcslde SO—Adams 
Hastings State Hospital 
Reamey 7 702—BuCalo 
Good Samaritan Hospital 
Hosp lor the Tuberculous 
State Industrial School lor 
Boys - 

Kimball 1620—Kimball 
Kimball Hospital 
Lincoln 60 941—Lancaster 
Bryan Memorial Hosp ot 
the Methodist Lpiscopal 
Church 

Lfither s Hospital ® 

Green Gables Dr Benj P 
Bailey Sanatorium 
I-solatlon Hospital 


Lincoln Hospital 
Lincoln Sanitanum 
Lincoln State Ho*5pital 
^cbra‘>ka Orthopedic Hosp ^ 
Lebroska State Penitentiary 
Hospital - 

Boeder Maternity Home and 
Hospital 

St Elizabeth s Hospital 
Dr Shoemakers Private 
Hospital 

Lynch o€0—Boyd 
Lynch General Hospital 
McCook 4 303—Bednillow 
St Catherine ot Sienna. Hos 
pital 

fillford 792—Seward 
Milford Hospital 
Kebraska Industrial Home 
Kebraska Soldiers and Sail 
ors Home Hospital 
Nebraska City G 279—Otoe 
Nebraska City Sanitarium 
and Hospital 
St Mary s Hospital 
Newman Grove 1200—Madison 
Community Hospital 
Norfolk 8 631—Madifion 
Norfolk General Hospital 
Norfolk State Hospital + 
Verges Sanitarium 
North Platte 13 679—Lincoln 
Platte Valley Hospital 
Redfield Dent Hospital 
■SVurtele Hospital 
Oakland, 1 3aC—Burt 
Oakland Community Hosp 
Omaha 215 400—Dougins 
Bi®hop Clarkson Memorial 
Hospital 

Cit> Detention Hospital ® 
City Emergency Hospital 
Creighton Memorial St 
Joseph s Hospital 
Douglas County Hospital 
Lvangelical Covenant Hos 
pital of Omali v 
Frederick Hospital 
Immanuel Deaconess Insti 
tute 

Lord Lister Hospital 
Nebraska Methodist Episco 
pal Hospital & Deaconess 
Home 

Nebraska School for Deaf 
Nicholas Senn Hospital 
Omaha Maternity Ho'^pltal 
Radium Hospital 
Rivervlew Detention Homo " 
St Catherine s Hospital 
Salvation Army Women s 
Horae and Hospital 
South Side Hospital 
tJmv of Nebra*:ka Hosp 
Wl'e 'Memorial Hospital^ 
Women «; Detention Hosp ® 
Orchard 444—Antelope 
Orchard Ho'spital 
Ord 2143—Valley 
Ord Hospital 
Palmer 577—Merrick 
Coolldge Hosp and Sanlt 
Pawnee Citv 1 595—Pawnee 
Pawnee City Hospital 


Type 
of fecr 


Aver 

Con 

Nu 

Tr 

Supt 

MD 

R.N 

Tear 

rice 

Beds 

Pts 

trol 

Sch 

Lay 

rst 

Gen 

11 

2 

Army 

No 

M D 

1674 

Gen 

20 

12 

Indiv 

No 

R*N 

1024 

Gen 

12 

6 

Indiv 

No 

RN 

1923 

Gen 

30 

5 

Indian 

No 

Lay 

18C6 

Gen 

25 

16 

Indep 

No 

MD 

1013 

Gen 

180 

145 

Church 

Yes! 

Lay 

1886 

Gen 

16 

9 

Indiv 

No 

MD 


Gen 

75 

47 

Indep 

Tesi 

RN 

1015 

Gen 

25 

20 

Part 

No 

RN 

100a 

Gen 

8 

5 

Indiv 

No 

RN 

1025 

N&M 

1,385 

1343 

State 

No 

M D 

18S3 

Gen 

45 

30 

Church 

No 

Lay 

1024 

TB 

130 

94 

State 

No 

M D 

1912 

Gen 

10 

2 

State 

No 

Lay 

ISSO 

Gen 

14 

9 

Indiv 

No 

RN 

1919 


Gen 

60 

32 

Oliurch 

Tcs» 

MD 

1926 

Gen 


10 

Indiv 

No 

MD 

1903 

Gen 

115 

92 

Indep 

Tesi 

M D 

1901 

Iso 

22 

6 

City 

No 

Lay 

1900 

Gen 

130 

78 

City 

Yes' 

RN 

1924 

Gen 

30 

11 

Indep 

Tesi 

RN 

1004 

Gen 

100 

70 

Part 

Teal 

MD 

1S93 

N&M 

1157 1 OSS 

State 

No 

MD 

1870 

Ortho 

115 

113 

State 

Ycsi 

MD 

190a 

Qen 

30 

6 

State 

No 

M D 

1914 

Mater 

14 

2 

Xndiv 

No 

Lay 

1914 

Gen 

173 

05 

Cliurch Tcs» 

Lay 

1869 

Gen 

15 

5 

Indiv 

No 

MD 

3893 

Gen 

20 

13 

Indiv 

No 

MD 

1922 

Gen 

40 

10 

Church Tesi 

Lay 

3921 

Gen 

6 

2 

Indiv 

No 

Lay 

1914 

Gen 

5 

2 

State 

No 

Lay 

1890 

Gen 

CO 

40 

State 

No 

Lay 

1896 

Gen 

10 

2 

Indiv 

No 

MD 

1923 

Gen 

45 

10 

Church 

No 

Lay 

1927 

Gen 

10 

3 

Part 

No 

M D 

1920 

Gen 

25 

15 

Indiv 

No 

B.N 

3915 

N^M 

900 

877 

State 

No 

MD 

1687 

Gen 

IG 

7 

Indiv 

No 

MD 


Gen 

17 

12 

Indiv 

No 

RJ^ 

1913 

Gen 

12 

5 

Indiv 

No 

MD 

1925 

Gen 

15 

8 

Indiv 

No 

MD 

1922 

Gen 

12 

7 

Indiv 

No 

Lay 


Gen 

92 

GO 

Church 

Ycsi 

RN 

1883 

Iso 

22 

8 

city 

No 

MD 

3901 

ISO 

40 

7 

City 

No 

R.N 

1912 

Gen 

420 

210 

Church 

Tesi 

Lay 

18«0 

Gen 

175 

135 

County No 

Lay 

18Sb 

Gen 

Sa 

61 

Church Tes^ 

RN 

IDOa 

Gen 

8 

1 

Indiv 

No 

MD 

1917 

Gen 

2j0 

76 

Church Tes^ 

Lay 

18D0 

Gen 

120 

81 

Indiv 

Yes^ 

Lay 

1914 

Gen 

200 

151 

Church 

Tesi 

RN 

1891 

Gen 

16 

4 

State 

No 

Lay 

1809 

Gen 

80 

62 

Indep 

Yesi 

Lay 

1912 

Mater 

22 

14 

Indiv 

No 

RN 

191o 

Sk &>Ca 

SO 

15 

Indiv 

No 

MD 

3920 

Chll 

7 

o 

County No 

Lay 

3905 

Gen 

150 

105 

Church 

Tesi 

Lay 

1910 

Mater 

8 

3 

Church 

No 

Lay 

1893 

Gen 

2o 

10 

Indep 

No 

RN 

1894 

Gen 

120 

110 

State 

Yes^ 

MD 

1917 

Gen 

75 

60 

Indep 

Yesi 

RN 

1901 

Vtner 

20 

12 

City 

No 

RN 

1918 

Gen 

6 

1 

Indh 

*No 

R,N 

1918 

Gen 

20 

12 

Indiv 

No 

MD 

1917 

Gen 

5 

1 

Indep 

No 

MD 

1916 

Gen 

2D 

20 

Indiv 

No 

MD 

1916 


REGISTERED HOSPITALS 


NEBRASKA—Cont 
Olty, Pop—County 
Pender 992—Thurston 
Logan Valley Hospital * 

Pi ifn\ iew 1 in(^PIcrce 
Plalnvlew General Ho'^pltal 
Plattsmouth 419!)—Cass 
Nebraska Masonic Home - 
Sclmylcr 2 036—Colfax 
Kolouch Hospital 
Scottsbiuff 6 912—ScottsBiull 
West Nebraska Methodist 
Episcopal Hospital a 
S eward ^SG^Seward 
Morrow Hospital 
Sidney 2 852—Chej enne 
Taylor Hospital 
Spencer, 72S—Boyd 
Spencer Hospital 
Stratton 509—Hitchcock 
Dr Stewarts Private Hosp 
Stromsburg 1 S6l—Polk 
Home Hospital 
Stuart 739—Holt 
Wilson Hospital 
Superior 2 71^Nutkolls 
Superior Memorial Hospital 
Table Rock 769—Pawnee 
McCrca Private Hospital 
Tilden 1101—Madison 
Tilden Hospital 
Walthlll 1 14 j—I hurston 
Dr Picottc Memorial Hosp 
West Point 2 002—Cuming 
St. J'oseph Homo for Aged 
and Hospital ® 

Winnebago 648—Thurston 
Winnebago Indian Hospital 
York 5 3S&—York 


Typo 

of 


Avci 

• Con 

JoiK A AI A 
March 24 19.3 

Bupt 

Nn MD- 
Tr E \ Tear 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

Est. 

Gen 

8 

2 

Indiv 

No 

MD 

1912 

1 Gen 

8 

4 

Indep 

No 

ItN 


Gen 

40 

20 

Prat 

No 

Lay 

1903 

Gen 

13 

8 

Indiv 

No 

MD 

1922 

t 

Gen 

61 

27 

Church Yes' 

RJ7 

1924 

Gen 

25 

5 

Indiv 

No 

R.N 

3002 

Gen 

25 

New 

Indiv 

No 

MD 

1027 

Qcn 

14 

4 

Part 

No 

R.N 

IOOj 

Gen 

11 

G 

Indiv 

No 

MD 

1002 

Gen 

S 

4 

Indiv 

No 

MD 

1920 

Gen 

15 

4 

Part 

No 

R.N 

1920 

1 Gen 

15 

G 

Indep 

No 

R.N 

1015 

Gen 

10 

1 

Indiv 

No 

MD 

1006 

Gen 

10 

5 

Indiv 

No 

Lay 

1920 

Gen 

15 

6 

Part 

No 

RN 

- 

Gen 

15 

G 

Churcli- No 

Lay 

190j 

Gen 

60 

35 

Indian 

No 

Lay 

1010 

Gen 

GO 

30 

Church 

Yes' 

R.N 

1914 

Gen 

15 

3 

Part 

No 

RN 

1920 


Total registered hospitals in Nebraska 115 capacity, 9 3 j 9 average 
census 7104 Hospitals not admitted to the register 9 capacity 177 


NEVADA 

City Pop—County 
Austin 1 OOO—Lander 
Lander County Ho»T>ital 


Cnr«on City 1 685—Ormsby 
Nevada State Orphan 
Home * 

East Ely 1 507—White Pme 
Steptoe Valley Hospital - 
Elko 2173-EIko 
Elko General Hospital a 
E ly 2 090-White Pino 
White Pine County and Gen 
eral Hospital 
Goldflcid 1 65S—Esmeralda 
Association Hocpitnl 
Hawthorne 328—Mineral 
Mineral County Ho^ntnl 
LasNcgns 2 304—Clark 
Hewetson Ho'^pltol 
Las Vegas Hospital 
NKon J2—Wa hoc 
Pyramid Lake Indian Sanit 
Owyhee 15—Elko 
Western Sho'^hone Hospital 
and Dispensary 
Reno 12 665—Wn«hoc 
Nevada State Hospital foi 
Mental Disea-aes 
Reno Hospital 
St Mary s Ho'^pital a 
W ashoe County Ho pital 
Stewart 412—Ormsby 
Carson Indian Sanatorium 
Carson Indian School Hosp 
Tonopah 4 144—Nyc 
Nye County Hospital 
Tonopah Mines Hospital 
Nlrginla City 1200—Store\ 
Storey County Hospital 
WInnemueca 2,011—Humboldt 


Total registered hospitals m Nevada 22 capacity 014 n^ cragc ccn‘>u‘' 
S Hospitals not admitted to the register — capacity — 


NEW HAMPSHIRE 
City Pop —County 
A«huclot 47o—Cheshire 
Pairlawn Re«t Horae 
Berlin 185 j 2—Coos 
St Louis Hospital 
Brentwood 759—Rockingliam 
Rockingham County Ho p 
Concord 22 546—Merrimack 
Armour Memorial Infirm 
Margaret Pillsbury Genera 
Hospital 


Type 
of Sir 


Nu 

Aver Con Tr 

Supt 

MD 

RN 

Tear 

vice 

Beds 

Pts 

trol Sch 

Lay 

Est 

Gen 

10 

4 

County No 

MD 

ISSO 

er 

) Gen 

5 

2 

County No 

MD 

1917 

^ Clill 

8 

ft 

State No 

Lay 

1S70 

Indus 

40 

28 

Indus No 

MD 

1009 

Gen 

43 

20 

County No 

RN 

1921 

i 

Gen 

21 

16 

County No 

R.N 

1900 

Indus 

20 

14 

Indus No 

MD 

1918 

Gen 

14 

6 

County No 

MD 

1SS3 

Gen 

IG 

7 

Indiv No 

MD 

39.6 

Gen 

15 

8 

Indiv No 

MD 

1903 

, TB 

53 

34 

Indian No 

MD 

1676 

Gen 

20 

G 

Indian No 

Lay 

1915 

r 

N IM 

300 

22o 

State No 

MD 

1662 

Gen 

15 

G 

Indep No 

R.N 

191C 

Gen 

50 

28 

Church No 

RN 

1917 

Gen 

100 

75 

County No 

MD 


Gen 

20 

17 

Indian No 

Lay 

1916 

Gen 

20 

14 

Indian No 

Lay 

1991 

Gen 

36 

23 

County No 

MD 

1902 

Indus 

20 

12 

Indus No 

MD 

1914 

Gen 

48 

23 County No 

MD 


i Gen 

30 

10 

County No 

R.N 

1903 


Type 
of Ser 
\ice 

Bed*: 

Aver 

Pts 

Con 

trol 

Nu 

Tr 

Sch 

Supt 
M D 
RN 
Lay 

Tear 

Lst. 

Conv 

10 

3 

Indiv 

No 

MD 

10-26 

Gen 

oO 

45 

Church 

Yes 

R\ 

190j 

Gon 

Oj 

26 

County No 

Lay 

1912 

' God 

Go 

13 

Indep 

No 

MD 

I£C0 

Gen 

70 

40 

Indep 

Yes' 

RN 

1SS5 
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REGISTERED HOSPITALS 
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_ Supt 

NEW HAMPSHIRE—Conf 

City, Pop—County 
^e^v Hampshire Mem Ho^p 
for Womca and Children 
New* Hampshire State Hosp 
Dover 02ih-Str/i fiord 
Hoj & Ho‘»pital 
Wentworth Ho*^pItnl ^ 

Hveter, 4 C04—Pool^lnglinm 
Eseter Ho'pltol 
Dnmont Intlrmnry* 

Prnnklln C 318—Merrimack 
FrnnkUn Hospital 
ClencUlt Gc^—Grafton 
New HnmpsWre State Sana 
torlum for the lYcntinent 
ot rubercuIosJ« + 

Grn«mcro 200—Hillsborough 
Hlllsboroueli County Ho«p ^ 

Hanover iGol—Grafton 
Mary Hitchcock Memorial 
Hoepital 

Keene 11 Soj—Cbe«blro 
Elliot Community Hosp^ 

Enconia 33 SOO—Belknap 
Laconia Hospital a 
L aconia Stale School 
Lancaster 2 ,S 1 P—Coos 
Lnnencter Hospital 
Xincoln 3 473—Grafton 
Lincoln Hospital 
Littleton 2,S0&-Grafton 
Littleton Hospital 
Mnncheeter S4 OOO—Hillsborouj 
Balch Hospital ^ 

Cameron Maternity Ho^ip 
Dcrryficid Hospital 
Elliot Hospital ^ 

Hoopita! Notro Dnme> Do 
Lourdes ^ 

Lucy Ha^^tine®* Hospital 
Manchester Icolatlon Ho^p 
Our Lady of Perpetual Help 
Hospital 

Sacred Heart Bosplt-al ^ 

State Industrial School ® 

Kashua 21)723—Hlllsboroogb 
Vashua Memorial Hc'p ^ 

St Joseph s Hospital ^ 

\cw London 701—Merrimack 
New London Hospital 
Newport, 4,100—Sullivan 
Cnrrio I* Wright Memorial 
Hospital 

North Conway l9U—CnrroU 
Memorial Hospital 
Lorth Haverhill $14—Grafton 
Grafton County Pann Hos 
pUal 

Pembroke 2,563—Menimack 
Pembroke Sanatorium 
PeterboTo 2,015—Hillsborough 
Peterboro Hospital 
Plymouth 2,3a3—Grafton 
Emily Balch and Soldiers & 

Sailors Memorial Hospital 
Portsmouth 14 S73—Bockingha 
Mark H Wentworth Home 
for Chronic Invalids 
Portsmouth Hospital a. 

United States Kaval Hosp 
Pochester 9 0G3—Strafford 
Rochecter Hospital 
Tilton 2 014—Belknap 
New Hamp‘»lilro Soldiers 
Horae 

Whlteficld 1935—Coos 
MoTri«!On Hospital 
Wolfchoro, 2,178—Carroll 
Huggins Hospital 
TVoodsville 1275—Grafton 
Grafton County Hospital- 
Woodfivino Hospital 

Total registered hogpltjls in New Hflinp«hfre 4ff capaelty 4 227 
average ccdsu«, 3,270 Hospitals not admitted to the regw/ter 9 
capacity, 0 


Type 
of icr 


Aver Con 

No 

Tr 

MD 

R.N 

Year 

vice 

Beds 

Pts 

trol 

Seb 

Lay 

Est 

Gen 

75 

40 

Indep 

Yes' 

RN 

1695 

'f S,M 

3 5£50 3 5C6 

State 

Yes' 

MD 

1842 

Gen 

25 

12 

Indep 

No 

Lay 

1699 

Gen 

60 

30 

City 

les' 

BN 

1906 

Gen 

40 

20 

Indep 

Yes' 

BvN 

1895 

Gen 

40 

3 

Indep 

No 

MD 

1922 

Gen 

36 

36 

Indep 


RN 

1930 

TB 

320 

95 

State 

No 

MD 

3909 

Gen 

60 

so 

County Tos' 

Lay 

1907 

Gen 

32j 

90 

Indep 

Yes' 

Lay 

1800 

Gen 

70 

61 

Indep 

Yes' 

RN 

18^2 

Gen 

52 

31 

Indep 

Yes' 

RN 

1893 

^<L5I 

430 

427 

State 

No 

MD 

1002 

Gen 

15 

10 

City 

No 

Lay 

1039 

Indus 

10 

3 

Indus 

No 

MD 

1900 

Gen 

Ell 

Gen 

25 

10 

Indep 

Yes' 

RN 

1906 

17 

10 

City 

Yes 

R.N 

1923 

Mater 

6 

3 

Indlv 

No 

R.N 

3913 

Gen 

0 

3 

Indiy 

No 

Lay 

1018 

Gen 

7k7 

44 

Indep 

Ics' 

B.N 

1888 

Gen 

71 

42 

Church 

Yes' 

Lay 

1892 

Gen 

25 

20 

Indep 

Yes' 

Lay 

3925 

I'O 

55 

12 

City 

No 

M D 

3892 

Jinter 

24 

8 

Churcli 

Yes 

R.N 

1902 

Gen 

85 

53 

Cliurcli 

Yes' 

Loy 

18S5 

Gen 

18 

7 

State 

No 

Lay 

1&»S 

Gen 

70 

52 

Indep 

Yes' 

R.N 

3892 

Gen 

100 

80 

Church 

Yes' 

R,N 

390:> 

Gen 

12 

5 

Indep 

No 

RN 

3919 

Gen 

<>•> 

11 

Indep 

Yes' 

RN 

3910 

Geo 

26 

11 

Indep 

No 

Lay 

1911 

Gtn 

25 

e 

County No 

I ay 

1007 

TG 


7o 

Indep 

Yes 

RN 

1000 

Gen 

39 

11 

Indep 

No 

pja 

3M9 

Gen 

2j 

14 

City 

No 

Lay 

3920 

itn 

Gen 

IS 

32 

Indep 

No 

MD 

3P32 

Oen 

64 

35 

Indep 

Yes' 

B.N 

1857 

Gen 

240 

40 

Navy 

No 

M D 

1918 

Gen 

2o 

22 

Indep 

No 

R«N 

3939 

Gen 

3j 

C 

State 

No 

Lay 

1690 

Gen 

35 

24 

City 

Yes' 

MD 

1902 

Gen 

25 

12 

Indep 

No 

Lay 

1*4)3 

Gen 

20 

10 

County No 

Lay 

ISoO 

Gen 

25 

14 

Indep 

Yes' 

RsN 

1903 


NEW JERSEY Type 

city Pop-County 


Allenwood 1G0—Monmouth 
Allenwood Sanatorium and 
Monmouth County Ho'p TB 
Arlington, 12 020—Hudson 
New Jersey Home for Dig 
nbled Soldiers » Gen 

West Hudson Hospital Gen 

Atlantic City 53 2S7—Atlantic 
Atlantic City Hospital Gen 

Children s Seashore Hou'Kri- Chll 
Galon Hall Conv 

Dr Leonard fi Privnto Sanit Al&Dr 
Munldpal Hosp}tal Iso 

Seaside House for Invalid 
Women Conv 

Bayonne SS 7Cf7—Hudson 
Bayonne Hospital end DIs 
pcn«ary Gen 

Swiney Sanitarium Gen 


Supt 
Nu MD 



Aver 

Con 

Tr 

RN 

Year 

Beds 

Pts 

trol 

Sell 

Lay 

Est 

70 

6S 

County No 

RN 

3923 

C5 

42 

State 

No 

Lay 

3863 

ol 

22 

Indep 

No 

B N 

1913 

280 

lo7 

City 

Ye*^' 

RN 

1697 

375 

16S 

Indep 

Yes 

M D 

1872 

183 

150 

Indep 

No 

Lay 

1890 


34 

Indlv 

No 

MD 

1911 

50 

10 

City 

No 

Lay 

1900 

330 

91 

Indep 

No 

Lay 

1S7S 

103 

78 

Indep 

Yes' 

RN 

3889 

£S 

36 

Indiv 

Yes 

MD 

1932 


NEW JERSEY—Cant Typo Nu 


city, Pop —County “vlce'^ 

Beds 

Aver 

Pts 

■ Con Tr 

trol Sch 

Bellcmeod 50—Somerset 
Bellemead Yarm Colony and 
Sanatorium 

N&.M 

120 

60 

Indep No 

Belleville, —* Essex 

Essex County Hospital for 
Contagious Diseases + 

Do 

260 

100 

County No 

Bernardsville 1 OoO—Somerset 
Visiting Nurse Association 
of Somerset Hills 

Gen 

G 

3 

Indep No 

Boonton 5 372—Morris 

New Jersey Firemen s 

Home ' 

Gen 

30 

5 

State No 

Boundbrook 9900—Somerset 
Boundbrook Hospital 

Gen 

i3 

New 

Indep No 

Bridgeton 14 37S—Cumberland 
Bridgeton Hospital 

Gen 

85 

40 

Indep Yes' 

Cumberland County Hospl 
tal for Insane 

N&M 

228 

175 

County No 

Ivy Hall Sanitarium 

N&M 

28 

23 

Indlv No 

l^kcvlew Hospital 

Mater 

14 

5 

Indlv No 

Browns Mills 313—Burlington 
Deborah Tuberculosis Sana 
torlum 

TB 

4S 

42 

Indep No 

Burlington 9 3<h>—Burlington 
Masonic Homo of New Jer 
sey ' 

Gen 

29 

25 

Frat No 

Camden 128642—Camden 
Dellevuo Brlvate Hospital 

Gen 

^5 

15 

Part No 

Cooper Hospital 

Gen 

275 

203 

Indep Yes' 

Municipal Hospital for Con 
togious D}sen«:cs 

Iso 

130 

31 

City No 

West Jersey Homeopathic 
Hospital 

Gen 

249 

300 

Indep Yes' 

Cedargrovc 569—Fs cv 

Essex County Hospital 

NAM 

3 800 1 779 

County Yes' 

Chatswortb 300—Burlington 
The Pines 

TB 

30 

15 

Indlv No 

Clinton £O0—Hunterdon 

New Tersej state Reform 
Mory for Women " 

Gen 

12 

4 

State No 

Dover 9 El7—Morris 

Dover General Hospital 

Gen 

24 

37 

Indep No 

Cast Orange 61,700—Essex 
Homeopathic Hospital of 
Essex County^ 

Gen 

00 

CO 

Indep Yes' 

rUzabeth 95 785—Union 

Alevlan Brothers Hosp*^ 

Gen 

12o 

90 

Church Yes 

Elizabeth General Hospital 
and Dispensary 

Gen 

375 

ISl 

Indep Yes' 

Elizabeth Isolation Hosp 

l80 

100 

3 

City No 

Elizabeth Orphan Asylum * 

Chll 

6 

S 

Indep No 

St Elizobetb 8 Hospital Gen 

360 

Vio 

Church Yes' 

Enelcwood 32,500—Bergen 
Daisy Fields Home nnd Hos 
pJtal for Crippled Child 

Ortho 

38 

38 

Indep No 

Englewood Hospital 

Gen 

3S7 

330 

Indep Yes' 

Mabel r Mnnnban SanJ 
tarium 

Conv 

30 

£5 

Indlv No 

Earmlngdnle 4lo—Monmouth 
Tubcreulosis Preventorium 
for Children 

TB 

235 

175 

Indep No 

Ft Hancock — Monmouth 
Station Hospital 

Gen 

oO 

2a 

Army No 

Franklin 4 075—Sus ex 
Franklin Hospital 

Indus 

25 

IG 

Indus No 

Glen Gardner, 818—Hunterdon 
New Jersey Sanatorium for 
Tuberculous Diseases + 

TB 

2&T 

275 

State No 

Qrenlocb 2a5—Camden 

Camden County General 
Hospital 

Gen 

ISO 

130 

County No 

Camden County Hospital 
'or Mental Dlsea ^ 

NAM 

400 

GOO 

County No 

Lakeland Sanatorium 

TB 

22S 

133 

County No 

Grey«ton© Park — Morris 

Now Jersey State Hospital 

NAM 

3 500 a 437 

State Yes' 

Hackensack 19 715—Bergen 
Hackensack Hospital 

Gen 

2o0 

390 

Indep Yd&' 

Hnddonficld 5 640—Camden 
Bancroft School 

NAM 

so 

7B 

Indep No 

Hoboken CS.1CC—Hudson 

Farr Sanatorium 

Gen 

28 

35 

Indep No 

St Mary s Hospital 

Gen 

4H 

250 

Church Yes 

Irvington S3186—Essex 
Irvington General Ho«p ^ 

Gen 

72 

50 

City No 

Jamesburg 2 0w^2—Middle ex 
New Jersey State Home for 
Boys = 

Chil 

l& 

14 

State No 

Jersey City 315 266-Hudsoa 
Atkinson Sanatonum 

Gen 

10 

5 

Indjv No 

Bergen Private Sanitarium 

Gen 

40 

20 

Indep No 

Christ Hospital 

Gen 

104 

75 

Church Yes' 

Pairmount Surgical Sannt 

Gen 

69 

35 

Indep Yes 

Greenville Hospital in Jer 
ey City 

Gen 

60 

50 

Indep Yes' 

Jersey City Hospltal*+A 

Gen 

500 

500 

City Yes' 

Jersey Eye Ear Nose and 
Throat HospItM 

PENT 

15 

7 

Xndiv No 

St Francis Hospital 

Gen 

208 

179 

Church Yes 

Salvation Army Door of 
Hope Hospital 

Mater 

30 

35 

Church No 

Lakewood SOOO-Ocean 

Paul Kimball Hospital 

Gen 

67 

27 

Indep No 


Bnpt 
M D 
RN 
Lay 

MD 

NID 

R\ 

Lay 

MD 

RN 

Lay 
MD 
M D 

MD 

Lay 

RN 

RN 

MD 

RN 

MD 

MD 

Lay 

R.\ 


Lay 

Lay 

Lay 

Lay 

Lay 

Lay 


RN 

BN 

RN 


RN 
MD 
31 D 

MD 

Lay 

RN 

MD 

MD 

RN 

MD 

R\ 

MD 

RN 

Lay 

B.\ 

RN 

Lay 

E.N 

ILN 
M D 

BN 

Lay 

Lay 

BN 


Year 

Est 

1910 

lOOS 

1900 

IGOO 

1927 

1609 

1910 

1917 

1919 

1912 

16GS 

1921 

16S7 

1016 

1S93 

1872 

1921 

1913 

1910 

1903 
1693 
1S79 

1858 

1904 

3693 

ISSS 

1909 

1S90 

1909 

1907 

16S2 

1877 

1914 

1676 

35SS 

1683 

2923 

im 

1918 

ISGG 

1917 

19H 

1673 

1911 

I9U 

ISOS 

I92f 

lEGj 

1920 
2011 



954 


REGISTERED HOSPITALS 


Jour A M \ 
March 2A 193'! 


Snpt 


riEV/ JERSEY—Cent 

Tvpt» 




bu 

M D 


City Pop —County 

Beds 

Aver 

Pts 

' Con 
trol 

Tr 

Seb 

Hb 

Lay 

Year 

E«t 

Lone Bnnch 13 C45—Monmoutli 







Dr E C Hnzard Hospital 

Gen 

95 

SO 

Indrp 

les 

MD 

1920 

iloniDOuth Mem Ho*=p 
LoDET>ort 100—Vtlantic 

Gen 

17C 

150 

Indep 

Ics^ 

R.b 

1689 

Bettr Bachnrnch Home lor 








\illictcd Children 

Ortho 

£j 


Frat 

bo 

RN 

1924 

Mana‘:qunn 1 7TK5—STonmouth 








Margaret and Sarah Suitzer 








roundatlon for Girls 

Conv 

50 

23 

Indep 

bo 

Lay 

1910 

Metuchon 3 331—Middlesex 







‘^^tatlon Hospital 

Midland PnrK 2 213—Bergen 

Gen 

17 

1 

Arm) 

bo 

M D 

1918 

Christjan Sanatorium 
Millville la 900—Cumberland 

N&M 

100 

70 

Indep 

No 

Lay 

1911 

MUiviHe Hospital 

Slontclnir 32 922—r««cx 

Gen 

30 

15 

Indep 

bo 

RN 

1915 

Mountaln'fjdc Hospital 

St Mnccnt s Nur'^cry and 

Gen 

21G 

132 

Indep 

Tes^ 

RN 

1690 

Babies Hospital" 

Chil 

50 

40 

Church 

les 

Lay 

1699 

MomstOTTO 12,570—Morris 








All Souls Ho'^pitalA. 

Gen 

01 

Ga 

Church 


RN 

1691 

Aurora Health Farm 

Con\ 

30 

24 

Indiv 

No 

M D 

1020 

Morri'town Mem Hosp 

Gen 

148 

SO 

Indep 

Yes^ 

Lay 

1692 

pcycbiatnc Institute+ 

Mctnb 

137 

70 

Indep 

No 

MD 

1920 

Shonghum Sanatorium 

IC 

uO 

37 

County 2 ho 

Lay 

1912 

Mt Holly 5 750~Burhngton, 







Burlln^on Count) Ho«p 

Gen 

2d 

27 

County bo 

Rb 

ISSO 

^OTTarl: -102 513—Fs«ex 








Babies Ho*ipitnl a 

Home lor Incurables and 

Chll 

•jO 

27 

Indep 

Yes'- 

R.N 

I69G 

Hospital 

Hospital and Homo lor 

Incur 

G3 

G2 

Indep 

lea 

Lay 

1883 

Crippled Children 

Hospital for Women and 

Ortho 

93 

69 

Indep 

Tes 

Lay 

1892 

Children a 

Gen 

91 

40 

Indep 

Yes* 

Rb 

1660 

Hospital of St Barnabas aa 

Gen 

UO 

97 

Church 

Tes* 

Lay 

16Gj 

Lincoln Private Ho':pitaI * 

Gen 

2o 

12 

Indep 

bo 

Lay 

1920 

IscvarL Beth Israel Ho«p ♦a 

Gen 

120 

91 

Indep 

Ics* 

MD 

1996 

Newark City Hospital ★a 

Gen 

070 

031 

City 

Tes* 

MD 

16Sl 

Newark Eye ^ Far Infirm a 

LIM 

05 

00 

Indep 

Tes 

Rb 

ISSO 

^e^vark Matcrnlti Ho pita! 

Mntcr 

33 

27 

Indep 

les 

RN 

1012 

^elva^k Memorial rio«p *a 

Gen 

150 

lOS 

Indep 

les* 

ILb 

18,>8 

^ewark Orphan Asylum 

Chll 

H 

4 

Indep 

bo 

Lay 

1815 

^e^^a^k Private HoT)itaI 

Gen 

05 

40 

Indep 

Tes 

B.b 

1900 

Presbyterian Hospital a 

Gen 

Cl 

40 

Churcli 

Tes* 

Lay 

1912 

St James Hospital *a 

Gen 

100 

75 

Church 

Tes* 

Lay 

1000 

St Michaels Hospital *a 

Dr Mrights Sanitarium and 

Gen 

300 

!9I 

Church 

Tes 

Lay 

1807 

Maternity Home 

Gen 

13 

10 

Indiv 

bo 

MD 

1921 

Act Brunswick 37 9S4—Middlesex 







rranclB E Parker MemonnI 








Home 

Conv 

27 

27 

Indiv 

bo 

Lay 

1907 

Middlesex General HoapltalA Gen 

90 

GO 

Indep 

Tes* 

R.b 

1E31 

St Peter s General Hosp a 

Gen 

92 

S3 

Cliurch 

Yes* 

Rb 

1907 

^CT\^oundIand SCI—Morris 
^ew^oundland Health \sso 
>ew Lisbon Burlington 

Conv 

30 

20 

Indep 

No 

MD 

1902 

Burlington County Hospital 








for the Insane 

>&M 

223 

200 

County bo 

Lay 

1001 

Fnirvlew Sanatorium 

FB 

IOj 

40 

County bo 

Rb 

1918 

State Colony lor Feeble¬ 








minded Males 

FeMI 

330 

320 

State 

bo 

Lay 

1916 

>orthflcld 1127—Atlantic 








Atlantic County Hospital 








for Mental Diseases 

^&M 

450 

2J) 

County bo 

51 D 

IBOo 

Atlantic Count) Hospital 








for Tuberculous Diseases 

TB 

50 

29 

County No 

Lay 

1910 

Ocean Cit), 2,512—Capt May 








Ocean City Sca^shoro Home 








for Babies 

Chil 

40 

29 

Indep 

bo 

Lay 

19U 

Ocean Grove 3 (bO—Monmouth 








Methodist Fpi^copal Home 
for \ged of Nc^ Jersey 
Oceanport 415—Monmouth 

Gen 

10 

5 

Churcli 

bo 

Lay 

1997 

Station Hospital 

Orange 3^ SCO—F'^oex 

Gen 

50 

15 

Army 

bo 

MD 

1917 

\cvr Jer'^ey Orthopedic Ho® 








pital and Dispensary 

Ortho 

3j 

32 

Indep 

No 

Lay 

1903 

Orange Memorial Hosp aa 

Gen 

203 

149 

Indep 

les* 

Lay 

1S78 

St- Mary s Hospital aa 
P as'^aic CS 970—Passaic 

Gen 

12j 

113 

Church 

les* 

Rb 

1906 

Pa «alc Dye Ear ISose and 






MD 


Throat Private Hospital 

LF^T 

27 

0 

Indiv 

Tes 

1912 

Passaic Ccneral Hospital aa Gen 

200 

12o 

Indep 

Yes* 

R-b 

iet2 

Pa««>olc Municipal Hospital Iso 

25 

G 

City 

bo 

M D 

1901 

St Marys Hospital a a 
Pater=on 143 000—Passaic 

Gen 

99 

C7 

Church 

Yes* 

Lay 

169j 

hnthan and Minara Bamert 








ilcmorlal Hospital *a 

Gen 

100 

60 

Indep 

Yes* 

MD 

1DI0 

Paterson City Hospital 
Paterson Eye and Far In 

IB l«0 

75 

70 

City 

bo 

La) 

ISDG 

firm ary 

E&E 

8 

4 

Indep 

bo 

RN 

1683 

Pater«on General Ho^sp *a 

Gen 

2ol 

129 

Indep 

Yes* 

Lay 

1672 

Rherlawn Sanatorium 

Is&M 

oO 

20 

Indep 

bo 

MD 

1692 

Josephs HoTiitalAA 
Pedricktonn (n5—Salem 

Gen 

202 

150 

Church 

les* 

Lay 

16C9 

Station Hospital 

Gen 

5 

2 

Army 

bo 

SID 

1922 

Perth Amboy 4S100—MIddlo^c\ 







Perth Amboy City Hosp a 

Gen 

00 

57 

Indep 

Tes* 

Rb 

IS=9 

Pliilhp burg 18 G33—Warren 
Warren Ho'TiItal 

Plainfield 32,500—Union 

Gen 

GG 

20 

Indep 

Tos* 

KN 

1923 

■Muhlcnbcrt, Ho'spital aa 

Gen 

IGo 

13vi 

Indep 

Tea* 

R \ 

1877 

Plainfcid Sanitanum - 
Point Pleasant 1 575—Ocean 

Gen 

55 

15 


bo 

MD 

1679 

Point Pleasant Hospital 

Gen 

40 

SO 

Indiv 

bo 

M D 

IDlO 








Supt 


NEW JERSEY—Cent 

Tyne 




bu 

M D 


City Pop —County 

Beds 

Aver 

Pts 

Con 

trol 

Tr 

Sch 

RN 

Lay 

Tear 

1st 

Fonipton Lakes 2 005—Passaic 





St Paul s Dcacone«-j Home 








and Hospital - * 

Gen 

40 

5 

Church 

Tes 

M D 

19 2 

Princeton 5 917—Mercer 








Isabella McCosh Infirmary 

Gen 

51 

IG 

Indep 

bo 

Rb 

ISO’ 

Princeton Hospital 

Rahwav 12 200—Union 

Gen 

50 

12 

Indep 

bo 

Rb 

191S 

bow Jersey Reformatory 








Hospital ~ 

Gen 

14 

5 

State 

bo 

Lay 

1901 

Ridgewood Bergen 







‘Bergen Pines Bergen 








County Hospital 

TBT«o 2o0 

330 

County bo 

MD 

1916 

River«idc 4 010—Burlington 
Zurbnigg Memorial Hosp ® 
Riverton 2341—Burlington 

Gcu 

12 

C 

Indep 

bo 

R-b 

1913 

Cinnamlnson Home- 
Salem 743»—Salem 

Conv 

30 

15 

Indep 

bo 

Lay 


Salem County Mem Hosp 
Scotch Pfofns I 010—Union 

Gen 

33 

20 

Indep 

No 

Lay 

1019 

Bonnie Bum Sanatorium 

TB 

290 

273 

County No 

MD 

1912 

Sea Isle City 564—Cape May 








Sea Isle Cit) Horn© and 








rmergcncy Hospital- 

Gon 

10 

5 

Inaiv 

bo 

Lay 

1925 

Sccaucu® 6 423—Hud‘^on 








Hud on County Hospital 

Gen 

195 

160 

Connty No 

MD 

1920 

Hudson County Hospital 








for Insane 

^^,5I 

1200 

102j 

County ho 

MD 

1673 

Hud‘;on Connty Smallpo’s. 








Hospital 

Iso 

50 

SO 

County Na 

Lay 

1673 

Hudson Count) Tnberculo 








els Hospital and Sunat 

TB 

202 

169 

Connty l^o 

MD 

1909 

Skillrann 23—Somerset 








be;r Jersey St itc Village for 








Epileptics + 

Epil 

1000 

023 

State 

Ko 

MD 

1693 


Somerville C71&—bomerset 


Somerset Hospital + 

Gen 

73 

37 

Indep 

Ycs‘ 

BN 

1900 

South Amboy 7 697—Middlesex 

South ^Vmboy Mem Hosp Gen 

SO 

10 

Indep 

^o 

H\ 

1918 

South Oraaec 7 274—rs«c\ 
bework City Ahnshou'^e 

Gen 

40 

20 

City 

No 

I oy 


bewark Convalc'ccnt Ho^p 

Conv 

148 

91 

City 

No 

MD 

10^0 

Spring Lake Bench 853—Monmouth 
Ann Mn) Memorial Homco 
patblc HovpitolA Gen 

70 

57 

Indep 

Test 

Eay 

1002 

Summit 11 CST—Union 

Fair Oak9 Sanatorium 

bAM 

50 

38 

Indep 

No 

MD 

vm 

Overlook Hospital a 

Gen 

120 

54 

Indep 

Test 

EN 

1010 

Sussex 1 318—Su««ex 
Alevander Lmn Hospital 

Gen 

20 

7 

CyiCo ^o 

MD 

1920 

Tcnneck S 2CO—Bergen 

Bright Side Snmt irium 

Incur 

20 

25 

Indiv 

No 

Lay 

1010 

Holy borne Hospital *a 

Gen 

17a 

no 

Church Test 

La) 

r2j 

TomsUlvcr 3 806—Ocean 
American Legion Convalcs 
cent Home 

Conv 

18 

9 

Indep 

bo 

Lay 

1923 

Trenton 134 OOO—Mercer 
Charabersburg Hospital 

Gen 

20 


Indep 

No 

Lay 

1925 

fifcrccr Hospital *+a 

Gen 

154 

95 

Indep 

Tes* 

Liy 

3693 

Munlcipnl Colony a 

I^o 

314 

184 

City 

bo 

M D 

lfX)0 

bew Jersey School for the 
Deaf 2 

Gen 

20 

12 

State 

bo 

I ay 

1*97 

ben Jersey State Hospital 

b IIM 

2 3S0 

2 114 

State 

Tes* 

M D 

l'il3 

bew Jerse) State Prison 
Hospital • 

Gui 

4G 

SO 

State 

bo 

MD 

3S33 

Orthopaedic Hospital and 
Dispensary 

Orlhc 

SO 

25 

Indep 

No 

EN 

3022 

St Francis Hospital *a 

Gen 


120 

Church 

Yes* 

Lay 

1*00 

Slate Home for Girl 

Gen 

13 

G 

State 

bo 

Lay 

isn 

IMHInm McKlnle) MemorloJ 
Hospital AA 

Gen 

103 

75 

Indep 

Xcs* 

Lay 

1637 

Union CIt) 03 COO—Union 
Hamilton Sanitarium 

Gen 

27 

15 

Fart 

bo 

Lay 

1921 

borth Hudson Ho'^pital *a Gen 

159 

65 

Indep 

bo 


im 

Ventor 21D3—Atlantic 

Jewish Seaside Home for 
Invalids 

Conv 

73 

45 

Indep 

No 

Lay 

3692 

borth American Sanitarium 
for Surgical Tuberculosis 

TB 

42 

34 

Indep 

No 

EN 

19'V 

Verona, 3 039—Es ex 

I s«cx Mountain Sanatorium 

TB 

270 

213 

County No 

MD 

1917 

Montclair Fresh Air and 
Convalescent Home * 

Conv 

40 

SO 

Indep 

bo 

Lay 

1003 

Vineland G 7D0—Cumberland 
bcwcomb Hospital A 

Gen 

70 

47 

Indep 

Tes* 

I ay 

1924 

bew Tcrxc) Memorial Home 
for Disabled Soldier^ Sail 
ors Marines and tuelr 
Wives 

Gen 

50 

40 

State 

bo 

Lay 

169j 

bew Jersey State Institution 
for the Care and Training 
of Feebleminded Girls and 
IVomen 

bAM 

27 

17 

State 

bo 

Lay 

isa 

Tralnmc School at lincland b&M 

40 

15 

Indep 

No 

Lay 

1SS3 

Wildwood 2 790—Cape 5Ia) 
Margaret Maces Hoapltal ® 

Gen 

20 

G 

Indiv 

bo 

MD 

1917 

Woodbine 14CG—CapoMaj 
Woodbine Colony for 

Feebleminded Mole's 

FoMI 

2o0 

209 

State 

bo 

Lay 


Woodbury 5 601 —Gloucester 
Brewer Hospital 

Gen 

15 

30 

Indiv 

bo 

MD 

1919 

Underwood Hospital 

Gen 

30 

20 

Indiv 

No 

Lay 

1035 


Total regl'itercd lioopitnl-: in Acw Jersey 177 cnpaelty, H'OIO average 
census 21S5S Hospitals not namitted to the register C capacity i/l 
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Number 12 


REGISTERED HOSPITALS 


955 


NEW MEXICO Tvrd 

_ _ . of ^rr 


^ver 

Con 

Ku 

Tr 

Supt 

MD 

RN 

Tear 

City, rop—Louniy 

^ice Beds 

Fts 

trol 

Sch 

Lay 


Alnmogordo 2,363—Otero 
Rousseau Hospital 

Gen 

7 

4 

Indiv 

No 

Lay 

190S 

Mbuquerque 21 COO—Bernnllllo 
Albuquerquo Indian facliool 
Hospital 

Gen 

40 

SO 

Indian 

Yes 

MD 

3690 

Mbuquerque Sanatorium 

TB 

0,; 

41 

Indep 

No 

MD 

1900 

4tcl)l«on, TopeVa Santa 

Fc Hospital 

Indus 

70 

13 

Indus 

No 

JI D 

166 G 

Children *5 Horae and Hosp 

Chll 

30 

17 

Indep 

No 

MD 

1900 

r S JInrshall Sanatorium 

IB 

IZ 

9 

Indiv 

No 

Lay 

3921 

Methodist Deaconess bannt 

IB 

ho 

60 

Church 

No 

Lay 

1912 

Monkbridgc Manor 

Conv TB 

12 

Indlv 

No 

R N 


St Joseph a Sanatorium and 
Hospital ^ 

Gen 

140 

110 

Church 

Test 

Lay 

1902 

Soutlwestern Presbyterian 
Sanatorium 

TB Gen 140 

100 

Church 

No 

RN 

3908 

Irnclioma Hospital 

Irach 

-0 

20 

Indian 

No 

MD 

i*>2o 

Women s and Children s 
Hospital 

Gen 

3S 

>■> 

Indep 

No 

RN 

1910 

Alh«on -151—McKinley 
Diamond Coal Coinpany & 
Hospital 

Indus 

0 

3 

Indu& 

No 

M D 

1913 

Black Rock — McKjulc> 

Black Rock Sanatorium 

TB 

10 

IQ 

Indian 

No 

MD 

1913 

Carlsbad 2 20>—fddy 

J ddy County Hospital 3 

Gen 

17 

S 

County No 

Lay 

1003 

St Francis Hospital 

Gen 

2S 

12 

Church 

No 

Lay 

1917 

Cloudcroft 300—Otero 
Cloudcrolt Baby Snnat 

Chil 

15 

7 

Indep 

No 

Lay 

1910 

Clovfs 4 001—Curry 

\tchl on Topeka & Santa 
Fc Ho'-pital 

Indus 

00 

18 

Indus 

No 

MD 

1914 

New Mexico Bnpti t Hosp 

Gen 

15 

7 

Church 

No 

RN 

1920 

Crow npoint G2—McKlnlcj 
Pueblo Bonito Indian Sel ool 
Hospital 

Gen 

30 

6 

lodfnn 

No 

Lay 

1914 

Dawson 6 500—Colfax 

Phelps Dodger Corporation 
Hospital * 

Indus 

30 

IG 

Indus 

No 

MD 

1004 

Dcmfng Luna 

Demmg Ladles Hospital 

Gen 

24 

4 

Indep 

No 

Lay 

1900 

Hoi) Cross Sanatorium 

m 

200 

40 

Church 

No 

Lay 

1022 

Dulcc 101—Rio Arriba 

Ilcarilla ^aoncy Hospital 

Gen 

24 

17 

Indian 

No 

MD 

1917 

Jicnrflla Southern Mountain 
Sanatorium 

TB 


d7 

Indian 

No 

MD 

3902 

Farmington 72S—'sun Juan 
San Juan Hospital 

Gen 

12 

0 

Indep 

No 

M D 

1910 

Ft Bayard 500—Crnnt 

United States Veteran* ITo^i 
pital ^0 65^ 

TB 

4u0 

300 

VetBur 

No 

MD 

1920 

Ft Stanton 218—Lincoln 
United States Marine Ho«pi 
tal Ko OA 

ra 

23o 

214 

eSPHS No 

MD 

1699 

Gallup 3O’O—McKinley 

St Mary s Hospital a 

Gen 

SO 

7j 

Church 

NO 

Lay 

19IS 

Gardiner 1120—Colfax 
Gardiner Hospital 

Inou* 

40 

9 

Indus 

No 

MD 

1900 

I nguna I 001—Valencia 
Laguna Sanatorium for lu 
betcvdosl® 

TB 

Ol 

3" 

Indian 

No 

M D 

1907 

Jns\cgis 4 304—S in Miguel 
Carpenter Memorial Ho&p 

Gen 

io 

1> 

Indep 

No 

RN 

16S4 

New Mexico In me A >lum NA.M 

dOO 

dOO 

State 

No 

M D 

1£92 

St Anthony *1 sanitarium 
and Hospital 

Gen 

50 

4 

Church 

No 

Lay 

16^6 

I ordsburg 1 32 j—H idalgo 
Lordsburg Hospital 

Gen 

10 

0 

Indep 

No 

M D 

1920 

Me CQlero !<,>—Otero 

Mcscaloro Indian Hospital 

Gtn TB 

dO 

U 

Indian 

No 

I ay 

191b 

Baton 5 644—Colfax 

New Mexico Miner s Hosp 

Gen 

2S 

11 

State 

No 

R N 

1909 

Bebobotb — McKinley 

Reboboth Mission Hospital Gen 

CO 

2S 

Church 

No 

M D 

1909 

Boswell 7 062—Chaves 

St Mary s Hospital ^ 

Gen 

52 

25 

Church 

No 

Lay 

1954 

Boy 504—Harding 

Plumlco Hospital 

Gen 

Id 

5 

lndi\ 

No 

M D 

1910 

Santa Fe 7 ‘’36—Santa Fe 

New Mexico PcDltciitlary 
Hospital - 

Gen 

Id 

8 

State 

No 

M D 

1ES5 

St Vincent s Sanatorium 
and Hospital A 

TB Gen 

60 

52 

Churcli 

Yesi 

Lay 

1605 

Santa Fe Indian School 
Hospital 

Gen 


4 

Indian 

No 

RN 

1696 

Sumnount Sanatorium 

ID 

50 

46 

Indep 

No 

MD 

190S 

Santa Rita 1 S90—Grant 
Nevada Consolidated Com 
pany Hospital 

Indus 

oO 

22 

Indus 

No 

MD 


Shlprock ICI—San luan 

San Juan Indian Hospital 

Gen 

02 

35 

Indian 

No 

Lay 

1919 

Silver City 2CC2—Grant 

Grant County Hospital 

God 

Id 

8 

County No 

RN 

166C 

New Mexico Cottage Sanat 

TB 

70 

3d 

Indep 

No 

Lay 

390,> 

^^pringer 015—Colfax 

Springer Hospital 

Gen 

5 

2 

Indlv 

No 

Lay 

1914 

Tucumcarl 3117—Quay 
Tucuracarl Hospital 

Gen 

15 

8 

Indlv 

NO 

M D 

1909 

J ularosa l,0no—Otero 

Home sanatorium 

IB 

22 

8 

Indiv 

No 

Lay 

1910 

^ alley Hnncb 108—San Miguel 
Galley Ranch 

Conv 

75 

40 

Indep 

No 

Lay 

1913 

\ nhnora — Mora 

Vaimora Sanatorium 

TB 

70 

45 

Indep 

No 

M D 

1970 

Total registered hospitals fo New Mexico 

53 

capacity. 3 407 average 

ccnsa> 2,220 Hospitals not admitted to the register, 2 

capacity, u 


NEW YORK Tjpe ><u 

CSts TOP-County Beds PU trol S^h 

^Ibnny, 118 700—Albany 

Albany County Hospital Gen 08 S3 County ^o 

Albany Hospital** Gen 430 317 Indep Tetf 

Albany 3 Hospital lor Incur 

obles “ Incur 100 SO Indep No 

Anthony \ Brady Mater 

nlty Hospital* Mat 00 BO Church No 

Childs Hospital Chll 60 40 Church Yes 

Evergreens 8 nnatorlum Sch MenDef 12 7 Indlv No 

Memorial Hospital* Gen 120 104 Indep Yes’ 

Sit Margaret a Hou'e and 

Hospital - Chll 20 14 Indep No 

St Peters Hospital** Gen 13o 60 Church Yes’ 

Albion j 200—Orleans 
Albion State Training 

School” Gen 15 6 State No 

Arnold Gregory Memorial 

Hospital Gen 21 12 Indep No 

Orleans County Hospital Gen 30 la County No 

Amltyville 4 215—SulIolY 

Long Island Home NAM 104 164 Indep No 

Bouden Knlclerbockcr Hall N AM 133 lOO Part No 

Hr Heed Private Hospital Gen lY 10 Indlv No 

Amsterdam, 35 600—Montgomery 
Amsterdam City Hospital* Gen 74 60 Indep Tes’ 

Montgomery County Sana 

torlum TB 42 40 County No 

St Mary s Hospital* Gen 102 43 Church Yes' 

Auburn S3 677—Cnj uga 

Auburn City Hospital** Gen 133 78 Indep Yes' 

Auburn State Pri on Hos 

pital- Gen 50 22 State No 

Mercy Hospital ol Auburn Gen 23 10 Church Yes 

The Pines a NAM 15 7 Indlv No 

Sunny Crest Sanatorium TB 30 24 City No 

Womens Prison Hospital” Gen 15 2 State No 

Ball«ton Spa 4103—Saratoga 

Carpcnticr Infliauary ” Gen 2o 13 County No 

Batavia 26 OOO—Genesee 
New York State School lor 

tho Blind - Gen 24 2 State No 

St Jerome s Hospital* Gen 60 50 Chnreh Tes 

Womens Hospital Gen 50 20 Indep Tes 

Bath 4 7!hi—Steuben 

Bath Hospital Gen oC S3 Part Yes 

New Toik State Camp lor 

\eterans- Gen 2ul 108 State No 

Pleasant Y alley Sanatorium PB 32 28 County No 

Bay Shore 4 060—SiilTolli 

Hr King 8 Private Hospital Gen 30 28 Indlv No 

Southside Hospital* Gen 54 35 Indep No 

Beacon U 621—Butchess 

Craig House NAM 63 66 Indep No 

Highland Hospital Gen 43 18 Indep No 

Matteaman State Hosp NAM 1 020 1 000 Stale No 

Bedford Hills 1 OO^We'tchcster 
Monteflore Hospital TB 220 207 Indep No 

New Tork State Reform 

afory for Women ” Gen 28 22 State No 

Binghamton 72 000—Broome 

Binghamton City Hosp ** Gen 370 140 City Yes' 

Blughampton Private Hob 

pitol’ Gen 14 0 Indiv No 

Binghamton State Hosp+ NAM 2 663 2 7 j 4 State Yes' 

Binghamton Training 
School for Nervous Back 
ward and Mental Defee 

NAM 30 26 Indlv No 

EndieoU Johnson Clinton 

Street Hospital Indus 30 15 Indus No 

Dr lyons Sanitarium” NAM 10 s Indlv No 

Moore Overton Hospital Gen 2 o 15 Pujt No 

Susquehanna Volley Home = Chil 10 4 Indtn No 

Breesport 4DS—Chemung 
Chemung County Alms 

' Gen 15 s County No 

Brentwood 531—Suffolk 

Ross Sanitarium Conv 30 27 Indep No 

Brewster 6o9—Putmm 

Mouutatnbrook Farm Conv 25 22 Imliv No 

Bronxville 3 Oj5—Westchester 
Lawrence Hospital* Gen 78 40 Indep No 

Brooklyn 220323o—Kings 
Baptist Home of Brook 

*yu- Gen 12 0 Church No 

Bay Bldge Sanitarium Gen 50 40 Indep No 

Bedford Maternity Hosp Mater 20 16 Indep No 

Bedloid Sanitarium ” Gen 14 » Indlv No 

Bethany Deaconcsj Hosp Gen 100 40 Church No 

Beth Mo es Hospital** Gen 162 lo 3 Indep No 

Borough Park Maternity 

Hospital Mater 107 70 Indlv No 

Brooklyn Eye and Ear Hos 

Pltal+* KENT 62 23 Indep Yes 

Brooklyn Hebrew Home and 

Hospital for the Aged Gen 16 j 16 O Indep No 

Brooklyn Hebrew Maternity 

Hospital Mater 27 23 Indep No 

Brooklyn Hebrew Oiphan 

Asylum" Chll 70 20 Indep No 

Brooklyn Home for Chll 

dren Chil 20 10 Indep No 

Brooklyn Home for Con 

sumptires TB 103 08 Indep No 

Brooklyn Hospital** Gen 260 203 Indep Yes' 

Brooklyn Jlaternlty Hosp ” Gen 29 12 Indlv No 

Brooklyn State Hospital NAM 1683 1600 State Yes' 

Brownsville and Fast New 
New York Ho'pital** Gen 120 no Indep No 

Bushwlck Hospital* Gen 92 78 Indep Yes' 






Supt 





Nu 

MD 



\\er 

• Con 

Tr 

B.N 

Year 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

98 

62 

County No 

Lay 


420 

317 

Indep 

Yesi 

MD 

1819 

100 

90 

Indep 

No 

Lay 

16S1 

00 

50 

Church 

No 

BN 

1915 

GO 

40 

Church Yes 

Lay 

1874 

12 

7 

Indlv 

No 

MD 

39J9 

12G 

104 

Indep 

Yes^ 

Lay 

ir2 

20 

14 

Indep 

No 

RN 

1ES3 

13o 

60 

Church 

ies’^ 

Lay 

18C9 

15 

B 

State 

No 

La> 

169’ 

21 

12 

Indep 

No 

RN 

1910 

30 

lo 

County No 

Lay 

lOOo 

1G4 

1C4 

Indep 

No 

M D 

1SS2 

133 

lOO 

Part 

No 

Lay 

16SG 

15 

10 

Indlv 

No 

MD 

3923 

74 

00 

Indep 

Tesi 

Lay 

18S9 

42 

40 

County No 

MD 

1910 

102 

43 

Church 

Yes' 

Lay 

190-1 

133 

78 

Indep 

Yes' 

Lay 

ISIS 

50 

22 

State 

No 

MD 

381C 

25 

19 

Church 

Tes 

Lay 

1939 

15 

7 

Indiv 

No 

MD 

3691 

30 

24 

City 

No 

RN 

1912 

15 

2 

State 

No 

MD 

3691 

2o 

13 

County No 

Lay 

1901 

24 

2 

state 

No 

Lay 

ISoa 

00 

50 

Chnreh 

Yes 

Lay 

1917 

50 

20 

Indep 

Yes 

R\ 

3000 

oO 

5o 

Part 

Tes 

RN 

19 9 

2^1 

108 

State 

No 

Lay 

1870 

32 

28 

County \o 

MD 

1918 

30 

H? 

Indiv 

No 

RN 

3916 

54 

35 

Indep 

No 

RN 

1913 

C3 

60 

Indep 

No 

MD 

1915 

43 

18 

Indep 

No 

RN 

1871 

020 

1 ooc 

Stale 

No 

MD 

18o9 

220 

207 

Indep 

No 

MD 

1897 

28 

22 

State 

No 

MD 

1900 

070 

140 

City 

Te*' 

Lay 

1693 

14 

G 

Indiv 

No 

I^y 

1004 

:6G3 

2 7 j4 

State 

Tes' 

M D 

m 

30 

2G 

Indlv 

No 

Lay 

16EI 

30 

15 

Indus 

No 

MD 

1939 

10 

S 

Indlv 

No 

M D 

3910 

2o 

15 

Part 

No 

RN 

IDOO 

10 

4 

Indep 

No 

Lay 

ISCO 

15 

8 

County No 

Lay 


30 

27 

Indep 

No 

MD 

1698 

25 

22 

Indiv 

No 

MD 

1911 

7S 

40 

Indep 

No 

Lay 

1<M)3 


6 Cliurch No 
40 Indep No 
16 Indep No 
9 Indlv No 
40 Church No 
laS Indep No 


Lay 1669 
Lay 1912 
H N 1019 
Lay 1005 
Lay 1691 
M D 1920 


70 Indiv No R N K 21 


23 Indep Yes 

160 Indep No 

23 Indep No 

20 Indep No 

10 Indep No 

98 Indep No 
203 Indep Yes' 
12 Indlv No 
1600 State Yes' 


Eay 1663 

Kay 1907 

E N 1914 

Kay 1878 

Kay 1834 

E-N l£St 
MD 1C ■ 
Kay 
MD 
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Snpt 


NEW YORK—Coni 

Type 




Nn 

MD 


City Pop—County 

Beds 

Aver 

Pts 

Con 

trol 

Tr 

Sch 

R\ 

Lay 

Year 

Est 

Caledonim Ho»:pItal of the 







City of Netr lork * 

Carson C Peck Memorial 

Gen 

25 

20 

Indep 

Yes 

RN 

1909 

Hospital^ 

Gen 

09 

85 

Indep 

Yesi 

Lay 

1919 

Coney Inland Hospital*' 

Gen 

144 

9j 

Citi 

No 

MD 

1910 

Cumberland Ho'^pital ** 

Gen 

450 

312 

City 

Yesi 

MJ) 

lSa2 

Del im Sanitarium 

Mater 

8 

7 

Indep 

No 

md 

1918 

E\ angelical Deaconess Ho'^p Gen 

18 

10 

Indep 

No 

Lay 

1923 

Filth Home for Incurable^ Incur 

70 

65 

Indiv 

No 

Lay 

l£7o 

Flatbu«h Sanitarium 

Gen 

13 

8 

Indiv 

No 

MD 

1915 

Greenpoint Hospital** 

Gen 

239 

142 

City 

No 

MJ) 

1912 

Hamilton Private Ho*T)Ital 

Gen 

2^ 

IS 

Indiv 

No 

Lay 

1910 

Harbor Hospital 

Hospital of the Holy 

Gen 

55 

34 

Indep 

No 

EN 

1914 

Family ** 

House of St Giles the 

Gen 

110 

85 

Church 

Ye^ 

RN 

1909 

Cripple* 

Jenisn Hospital of Brook 

Orth 

45 

31 

Church 

No 

Lay 

1691 

lyn *+* 

Gen 

293 

2S4 

Indep 

Ycsi 

M D 

1906 

Kings County Hospital** 

Gen 

1809 

1 4j0 

City 

Yes' 

MD 

1832 

Kingston Avenue Hospital* 

Iso 

410 

241 

City 

No 

M D 

1689 

Knorr Sanitarium 

Long Island College Hos 

Mater 

16 

12 

Indiv 

No 

RN 

1912 

pitnl*+* 

Gen 

440 

a>6 

Indep 

Ye^i 

Lay 

18o3 

Lutheran Hospital 

Methodist Epi«-copaI Church 

Gen 

CG 

30 

Church 

No 

R,N 

1631 

Home2 

Mcthodl'st Episcopal Hos¬ 

Gen 

10 

10 

Church 

No 

Lay 

1833 

pital ** 

Gen 

375 

241 

Church 

Tesi 

Lay 

18S1 

Midwood Sanitarium 
Norwegian Lutheran Dea 

Gen 

34 

30 

Indep 

No 

RN 

1007 

coness Home and Hos 
pital** 

Gen 

1G7 

161 

Church 

Ycsi 

Lay 

18<J3 

Orphan 4sylum Society of 







the City of Brooklyn 
Prospect Heights Hospital 

Chil 

19 

5 

Indep 

No 

Lay 

1633 

and Brooklyn Maternity* Gen 

109 

76 

Indep 

Ycsi 

Lay 

1871 

Ridgewood Samtnrium 

Gen 

16 

12 

Indep 

No 

RN 

1914 

Pivcrd lie Ho pital 

Gen 

50 

23 

lndi\ 

No 

Lay 

1926 

St Catherines Ho'jpital** Gen 

2j9 

23o 

Church 

Yes' 


1870 

St Ccoelm Maternity Hos 








pital 

Mater 

50 

New 

Church 

No 

Lay 

1927 

St Johns Hospital** 

Gen 

lOOCnl 73 

Church 

Yes' 

Lay 

18j1 

St Mary s Hospital of the 







City of Brooklyn** 

Gen 

233 

ISO 

Church 

Yes'- 

RN 

1879 

St Peter s Ho'^pital** 

Gen 

2o0 

200 

Church 

Yes 

Lay 

1S31 

St Pbebes Mi sion and 
Convalescent Home 

Conv 

16 

10 

Indep 

No 

1886 

Lay 

Samaritan Hospital of 






Brooklyn 

Gen 

51 

45 

Church 

No 

RN 

loot 

Shore Road Hospital 

Gen 

GO 

40 

Indep 

No 

R N 

302j 

Station Hospital 

Gen 

68 

20 

Army 

No 

MD 

1830 

Swedish Hospital* 

Gen 

61 

58 

Church 

Ycsi 

RN 

1896 

United Israel Zion Ho«p ** 

Gen 

205 

173 

Indep 

No 

Lay 

1922 

United States Naval Ho«'p ** Gen 

853 

303 

Navy 

No 

iLD 

1S21 

Unity Hospital 

Gen 

239 

104 

Indep 

No 

Lay 

191.> 

Dr Wades Private Hosp 

Gen 

40 

35 

Indiv 

Yes 

MD 

1918 

WlUinmsburgh Maternity 
Wyckoff Heights Hospital 

Mater 

75 

43 

Indep 

No 

M D 

1918 

of Brooklyn** 

Gen 

ICO 

14S 

Indep 

Yesi 

Lay 

1699 

Buffalo &14 30(k-Erie 








Buffalo City HospItaI*+* 

Gen 

825 

771 

City 

Tcsi 

MD 

1917 

Buffalo Columbus Hosp* 

Gen 

73 

57 

Indep 

les 

M D 

1903 

Buffalo General Hosp*+* 
Buffalo Ho'spital of the Sis 

Gen 

376 

2Sl 

Indep 

les*^ 

M D 

1855 

ter<? of Charity** 

Gen 

213 

129 

Church 

Yes* 

B.N 

1849 

Buffalo State Hospital 
Chnritj Fye Ear and 

N&M 

2 244 

24100 

Stale 

Tes‘ 

M D 

18i0 

Throat Hospital of Ene 
County 

KENT 

9 

4 

County 

No 

R N 

1891 

Children s Hospital of Buf 








falo +* 

Chll 

124 

101 

Indep 

Tes^ 

RN 

180-2 

Deaconess Hospital** 
Emergency Hospital of the 

Gen 

173 

135 

Indep 

Yesi 

RN» 

1696 

bis^ters of Charltv ** 
German Roman Catholic 

Gen 

100 

83 

Churcli 

Yes 

RJ\ 

1902 

Orphan Asylum 

Chil 

24 

10 

Church 

No 

Lay 

1861 

Lafayette General Hospital 
Memorial Ho'qutal of Buf 

Gen 

50 

27 

Indep 

Yes 

RN 

1910 

falo 

Gen 


30 

Indep 

No 

Lay 

1901 

Merej Hospital « 

Gen 

2S 

24 

Church 

No 

Lay 

1904 

Millard Fillmore Hospital* 

Gen 

130 

128 

Indep 

Tes^ 

Lay 

1S72 

Parkside Sanitarium 

N&M 

40 

SO 

Indiv 

No 

M D 

3902 

Providence Retreat 

NAM 

ISO 

132 

Church 

No 

RN 

1600 

St Mary s Hospital* 
Salvation Axmj Maternity 

Mater 

76 

50 

Church 

Yes 

RN 

1852 

Hospital 

State Institute for the 

Mater 

9 

6 

Church 

No 

RN 

1900 

Study of Malignant DIs 








cn^e 

Sk&Ca 2o 

12 

State 

No 

MD 

1S9S 

United States Marine Hos 








pital No 3* 

Gen 

71 

71 

USFHS 

No 

MD 

1873 

Cambridge 1 626—Washington 
Mirs McClellan Hospital* 
Camden 2 lOu—Oneida 

Gen 

50 

38 

Indep 

Yes* 

R.N 

1919 

Healthforte — Dr Bells Pri 








vate Rest Home 

NAM 

15 

9 

Indfv 

No 

M D 

1926 

C anandaigua 7 3 j 6—Ontario 








Brigham Hall Ho pital 

NAM 

70 

51 

Indep 

No 

MD 

lSo9 

Cnmndilgua Health Home 
Frederick Ferns rhomp*’on 

Con\ 

21 

19 

Indiv 

No 

M D 

1912 

Ho pital* 

Gen 

95 

G5 

Indep 

Yes* 

RN 

1903 

C ma tota 4 223—Madi«on 








Cana<tota Memorial Hos 








pital 

Gen 

13 

8 

City 

No 

Lay 

1912 

C i‘:«idaga 403—Chant luqua 
Newton Memorial Ho'^pltal 
Castile 1 013—Wyoming 

TB 

100 

SG 

County 

No 

iLD 

1920 


Greene Sanitarium 

Conv 

7j 

45 

Indiv 

No 

MD 

ISIO 


NEW YORK—Coni Type 

City Pop —County 
Ca«tle Point 23—Dutchcss 
United States Vetcnns 
Hospital No 9 SA TB 

Centnl Islip 675-Sufrolk 
Central Islip State Hos 
pital Is ‘IM 

Central ‘Valley EOO—Oran|,e 
Dr MacDonald s House Is &M 

Chappaqua 733—Westchester 
Plizabetb Mllbank Ander«on 
Home lor Convalescent 


Obildren Conv 

Chenango Bridge SCO—Broome 
Broome County Tubercu 
losis Hospital TB 

Chutcbville G23—Monroe 
Convalescent Home of 
Rochester Conv 

Clifton Springs J77&—Ontario 
Clifton Springs Sanitarium 
and Clinic’^+A Gen 

Cold Spring 1 494—Putnam 
Julia Jj Butterfield Memo 
rial Hospital Gen 

Iioretto Rest Conv 

Cohoes 23 3l5—Albany 
Cohoes HospitaU Gen 

CooperstoTvn 2 732—Ot'^ego 
Otsego Coimty Home Gen 

Mary Imogene Ba'^ett Hos 
Pital Gen 

Susan Fenimore Cooper 
Poundation Chll 

Corning 15 722—Steuben 
Corning Hospital Gen 

Corona - Queens 

Dr Coombes Sanitarium ^AM 
Cortland 13 679—Cortland 


Cortland County Hospital Gen 
Cortland Sanitanuro Conv 

Creedmoor - Queens 

Creo<lmoor Division Brook 
lyn State Hospital 
Cuba 1 Gll—Allegany 
Cuba Menaorial Hospital Gen 
Danncinora 2 9aa—Clinton 
Clinton Prison General A 

I’D Hospital- GenTB 

Dannemora State Hospital 
Dansvllle 4 509—LMng ton 
Dansvllio General Hospital Gen 
Jackson Memorial Hospital Gen 
Delhi 1 77b—Dclan-nre 
Dela^varc County Tubercu 
loslb Sanatorimn TB 

DcTTfttvllle 153—CbnutauQua 
Chautauqua County Alms 
house and Hospital Gen 
Dobbs Ferry 6 029—We«tcbe'5tcr 
Dobbs Fern HospitaU Gen 
Dunkirk 10 912—Chautauqua 
Brooks Memorial Hospital Gen 


Eostvlew ICl—Westchester 
Solomon and Betty Locb 
Menional Home for Con 
a nicsccnts Conv 

Llmira 48 3 jO—C humung 
Arnot Ogden Memorial Hos 
pital*4. ^ Gen 

Chemung Sanatorium ITB 

Federation Farm IB 

Gleason Health Resort Conv 

^ew "kork State Reform 
atory^ Gen 

O Connors Private Hospital Conv 
St Joseph s Hospital*^ Gen 


Endlcott 15 627—Broome 
Ideal Hospital of Endicott Gen 
Fnrmlngdnle 2 091—Nassau 
Ka sau County Sanatorium TB 

Far Rockawny - Queens 

Jacob D Posner—Brooklyn 
Jcwl'h Home for Con 


vnlescents Conv 

Natalie and Louis Heins 
heimer Memorial Home TB 

St Joseph 8 Hospital * Gen 

Seaside Hospital Card 

W avc Crest Convalegccnt 
Home Conv 

Pajettcvnic 1813—Onondaga 
Camp HfWcrest TB 

Fishers Island 324—Suffolk 
Station Hospital Gen 

Flushing — Queens 
Flushing Hospital end Dis 
pensary Gen 

Station Hospital Gen 

Ft Alagara —Niagara 
Station Hospital Gen 

Ft Slocum — V* estchcster 
Station Hospital Gen 

Pt Wad'ovorth — Richmond 
Station Hospital Gen 

FreeviUe 484—lompkins 
George Junior Republic A^so 
elation Hospital = Gen 

Fulton 12 571—Osv ego 
Albert Bindley Lee Memorial 
Hospital Gen 






Supt 





Nu 

MD 



Aver Con 

Lr 

RN 

Year 

Beds 

Pts 

trol 

Sch 

Lay 

>st 

400 

3S0 

VetBur No 

MJ> 

1921 

0 360 

5 931 

State 

Yes* 

MD 

1SS9 

SO 

SO 

Part 

No 

MD 

1SS9 

l7o 

175 

Indep 

No 

MD 

1903 

78 

60 

County No 

MD 

1919 

12 

7 

Indep 

No 

BN 

1916 

4o0 

314 

Indep 

Yes* 

MD 

1850 

23 

12 

Indep 

No 

RN 

1921 

15 

7 

Church No 

Lay 

1921 

53 

38 

Indep 

Yes* 


1£93 

14 

10 

County Ao 

Lay 


90 

65 

Indep 

No 

MD 

1021 

S 

1 

Church No 

MD 

1870 

85 

37 

Indep 

Yes* 

RN 

1900 

66 

57 

Indep 

No 

MD 

1900 

CS 

66 

Indep 

Yes* 

RN 

1E91 

14 

12 

Indiv 

No 

M D 

1J14 

726 

623 

State 

No 

MD 

1912 

15 

5 

Indep 

N'o 

RN 

19-’3 

2a4 

200 

State 

No 

Lay 

181j 

538 

500 

State 

No 

MD 

1900 

Ot> 

21 

Indep 

Yes 

RN 


100 

50 

Indep 

No 

MD 

IPL 

23 

14 

Count! No 

MD 

1920 

106 

100 

County No 

Lay 

lUO 

60 

18 

Indep 

No 

EN 

ROj 

CO 

35 

Indep 

No 

RN 

1899 

lOS 

106 

Indep 

No 

EN 

1904 

100 

94 

Indep 

Yes* 

R*N 

lfS2 

35 

28 

County No 

M D 

1918 

22 

22 

Indep 

No 

Lay 

1917 

40 

25 

Indiv 

No 

MD 

18o2 

S3 

31 

State 

No 

MD 

1S76 

9 

3 

Indiv 

No 

R-N 

1900 

150 

115 

Church 

Yes* 

Laj 

1908 

53 

30 

City 

No 

E.N 

19-7 

181 

US 

County No 

MD 

1913 

75 

18 

Indep 

No 

RJN 

1921 

50 

32 

Indep 

No 

EN 


102 

85 

Church 

Yes* 

Lay 

IOOj 

35 

32 

Indep 

No 

EN 

ID-l) 

GO 

35 

Indep 

No 

EN 

1920 

64 

61 

Indep 

No 

KN 

W19 

60 

7 

Army 

No 

MD 

1901 

130 

126 

Indep 

Yes* 

Lay 

1SS2 

60 

48 

Army 

No 

MD 

1£C2 

15 

9 

Army 

No 

MD 

1800 

125 

65 

Army 

No 

MJ> 

1S9G 

14 

10 

Army 

No 

MD 

ISO, 

16 

8 

Indep 

No 

^ay 

im 

34 

22 

City 

Yes 

B.N 

im 
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NEW YORK—Cont 

City Pop—Coimti * 

Cubrlcla 2CO—Franklin 
Sanatorium Gabriel^ 

Garden City 3141—\ac«nu 
Station Hospital 
Cenevn 16 WS—Ontario 
Cenevn General Hospital 
Glen Cove 10 822—\a «nu 
North Country Coraraunitj 
Hospital 

PnrkElde Ho‘:pital 
Glenc Falls 17 Sol—Warren 
Glens Fall« Hospital a 
W enmount Sanatorium 
Gloversvllle 22 110—Fulton 
Nathan Littauer Ho pltal^ 
Summit ^ leu Sanatorium 
Go«iien 2 91o—Orango 
Goshen Fmergency Hospital 
Interpines 

Dr L J Kicrnan *1 Health 
Farm 

Orange County Alm«bou«e 
Hospital 2 

Governors Island — NcwYorl 
Station Hospital 
Greenport 3 122—SulTolk 
> astern Long Inland Ho=p 
Green Ridge — Richmond 
St Hichael s Home for Des 
tituto Children ^ 

Harmon on Hudson 110—West 
Crichton Hou^e 
Ilorrlfion 1 4*^0—Wc«:tclic«tcr 
Dr Brook Hou«e 
Miriam Osborn Memorial 
Home 2 

St Vincent s Retreat 
Ha«t!nge Upon Hud on 0 311— 
Wc'itche^ter 

Hastings Hillside Hospital 
Helmuth — 1 rio 
Gowanda State Hoinco 
pathic Hospital 
Hemp tend bOoS—N q« lu 
Mercy Hospital 
Herkimer, 10 910—Herkimer 
Herkimer County Hospital 
Herkimer Memorial Hoep 
Holcomb 328—Ontario 
Oak Mount Sanatorium 
Holteville 2C0-Sufrolk 
SulTolk Sanatorium 
Hornell 15 7S4—Steuben 
Bctbc«da Hospital a 
S t James Mercy Ho«p a 
H udson 117.W—Columbia 
Hudson City Hospital a 
Hudson Orphan and Belief 
Ae«ocintiou “ 

New York 'state Fraining 
School lor Girls 
Huntington 0 ’09—Sufloll 
Huntington Hospital 
llion 10 429—Herkimer 
lllon Ho«!pItal 
Industry — Monroe 
State Agricultural rnd In 
du«trlal School" 

Ironuol*: — Frie 
Ihomae. Indian School 
Irvington 3 ‘’99—Wcetchester 
Irvington House 
Ithaca lb 91S—Tompkins 
Cayuga Preventorium 
Itliact Memorial Hospital 
Jamaica (population Included in 
New York City)—Queens 
Chapin Home lor the Aged 
and Inflnn - ’ 

Hillside Sanitarium 
Mary Immaculate Ho«p ^ 
Queensboro Hospital a 
J amestown 43 414—Chautauqua 
Jamestown General Ho«p a Gen 
Woman s Chri'Jtian 4® ocia 
tion Hospital a 
J ohnson City 11169—Broome 
Charles S Wilson Memorial 
Ho«pital 

Lfltonnb 1 400—Westchester 
Hlllbourne Farms 
Llngcpark 1 067—Suffolk 
Kings Park State Hospital 
Kingston 28 099—Ulster 
Kingston Hospital a 
O ur Lady of \Ictory SanitA Gen 
Dr C 0 Salilcr Sanitarium N k \I 
Ulster County Tuberculo is 
Ho pltol 

Lackawanna 20 I9G—Erie 
Moacs loylor Hospital 
Our Lady of \ Ictory Ho^p a Gen 
Luke Ku«hnqun 10—lYanklla 
Stonv Wold Sanatorium 
Lake Ronkonkoma 49—Suffolk 
Garj dc 4 abre Academy 
Liberty C 07.^Sulli\ an 
Muininonldcs Hospital 
0 Donnell Nursing Cottage TB 
MorLnicns Circle Sanat+ 


lype 
of 'Ncr 
vice 

Bed*; 

\\or 

Pte 

Con 

trol 

Nu 

Tr 

Sch 

TB 

14G 

109 

Church 

No 

Cen 

25 

9 

Army 

No 

Gen 

GS 

52 

Indep 

Ted 

Gen 

110 

75 

Indep 

No 

Gen 

IG 

S 

Part 

No 

Gen 

") 

GO 

Indep 

Tcsi 

IB 

62 

New 

County No 

God 

110 

40 

Indep 

Tcs» 

IB 

*-2 

19 

Count) 

No 

Cen 

17 

13 

Indep 

No 

NJIM 

Cj 

So 

Indh 

No 

AKDr 

12 

G 

Indiv 

No 

Gen 

24 

n 

County 

No 

Gen 

3G 

33 

Army 

No 

Gen 

'’o 

14 

Indep 

No 

Gen 


G 

Church 

No 

clie«ter 
N ^M 

’0 

IS 

Indiv 

No 

NJLM 

10 

s 

Indiv 

No 

Cen 

21 

18 

Indep 

No 

N3.M 

180 

100 

Church 

No 

N ^M 

40 

New 

Indep 

No 

NCM 

1 2S: 

1 240 

State 

Yes’ 

Gen 

IS 

13 

Church 

No 

Gen 

12 

10 

County No 

Gen 

30 

IS 

Indep 

No 

IB 

45 

44 

County No 

TB 

9- 

90 

County No 

Gen 

49 

40 

Indep 

Yes 

Gen 

02 

40 

Church 

Tes 

Gen 


50 

Cvi^Co Tes' 

Cliil 

10 

5 

Indep 

No 

Gen 

40 

5 

State 

No 

Gen 

3o 

30 

Indep 

No 

Gen 

2.> 

17 

Indep 

No 

Gen 

50 

2i> 

State 

No 

Gen 

14 

3 

State 

No 

Card 

6S 

CS 

Indep 

No 

TB 

40 

20 

Indep 

No 

Gen 

100 

84 

Indep 

les’ 


Supt 
M D 

RN Year 
Lay Lst 

Lay 1S97 

M D lOlS 

M D 1«S9 


RN 

RN 


19’2 

192o 


Lay 1E97 
M D 


Lay IS90 
M D 1012 


M D 3S0J 
M D 1900 
Lay 1911 
M D ISOl 
RN 190, 

I ay lESt 

M D 1921 

M D lO’O 

Lay 1^92 
Lay 1<^ I 

M D 10-7 

M D IS >S 

La> 1913 

L ly 19)7 
R \ 19’5 

M D 1910 

M D 1910 

R N 1017 
Lay 1890 

R N 18S9 

Lay 1S4C 

M D 1904 

R N 1915 

RN 1909 


M D 1S49 
Lay 1885 
R N 1020 


RN 

RN 


1911 

1S89 


Gen 

17 

S 

City 

No 

Lay 

ISO 

Gen 

3j 

17 

Indiv 

No 

Lay 

19’0 

Gen 

80 

7o 

Church 

Yes* 

RN 

1902 

I 0 

74 

13 

City 

No 

MD 

1916 

Gen 

8G 

78 

City 

Yes* 

R N 

1911 

Gen 

oG 

47 

Indep 

Ye«* 

RN 


Gen 

1j1 

125 

Indep 

Yes* 

RN 

19 2 

Nerv 

13 

10 

Indep 

No 

M D 

1901 

N^M 

o2l0 

5 005 

State 

Yes* 

M D 

1896 

Gen 

7o 

50 

Indep 

Yc * 

E N 

1'93 

Gen 

90 

54 

Church 

Yes* 

IkN 

1902 

N k\I 

12a 

60 

Indep 

No 

Lay 

18% 

TB 

22 

20 

County No 

M D 

1009 

Gen 

29 

20 

Indep 

No 

RN 

1904 

Gen 

110 

G1 

Church 

Yes* 

RN 

1921 

TB 

111 

111 

Indep 

No 

MD 

1901 

Conv 

12 

12 

Part 

No 

Lay 

190o 

Gen 

24 

18 

Frat 

No 

MD 

19-*C 

TB 

20 

15 

Indiv 

No 

Lay 

1917 

TB 

IW 

7j 

Frat 

No 

M D 

1910 


NEW YORK—Cont Type 

_ _ _ . of Srr 


Aver 

Con 

Nu 

Tr 

Snpt 
MD 
R N 

Year 

Uty rop—Louniy 

Pl« 

trol 

Sch 

I ay 

E'l 

Little Fall 12 4 t—Herkimer 

Little Falls Ho pit il Cen 


24 

Imlep 

Yc'* 

RN 

1894 

Livingston 249—Columbia 

Potts Memorial Hospital TB 

40 

33 

Indep 

No 

MD 

10% 

1 oekport 21 G7G—Niagara 
lockport City Hospital Cen 

C3 

58 

C'ty 

No 

R,N 

loO" 

Niagara County Sanatorium iB 

14) 

110 

County 

No 

31 D 

191b 

Odd Fellows Home Ac«ocin 
tlon of the State of N Y ■* Gen 

30 

30 

Frat 

No 

Lay 

1922 

long Beach 2 891—Nassau 

Long Beach Hospital Gen 

28 

New 

Indep 

No 

M D 

1^7 

Long Inland City (pop Incl In 

New York City)—Queens 

A«torin Sanatorium Gen 

30 

20 

Indiv 

No 

M D 

192a 

River Cre«t Sanitarium N&M 

132 

112 

Indep 

No 

M D 

1S9S 

St John s Long Island C ty 

Hospital ♦A Gen 

210 

lal 

Church 

Ye 1 

Lay 

1891 

Looml*’ 200—Sullivan 

Loomis Sanatorium + TB 

22a 

208 

Indep 

No 

M D 

l'9a 

Sunnysido Farm IBChil 

25 

25 

Indep 

No 

Lay 

1“13 

Lyons 4 275—Wayne 

Idwurd J Barber Hospital Gen 

16 

10 

Indiv 

No 

MD 

1914 

Towlerton Simplon Hospital Gen 

IS 

8 

Part 

No 

MD 

1923 

Mnehias G27—Onttaraugua 

Cnttnrniigu*! County Ho«p Gen 


3a 

County 

No 

Lay 

18CS 

Malone 8 829—Franklm 

Alice Hyde Memorial HospA Gen 

40 

20 

Indep 

Yeo* 

RN 

1913 

Ainmnroncek 101 >3—Westchester 
Humphrlc* Hospital N^M 

21 

IS 

Indep 

No 

MD 

1021 

Wnjdcmtre N tM 

21 

lb 

Jndir 

No 

MD 

3880 

Mnrej 112—Oneida 

Camp Healthmoie TB 

4r 

^6 

City 

No 

RN 

im 

Medford Station 2 j 9—Suffolk 

Medford Tuberculo*'!' Sana 
toriiiui 3 TB 

T.) 

30 

Indep 

No 

Lay 


Medina 0 237—Orleans 

Medina Memorial Hospital Gen 

2S 

14 

Indep 

Ye« 

RN 

mb 

Afiddle Grove ’GO—Saratoga 

Saratoga County lubercu 
lo'is Hospital TB 

oa 

oa 

Count) 

No 

MD 

1014 

Middletown 20 412—Orange 

Middletown Sanitarium Cen 

50 

30 

Indiv 

No 

MD 

1903 

Middletown State Homeo 
pathic Ho^plt \I Mont 2 

>13 

2 833 

Slate 

Yes* 

M D 

JS74 

Thrall Ho pital Gen 

) 

28 

Indiv 

No 

RN 

1887 

MiIIgro\e 110—Lrie 

Erie County Home and In 
HnnaryAAS Gen 

aOO 

260 

Count) 

No 

MD 

1S74 

I rie County Penitentiary 

Ho'pitnl “ Gen 

20 

6 

County \o 

MD 

3021 

Mineolu 5 240—Nassau 

Nfl'vau Ho'pital^A Gen 

17> 

103 

Indep 

Yes* 

R N 

18% 

Mmeville 1 ^4—F«ex 

Minevillo Hospital Indus 

15 

8 

Indus 

No 

MD 

1914 

Mobegan Lake lOj—Wc'uiic'lcr 

Jo'epblno Home Chi) Conv jO 

60 

Indiv 

No 

RN 

1923 

Monticello 3 529—SulH\nn 

Monticello Hospital Geo 

2.7 

14 

Indep 

No 

Lay 

1924 

Montour Fall 1 oGl—Schuyler 

Shepard Relief Hospital Gen 

12 

S 

County \o 

R.N 

1021 

Mt Ki*'co 4 161—Westche'tcr 

Northern Westchester Ho'P Gen 

B5 

40 

Indep 

No 

RN 

1916 

Mt McGregor — Saratoga 
Metropolitan Life Insurnnce 
Company Sanatorium + GenlB 

’90 

245 

Indep 

No 

M D 

ion 

Mt \crnoD 51 900—We'tche'ter 

Blkur Cholim Comale'cent 

Home Conv 

23 

23 

Indep 

No 

Lay 

1919 

Mt Aemon HopItnl^A Gen 

11b 

7b 

lud(.p 

Ae^* 

R N 

IVH) 

Mt M'lon 2>8—Ot ego 

Ot‘'ego County Sanat TB : 

20 

70 

Count) 

No 

M D 

1013 

Nopnnocb C33—Ulster 

Institution for Defective De 
llnqucntc DefChll 

85 

12 

State 

No 

M D 

1921 

Newark 7 30a—Wayne 

Newark Hospital Gen 

IS 

8 

Indiv 

No 

M D 

19’1 

Newark State School for 

Mental Defectives DefChll 1 lOO 

1 000 

State 

No 

MD 

lb s 

Newburgh 30 419—Orange 
r^^tclle and Walter 0 Odell 

Memorif Sanatorium for 

1 uberculous TB 

48 

42 

County No 

M D 

1909 

Newburgh City and Town 

Home - 3 Gen 

20 

16 

City 

No 

Lay 

38)3 

St Luke s Hospital a Gen 

114 

84 

Indep 

Ye * 

La) 

n'l 

New Hartford 1 099—Oneida 

Childrens Hospital Home 
of Uticn Ortho 

22 

21 

C)CCo No 

RN 

T- 0 

New Rochelle 45 600—^Westchester 

New Rochelle Hospital ★a Qen 

130 

97 

Indep 

Yes* 

I a) 

n92 

New York City o 924 000—New York 
Accident & LznereeDcy Ho' 
pital and Sanatorium Indus 

14 

C 

Indiv 

No 

M D 

1J17 

Bable*- Ho'pltal of the City 
of New York+A Chil 

80 

CS 

Indep 

No 

R.N 

lfc.7 

Beckman Street Hospital a Gen 

100 

65 

Indep 

No 

R\ 

lOJj 

Bellevue Hospital a+a Gen 2 

001 

1 Sol 

City 

Ye«* 

MD 

ISlb 

Bellevue Settlement Hr use TB 

22 

20 

Indep 

No 

R \ 

1911 

Beth Abraham Ho'pital for 
Incurables Incur 

223 

la2 

CTiurch 

No 

MD 

1020 

Beth David Hospital a Gen 

102 

90 

Indep 

Yeo 

M D 

1E«0 

Beth I‘'rael Ho'pital *+a Gen 

137 

112 

Indep 

Yes* 

Lay 

1890 

Booth Memorial Hospital Gen 

51 

30 

Church 

Tes 

B,N 

102? 

Branch New York City Re 
fonnatory - Gen TB 

GO 

50 

City 

No 

Lay 

IOOj 

Broad Street Hc'pital Gen 

U3 

74 

Indep 

No 

Lay 

1917 

Bron\ Eye &- tar Infirmary EENTT 

30 

20 

Indep 

No 

B.N 

1901 

Bronx Maternity Hospital Mater 

30 

22 

Indep 

No 

Lay 

1912 

Bronx Hospital and DIsp a Gen 

86 

80 

Indep 

No 

Lay 

10]1 
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REGISTERED HOSPITALS 


Jour A M A 
March 24 1928 


NEW YORK—Cont 

City Pop—County 
Caledonian Hospital of the 
City of York ® 
Carson C Feck Memorial 
Ho«pitol^ 

Coney Inland HospitalA 
Cumberland Hospital ♦a 
B eLim Sanitarluia 


Flatbu^h Sanitarium 
Grecnpolnt Hospltal^A 
Hamilton Pnvate Hospital 
Harbor Hospital 
Hospital of the Holy 

Family 

House of St Giles the 
Cripple^ 

Jewisn Hospital of Brook 
lyn *+A 

lungs County Ho^pital^^ 
Kingston Avenue Ho^pitaU 
Knorr Sanitarium 
Long Island College Hos 
pltal*+^ 

Lutheran Ho'mital 
Methodist Episcopal Church 
Home- 

Mcthodi'Jt Episcopal Hos¬ 
pital 

Midwood Sanitarium 
^o^weglan Lutheran Dea 
coness Home and Hos 
pital*-^ 

Orphan Asylum Society of 
the City of Brooklyn - 
Prospect Height*? Hospital 
and Brooklyn MatcmityA 
Bidgewood Sanitarium 
Riverdale Hospital 
St Catherines Hospital*^ 
St Cecelia Maternity Hos 
pital 

St Johns Hospital*^ 

St Mary a Hospital of the 
City of Brookljn*^ 

St Peter s Hospitnl*-^ 

St Phebes Mission and 
Convalescent Home 
Samantan Hospital of 
Brooklyn 

Shore Bond Hospital 
Station Hospital 
Swedish Hospital*. 


Unity Hospital 
Dr Wades Private Hosp 
Willlamsburgh Matcmitj 
Wyckoff Heights Hospital 
of Brookl>n**^ 

BiiITnlo &44 30O-Erie 
Buffalo City HospItal*+*^ 
Buffalo Columbus Hosp^ 
Buffalo General Hosp*+A 
Buffalo Ho*«pital of the Sis 
ters of Charity*^ 

Buffalo State Hospital 
Charity Eye Ear and 
Throat Hospital of Lnc 
Count! 

Childrens Hospital of Buf 
falo 

Deaconess HospItal*A 
Emergency Hospital of the 
bi®-ters of Charltj 
German Roman Catholic 
Orphan A‘?ylum 
Lafayette General Hospital 
Memorial Hospital cf Buf 
falo 

Mercy Hospital ^ 

Millard Fillmore Hospital* 
Parkslde Sanitarium 
Pro\idencc Retreat 
St Mary s HospitalA 
Salvation Arm> Maternity 
Ho*T)ital 

State Institute for tho 
Study of Malignant Dis 
ease 

United States Murine Hos 
pital >»o 3 A 

Cambridge 1 G'2G—Wnclilngton 
Mary McClellan HO'^pitul* 
Camden 2 lOu—Oneida 
Healthforte — Dr Bells Pri 
vate Rest Home 
Cinandnigun 7 3 j 6—Ontario 
Bnghara Hall Ho pital 
Canandaigua Health Home 
Frederick Ferris Thompson 
Eo pital*. 

Cana tota 4,223—Madi on 
Canastota Memorial Hos 
pital 

C as«adoga 493—Chautauqua 
Newton Memorial Hcspitul 
C istlle 1013—Wyommg 
Creene Sanitarium 


Type 
of Ner 


Aver 


vice 

Beds 

Pts 

Gen 

25 

20 

Gen 

90 

85 

Gen 

144 

93 

Gen 

450 

312 

Mater 

8 

7 

Geu 

18 

10 

Incur 

70 

65 

Gen 

13 

8 

Gen 

239 

142 

Gen 

2f 

18 

Gen 

55 

34 

Gen 

110 

85 

Orth 

4a 

34 

Gen 

293 

284 

Gen 

1809 

1 450 

Iso 

410 

241 

Mater 

16 

12 

Gen 

440 

366 

Gen 

36 

SO 

Qen 

10 

10 

Gen 

375 

241 

Gen 

34 

30 

Gen 

167 

IGl 

Chil 

19 

5 

Gon 

109 

76 

Gtn 

15 

12 

Gen 

50 

25 

Gen 

2j9 

235 

Mater 

5G 

New 

Gen 

100(a) 73 

Qen 

2a3 

ISO 

Gen 

250 

200 

Conv 

16 

10 

Gen 

51 

45 

Gen 

00 

40 

Gen 

68 

20 

Gen 

61 

68 

Gen 

203 

17o 

Gen 

853 

305 

Gen 

239 

104 

Qen 

40 

35 

Mater 

75 

43 

Gen 

160 

148 

Gen 

825 

771 

Gen 

73 

67 

Gen 

376 

2S1 

Gen 

21o 

129 

N&M 

2 214 

2,200 

LENT 

9 

4 

Chil 

124 

101 

Gen 

173 

133 

Qen 

100 

83 

Chil 

24 

10 

Gen 

50 

27 

Gen 

5a 

30 

Gen 

28 

24 

Gen 

130 

128 

N&M 

40 

30 

N&M 

ISO 

132 

Mater 

70 

60 

Mater 

0 

5 

Sk&Ca 25 

12 

Qen 

71 

71 

Gea 

50 

38 

N&M 

la 

9 

N ^M 

70 

31 

Conv 

21 

19 

Gen 

95 

05 

Gen 

13 

8 

TB 

100 

EG 

Conv 

75 

4j 


Con 

No 

Tr 

Supt 
M D 
R-N 

Year 

trol 

Sch 

Lay 

tst 

Indep 

Tea 

RK 

1909 

Indep 

Tesi 

Lay 

1919 

City 

No 

MD 

1910 

City 

Tesi 

MJ) 

18d2 

Indep 

No 

MD 

1918 

Indep 

No 

I ay 

1923 

Indlv 

No 

I ay 

3871 

Indiv 

No 

M D 

191d 

City 

No 

M D 

3912 

Indiv 

No 

Lay 

1910 

Indep 

No 

RN 

1914 

Church 

Yesi 

RN 

1900 

Church 

No 

Lay 

1891 

Indep 

Tesi 

M D 

1906 

City 

Yes^ 

MD 

1832 

City 

No 

MD 

1889 

Indiv 

No 

RN 

1912 

Indep 

Tesi 

Lay 

18oS 

Church 

No 

R-N 

18S1 

Church 

No 

Lay 

1833 

Church 

Yes^ 

Lay 

1881 

Indep 

No 

R N 

1907 

Church 

Yesi 

Lay 

1833 

Indep 

No 

Lay 

1833 

Indep 

Test 

Lay 

1871 

Indep 

No 

RN 

1914 

Indiv 

No 

Lay 

1926 

Church 

Yest 

RN 

1870 

Church 

No 

Lay 

1917 

Church 

Test 

Lay 

1851 

Church 

Test 

BN 

1879 

Church 

Tes 

Lay 

1834 

Indep 

No 

Lay 

1836 

Church 

No 

RN 

1901 

Indep 

No 

RN 

192a 

Army 

No 

MD 

1830 

Church 

Yest 

RN 

189G 

Indep 

No 

Lay 

192> 

Navy 

No 

MD 

1824 

Indep 

No 

Lay 

191 > 

Indiv 

Yes 

MD 

1918 

Indep 

No 

M D 

1918 

Indep 

Test 

Lay 

1899 

City 

Test 

MD 

1917 

Indep 

Tes 

M D 

1903 

Indep 

Yest 

M D 

1855 

Church 

Test 

B.N 

1849 

State 

Test 

M D 

1850 

County 

No 

R N 

1691 

Indep 

Test 

RN 

1692 

Indep 

Test 

RL^ 

1698 

Churcli 

Yes 

RN 

1902 

Church 

No 

Lay 

lEGl 

Indep 

Tes 

B.N 

1910 

Indep 

No 

Lay 

1901 

Church 

No 

Lay 

1904 

Indep 

Test 

Lay 

1872 

Indiv 

No 

M D 

1902 

Church 

No 

RN 

lEGO 

Church 

Yes 

RN 

18a2 

Church 

No 

RN 

1900 

State 

No 

MD 

1898 

USPHS 

No 

MD 

1873 

Indep 

Yest 

RN 

1919 

Indiv 

No 

MD 

1920 

Indep 

No 

MD 

18a9 

Indiv 

No 

MD 

1912 

Indep 

Test 

RN 

1003 

City 

No 

Lay 

1912 

County 

No 

M.D 

1920 

Indiv 

No 

MD 

1819 


NEW YORK—Cont Type 

City Pop —County ^vlce"^ 

Castle Point 23—Dutches 
Uniteil States 'Setcrans 
Hospital Iso os A TB 

Central Isllp 675—Suffolk 
Central Islip State Hos 
pital ^ S.II 

Central Valley 800—Orange 
Dr MacDonalds Hon«c Is&M 

Chappaqna 733—Westchester 
Elizabeth Mllbank Ander on 
Home for ConinJescent 


Children Conv 

Chenango Bridge 360—Broome 
Broome County Tuhercu 
losis Hospital TB 

Ohurchville 623—Monroe 
Convalescent Home of 
Rochester Conv 

Clifton Springs 1776—Ontario 
Clifton Springs Sanitarium 
and Clinic*+* Gen 

Cold Spring 1 494—^Putnam 
Julia L Butterfield Memo 
rial Hospital Gen 

Loretto Rest Conv 

Cohoes 23 315—^Albany 
Cohoes Hospital* Gen 

Cooperstown 2 752—Otsego 
Otsego County Homo Gen 

Mary Imogcnc Bassett Hos 
pital Gen 

Susan Fenlmore Cooper 
Foimdation Chll 

Corning 15 722—Steuben 
Corning Hospital Gen 


Corona - Queens 

Dr Coombes Sanitarium ^cLM 
Cortland 13 S7D—Cortland 
Cortland County Hospital Gen 
Cortland Sanitarium Conv 

Creedmoor - Queens 

Creedmoor Divl‘?ion Brook 
lyn State Hospital N&M 

Cuba 1 611—Allegany 
Cuba Memorial Hospital Gen 
Dannemora 2 9oj—Clinton 
Clinton Prison General & 

TB Hospital ” GenTB 

Dannemora State Hospital 
Dansvlllc 45(»—Living*ton 
DansviJlo General Hospital Gea 
Jackson Memorial Hospital Gen 
Delhi 1 775—Delaware 
Delaware County Tubercu 
losis Sanatorium « TB 

Dcwittville 153—Chautauqua 
Chautauqua County Aims 
hou«e and Hospital Gen 

Dobba Ferry 5 020—Westchester 
Dobbs Fern Hospital* Gen 
Dunkirk 30 032—Chautauqua 
Brook 9 Memorial Hospital Gen 


Eostview ici—Westchester 
Solomon and Betty Loeb 
Memorial Home for Con 
v niescents Conv 

Llmin 46 SoO—Chumung 
Arnot Ogden Memorial Hos 
pital** ^ Gon 

Chemung Sanatorium iTJ 

Federation Farm IB 

Gleason Health Resort Conv 

Lew York State Reform 
ntory" Gen 

O Connors Private Hospital Conv 
St Joseph s Hospital* Gen 


Endleott 16 627—Broome 
Ideal Hospital of Endleott Gen 
Fnrmlngdnle 2 001—Nassau 
Nassau County Sanatorium TB 

Far Rockawny, - Queens 

Jacob D Po'sner—Brooklyn 
Jewish Home for Con 


vnlescents Conv 

Natalie and Louis Heins 
lielmer Memorial Home TB 

St Joseph s Hospital ® Gen 

Seaside Hospital Card 

TVavc Crest Convalescent 
Home Conv 

FoyettcriUe 2 S23 —Onondaga 
Camp Hillcrest TB 

Fishers Island 324—Suffolk 
Station Hospital Gen 

Flushing — Queens 
Flushing Hospital end Dis 
pensnry ** Gen 

Station Hospital Gen 

Ft Niagara — Niagara 
Station Hospital Gen 

Ft Slocum — Westchester 
Stotion Hospital Gen 

Ft Wadswortli — Richmond 
Station Hospital Gen 

Frecville 484—lompkins 
George Junior Republic A.sso 
elation Hospital ^ Gen 

Fulton 12 571—Oswego 
Albert Bindley Lee Memorial 
Hospital Gen 






Supt 





No 

MD 



Aver Con 

Ir 

RN 

Tear 

Beds 

Pts 

trol 

Stli 

Lay 

Est 

400 

3S9 

VetBur No 

MD 

1921 

6 360 

5031 

State 

Test 

MD 

1SS9 

30 

SO 

Part 

No 

MD 

18S9 

175 

175 

Indep 

No 

MD 

1908 

78 

66 

County ^o 

MD 

1919 

12 

7 

Indep 

No 

RN 

1916 

439 

314 

Indep 

Test 

MD 

ISjO 

23 

12 

Indep 

No 

RN 

1921 

15 

7 

Church No 

Lay 

1921 

65 

38 

Indep 

Test 

ILN 

1898 

14 

10 

County No 

Lay 


00 

6a 

Indep 

No 

MD 

1921 

8 

1 

Church 

i No 

MD 

1S70 

85 

37 

Indep 

Test 

RN 

1900 

66 

57 

Indep 

No 

MD 

1900 

63 

66 

Indep 

Test 

RN 

1591 

14 

12 

Indiv 

No 

M D 

1914 

720 

623 

State 

No 

MD 

1D12 

16 

5 

Indep 

No 

RN 

102a 

254 

206 

State 

No 

Lay 

181a 

5aS 

600 

State 

No 

MD 

1900 

22 

20 

Indep 

Tes 

RN 

31>'>0 

IW) 

50 

Indep 

No 

MD 

192J 

2S 

11 

County ^o 

MD 

1020 

100 

100 

County ^o 

Lay 


60 

18 

Indep 

No 

HN 

189j 

GO 

S5 

Indep 

No 

RN 

1699 

lOS 

106 

Indep 

No 


1994 

100 

94 

Indep 

Test 

R-N 

l‘‘S2 

33 

23 

County No 

MD 

I'li 

22 

22 

Indep 

No 

I ay 

1917 

40 

25 

Indiv 

No 

M D 

1&>2 

83 

31 

State 

No 

31 D 

1S76 

9 

3 

Indiv 

No 

R-N 

3909 

150 

115 

Church 

Yest 

La) 

190S 

53 

30 

City 

No 

E.N 

1927 

181 

113 

County No 

MD 

1913 

76 

18 

Indep 

No 

R-N 

1021 

50 

32 

Indep 

No 

RN 

1021 

102 

85 

Church 

Yest 

Lay 

lf(0u 

35 

32 

Indep 

No 

RN 

lO^D 

CO 

35 

Indep 

No 

RN 

1920 

54 

51 

Indep 

No 

RN 

1919 

50 

7 

Army 

No 

MD 

1901 

ISO 

re 

Indep 

Test 

Lay 

3£S2 

80 

48 

Army 

No 

MD 

1862 

15 

0 

Army 

No 

MD 

1SC9 

125 

55 

Army 

No 

MD 

JSOG 

14 

10 

Army 

No 

MD 

18C3 

15 

8 

Indep 

No 

;Lay 

1E9j 

54 

22 

City 

Tes 

R.N 

1910 
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I d) 

J U 

in 

ltd 

H > 

i Inirili 

No 

1 0 

HV7 

t »n 


d 

\rip) 

No 

M B 

5 >m 

t rn 
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Dr Tnsunn s Maternity 





Lexington Hospital a 

Gtn 

44 

33 

Indep 

No 

RN 

1920 

Hospital 

51 lie 

30 

23 

Indiv 

No 

51 D 

192 

Lincoln Hosp and Hoirc Gen 

311 

201 

City 

Yes' 

Lay 

1S39 

Niagara Falls 53 300—Niagara 







Lutheran Hospital of Man 



73 

Cliurch 


Lay 


Mt St Mary & HospitnlA 

Gen 

144 

65 

riiurch 

Yc ' 

R^ 

1907 

liattan ^ 

Gen 

100 

No 

1911 

Niagara Falls Ylcmorfal 








Lying m Ho«pItnl of the 




Indep 




HospitalA 

Gen 

99 

65 

Indep 

Yes:' 

Lay 

1S9S 

City of Kew York 

Mater 

150 


Yes 

M D 

179S 

Nlngnrn Falls Municipal 






Madison Sanitarium 

Gen 

20 

15 

Indiv 

No 

MD 

1920 

Hospital 

Iso 

40 

6 

City 

No 

R.N 

1003 

Manhattan lye Far and 








North lonnwanda 17 700—Nlniram 






ihront Hospital+A 

EFNT 

206 

133 

Indep 

Yes 

I ay 

16G9 

Dc CrolT Memorial Ho p 

G(n 

2C 

16 

City 

No 

RN 

1014 

Manhattan Maternltj and 








Norwich 8S4o~Chcnnngo 







Dispensary 

Mater 

50 

31 

Indep 

Yes 

RN 

1901 

Norwicli 5Iemorlnl Ho pitil 

Con 

4- 

23 

Indep 

No 

RN 

1909 

Manhattan State Hospital 

Ment 

6 663 

6 576 

State 

Yes' 

MD 

18 b 

Nyack 1 917—Rockland 







Memorial Hospital for the 








Nyack Hospital 

Cm 

75 

1 

Indep 

No 

RN 

169j 

Treatment of Cancer and 








Ogdensburg 17 500—St Lawuucc 






Allied Di«ea«es 

Cancer 

104 

94 

Indep 

No 

Lay 

lESl 

A Barton Hepburn Hos 








Metropolitan Hospital 

Gon 

1 812 

1134 

City 

Yes' 

M D 

ISTi 

pital ' 

Gcd 

1.8 

ro 

Church 

Yes' 

Lay 

ic<r, 

Midtown Hospital 

Gen 

33 

17 

Indep 

No 

MD 

1893 

St Lawrence State IIo p 

Ment 2 2"7 2 

3S2 

State 

Yes' 

MD 

l'^ 

Ml'crlcordia Hospital ^ 

Gen 

240 

160 

Church 

Yes' 

R-N 

IS87 

Clean 21 400—Cnttarnugnb 







Montefiore Ho pital for 








5Iountnin Clinic 

Gen 

Gj 

31 

Indiv 

Ye^ 

RN 

1918 

Cliromc DIccnscs +a. 

Gon 

5SS 

5Sl 

Indep 

Yes' 

M D 

ISSl 

Olein Cenenl HospitnlA 

Cen 

7 ) 

45 

Inden 

\QKi 

RN 


Mount Hope Private Hosp 

Gen 

16 

10 

Indiv 

No 

MD 

102 » 

Rocky Crest bnnatormin 

IB 

DO 

44 

County No 

MD 

1916 

Mount Morns Park SuLit 

Cen 

G5 

60 

ludiv 

No 

Lay 

1021 

Oneida 10 700—Madison 








Mt Smal Ho'^pital *+>■ 

Ten 

CoO 

521 

Indep 

Yes' 

M D 

IfroZ 

Broad Street IIo«pIt i 1 a 

Cen 

5” 

40 

Indep 

YC«:' 

RN 

1907 

Murray Hill Sanatorium 

Gen 

70 

61 

Indep 

No 

Lay 

IB^ll 

Oneida Citj Ho pital 

Gcd 

10 

7 

City 

No 

Lay 

3E9J 

Neurological Ho pital + 

Nerv 

407 

4dG 

City 

Yes 

MJ) 

IJIJ 

Oneontn 12 230—Otsego 






Neurological Institute+*• 

NAM 

Sj 

77 

Indep 

No 

RN 

1909 

Aurelia Osborn 1 o\ Me 







3901 

New York City Cancer In 







1923 

monal HospitnlA 

Gen 

'■0 

57 

Indep 

No 

RN 

stltute Ho pital + 

Cancer 

' 200 

131 

City 

Yes 

M D 

Parslinll Private Ho&pit il 

Cen 

oO 

2) 

Indiv 

No 

BN 

1919 

New Yorl City Childrens 






MD 

1817 

Onondaga 260—Onondaga 







1627 

Hosnital 

DefChil 1 0«S 

1 490 

Citv 

No 

Onondaga Count! Hop” 

Gen 

75 

75 

County No 

Lay 

New York City Hospital-*^ Gen 

1 023 

bud 

City 

Yes' 

MD 

1832 

Oriskiiny 916—Oneida 








New York County Penitcn 








Eastern Star Home and In 







I90S 

tiary 

Gen 

50 

2o 

County 

No 

Lay 


firm iry 

Gen 

SI 

20 

Frat 

No 

Lay 

New Fork Eye and Ear In 






Orwell 1 C29—Oswego 








Infirmary 

New York Foundling Ho=pA 
New York Homeopathic Med 

I ENl 

17d 

12.; 

Indep 

No 

J ay 

1*=20 

Ideal Re t Sanatorium and 




Indiv 

Indiv 

No 

No 

51 D 

MD 

1318 

18S0 

Chil 

24j 

190 

Church 

Yes 

Lay 

1SC9 

Hospital 

0 sinlng 12 769—We tciie'^tcr 
Greenmont-on tlic Hud on 

TB Gen 100 

NAM 14 

16 

10 

leal College and Flouer 
Ho pital s 

New York Hospital 

Cen 

Gen 

189 

SIO 

147 

233 

Indep 

Indep 

Yes' 

Yes' 

Lay 
51 D 

1810 

1771 

Os«Inmg HospitnlA 

Sing Sing Pri on Ho pital 

0 wego 4 147—O'sviego 

Qcn 

Gen 

64 

75 

37 

45 

Indep 

State 

No 

No 

RN 

M D 

16S7 

162j 

New York House of Refuge* 

Gen 

20 

2 

State 

No 

Lay 

1824 

0 vTCgo Ho pital 

Gen 

70 

28 

Indep 

No 

Lay 

1^ 

New York Infirmary for Mo 


IdO 

K 

Indep 

No 

RN 

lSu3 

Station Ho^pIt il 

Gen 

15 

10 

Army 

No 

M D 

1661 

men and Children 

Gen 

Oti«viUc, 833—Orange 







New York Ic'^itntion for the 







Dr Cahills Private bani 






MD 

1921 

Instruction of tlie Deaf 



Indep 



1817 

tarlum 

UB 

20 

14 

Indiv 

No 

nad-Dumb - 

^ 'wew York Nursery and 

Gen 

100 

Id 

No 

Lay 

Municipal Sanatonum of 






51 D 

1906 




Indep 



1823 

the Department of HenlthA 

TB 

B52 

403 

City 

No 

Child ^ Hospital ■*•+*■ 

Chil 

173 

126 

Yes 

Lay 

Owego 4147—rioga 






MD 

1869 

Now York Ophthalmic Hos 


47 


Indep 




Glenmary Sanitarium 

NAM 

15 

10 

Indep 

No 

pital 

EENT 

6 

No 

Lay 

1852 

Oxiord 1 Kh>—Chenango 








Non York Orthopaedic Dis 








New York State W omen s 




State 

No 

Lay 

1S91 

pensaxy and Hospital +-^ 

Ortho 

132 

SS 

Indep 

No 

Lay 

1860 

Relief Corps Home 

Gen 

55 

55 
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NEW YORK—Cont Tipc 

cit) Pop—County 2^^= VU 

Patchoguc 5110—Suffolk 
Putchoguc Ho«pitaL Gen 15 

Pnwlfng 1 009—Duchc s 
Tl/iftc Onk rnrm AitV 1£ 

Peekskill 17 COS—'Wcctcho^ter 
Ivojcs Memorial Home Chll Conv SO 
Pcokskni Ho‘T>ital Gen 03 

Pellinm Manor 3 33S—Westchester 
Pelham Home lor Cbil 
dren Conv SO 

Pen ian 5230—lates 
Soldiers and Sailors Me- 
monal Hospital^ Gen 41 

Pcrrysbrirg 325—Cattaraugus 
J h Adam Memorial Hos 
pltnl+ TB 500 

Philmont 1 0^0—Columbia 
Columbia Sanatorium IB 4S 

Plattsburg 11 700—Clinton 
Champlain \ alley Hospital Gen 64 

Children s Home of ^ortb 
cm ^cw York 2 Clill 12 

Physlclano Hospital Gon 100 

Station Hospital Ccu 50 

Plca'santvine 3 074—^We«tchc ter 
Hcbrcar Sheltering Guardian 
Orphan Asylum - Cliil 40 

Pomona Ioj— llocklond 
Summit Park. Sanatorium IB 46 

Pt Chester in SOO—Westchester 
United S&spita)*-^ . Gan JOJf 
Pt Jefferson 2 200—Suffolk 
St Charles Hospital for 
Crippled Children and 
Brookljn Home for Blind 
and Defective Children^ Cbil 310 

Pt Jervis 10 COO—Orange 
Deer Park Hospital Gen 19 

St Francis Hospital ® Gen Cl 

Potsdam 4 472—St Lawrence 
Potsdam Hospital Gen 14 

Ponghkcop^Ie, So SOO—Dutchess 
Children s Home of Pough 
kcepsle Ohll 10 

Hudson Direr State Hos 
pital N^M 4 000; 

Poughkcep''lo City Homo 
and Infirmary * « Gen 20 

Sadllcr Hospital Gen 10 

St Francis Ho«pita]A Gen SO 

Samuel W Bownc Me 
morlal Ho«pital+ TB 127 

Swift Inflrmari — Vnssnr 
College - Gen 2S 

Vn^sar Brothers Hosp*A Gen 169 

Rainbow Lake 2^rraiikliD 
Rainbow Sanatorium TB 4S 

Ray Brook 40—Es cs 
^cw York State Hoep+ TB 300 

Remsen 448—Oneida 

"Ultcsboro Sanitarium 15 

Ehincbeck 1 520—Dutchess 
Holiday larra Home tor 
Convalescent Children Conv 50 

Thompson Hospital Gen 15 

Richland 401—0 wego 
Osuego County Sanatorium TB 120 

Richmond Hill -- Queens 

Tamnlca Hospital a Gen 123 

Richmond Hill Sanatorium Gen 14 

Rochester 320 800—Monroe 
Behidcre Private Hospital Gen 14 

Genesee Hospltol*A Gen 164 

lilgulind Hospital of Roch 

LStcr*A Gen 100 

Tola Snnntorium+ IB 2S5 

Infants Summer Hospital Chll 88 

Lake Avenue Ho'jpital Gen 54 

Monroe County Hospital Gen 219 

Monroe County Peniten 
tinry Gen 12 

Park Avenue Hospital a Gen 81 

Rc^t Haven ^&MConv20 

Rochc-ter General Hocp*+A Gen 2Cj 
Rochester Municipal Hos 
pital Gen 225 

Rochester Stn c Hospital NiLM 1 S40 ] 

St Man s Hospital TfrA Qen 177 

''trong Memorial Ho'T)+*a Gcq 240 

Rocknwny Beach - Queens 

Rockn^\ ay Beach Hospital 
and Di«pcn«ar 5 A Gen 100 

Rocknnay Park -Queens 

Convalescent Homo for 
Hebrew Children Conv 100 

\epon«It Beach Ho pita! for 
Children TB 120 

Rockville Center 10 310—^as«:au 
Rockville Center SanI 
tnrium Gen 19 

Rome 31100—Oneida 
lainc« A Murphy Memorial 
Ho pital Gen 24 

Oneida Counts Hosutal^ Gen ISO 

Rome Hospital A Gen 4S 

Rome Infirmary Gen 53 

Pome State School+ NAM ICO 

Sockets Harbor **70—TcfTer on 
Station Ho pital Gen *>7 

To ephs -^ulliaon 

St Josephs Sanatorium Conv 22o 


\n 

Con Tr 
trol Sell 


Church No 
Indep No 


Indcp No 


7j City No 

4S County No 

55 Church Yes' 

4 Indep No 
SO Indep Yes' 
S3 Army No 


Supt 
M D 

B.N Year 
Lay Est 


MD issa 

RN 1860 


Lay 1S74 
R N 1910 
M D 1694 


45 County No MD 1919 
CO Jndeff TfS' Lay 1SS9 


NEW YORK—Cont Type 

City Pop —County 
Sninmanen OS78—Cnttaraugu' 

City Hospital Gen 

fiall'bury Center SOP—Herkimer 
Pine Crest Sanatorium TB 

Saranac Lake G57C—Franklin 
General Hospital of Saranac 
Lake ^ - Gen 

Northwoods Sanatorium 'IB 

Reception Hospital TB 

bt Mary s of the Lake » TB 

Splon Kop Sanitarium TB 

Saratoga Springs 14 OOO—Saratoga 
Dr E H McCarty s Hosp = Gen 
Saratoga Ho^pItalA Gen 

Saiigertlcs 4 226—Ulster 
Beers Sanitarium Gen 

Schenectady 93 000 —Schenectady 
Ellis HospItnl*A Gen 

General Electric Company 
Industrial Hospital Indu^ 

Glenridgo Sanatorium TH 

Schenectady City Hospital Iso 
Schenectady County Alms 
house and Hospital Gen 

Sea C/Iff 3 201—Nassau 
Country Home for Con Chll 
vale cent Babies Conv 

Seneca Falls C 477—Sen ^a 
Seneca Falls Ho«T>itnl Gen 

Sherburne 1151—Chenango 
Brookside Crest Sanitarium TB 
Sodu« 1 361—Wayne 
Myers Hospital Gen 

Sonycn -Livingston 

Criig Colony Fpil 


Supt 
Nu M D 
Ay cr Con Tr R N 

Beds Pts trol Sch Lay 

27 21 City No RN 

90 S3 County No MD 


35 10 Indep No R,N 

20 15 Indep No Lay 

20 19 Indep No RN 

30 23 Church No Lay 

25 25 Indep No M D 

25 12 Indiv No Lay 

85 51 Indep Yes' R N 

11 8 Indiv No RN 

236 loO Indep Yes' B.N 

9 3 Indus No MD 

112 90 County No M D 

36 5 City No R.N 

50 50 County No Lay 


Indep No 
City No 
County No 


310 

296 

Church 

No 

Lay 

1009 

Southampton 3 9 j 2—Suffolk 
Southampton Ho'^pItaU 

19 

S 

Indep 

Ics 

Lay 

1903 

Stamford 1151—Delcwnro 

Cl 

30 

Church 

No 

Lay 

189-3 

Stamford Hospital 

Staten Inland 115 939—Richmc 

14 

0 

Indep 

No 

RJf 

1921 

Home for Dependents = 
Richmond Memorial Hosp 
Sailors Snug Harbor Hos 

10 

o 

Indep 

No 

Lay 

1817 

pital - 


Gen 

S5 20 

Indiv 

No 

MD 

3900 

FpJl 

1500 1 500 

State 

Yes' 

MD 

3894 

Qen 

CO 33 

Indep 

Yes' 

RJ^ 

1909 

Gen 

10 3 

Indep 

No 

MD 

1920 


3 944 

State 

Yee' 

MD 

13 

City 

No 

Lay 

9 

Indiv 

No 

Lay 

40 

Church Yes' 

R.N 

127 

CyiCo ^o 

MD 

10 

Indep 

No 

MD 

lie 

Indep 

Yes' 

Lay 

SO 

Frnt 

No 

MD 

2S7 

State 

No 

MH 

7 

Indiv 

No 

MJ) 

41 

Indiv 

No 

BN 

8 

Indep 

No 

RN 

Oj 

County No 

MD 

103 

Indep 

Yes' 

RN 

10 

Part 

No 

R.N 

10 

Indiv 

No 

RN 

113 

Indep 

Yes' 

B.N 

lo7 

Indep 

Yes' 

MD 

2o4 

County No 

Lay 

49 

Indep 

Yes 

R.N 

40 

Indl\ 

Yes 

M D 

227 

County No 

I/ay 

2 

County No 

Lay 

C2 

Indep 

Yes' 

R N 

G 

Indiv 

No 

Lay 

241 

Indep 

Yes' 

MD 

2S 

City 

No 

Lay 

1 soo 

State 

Yes' 

Lay 

14d 

Church 

Yes' 

RN 

"C 

Church 

Tcsi 

MD 

60 

Indep 

No 

Lay 

90 

Indep 

No 

RN 

110 

City 

No 

R N 

10 

Indiv 

No 

RN 

15 

City 

No 

RN 

li4 

County No 

MD 

41 

Indep 

Yes' 

E-N 

27 

Indiv 

Yes 

R.N 

116 

State 

No 

M D 

lo 

Army 

No 

MD 


St Tineent s Hospital of the 
Borough of Riclimond a Gen 90 71 Church Ye 

Scaelde Hospital Chil 190 17G Indep Tci 

Sea View Hospital IB 994 022 City No 

Staten IMand Hospital **■ Gen 239 ill Indep Yc 

United States Manne Hos 

pital No 21 Gen Sll 2C3 DSPHS No 

Snflern 3 349—Rockland 

Good Samaritan Hospital Gen SO ZO Church No 

SaninouDt -Franklin 

United Stotc« Veterans 

Ho«pItilNo OCA TB SC3 323 VetBur No 

Syracu c 1S5 JOO—Onondaga 

City Hospital 1*50 140 35 City No 

Crou«eIning Ho«pitDlA Gen 220 lOO Indep Yei 

General Ho«pital of Sym 

cu cA Gen £5 C9 Indep Yci 

Hospital of the Good Shep¬ 
herd *+A Gen 2o2 173 Indep Tc: 

PrUatc Home Sanitarium Conv 15 14 Indiv No 

Onondaga General Hospital Gen 41 26 IndiT Ycj 

Onondaga Sanatorium TB 1C7 159 County No 

Peoples Hospital Gen 33 18 Indep Yei 

St Joseph Ho'pItnlA Gen 204 81 Church Yei 

bt Mary s ilntcrnlty and 

Infant Hospital Mater 25 14 Church Ycj 

Byracu'c Memoml Hos 

Pltol*A Gen 131 115 Indep Yei 

Syracuse Sanitarium = Gen 10 5 Indiv No 

Syracuse State School McnDeflAOO pj’ State No 

Taixytoyvn C199—Westchester 

Robins Nest Ortho 35 2S Indep No RN 

Tarrytoyrn Hospital a Goq 41 29 Indep No R N 

Taughannock Fall« fC—Tompkins 
Tompkins County IMbercu 

lo®is HoT)jtal TB 30 23 County No 

Tlilells 320—Rockland 

Letchworth Yniagc+ Men Def 2 IDO 2 035 State No 

T^conderogn 3^56—FF=ex 


Gen 

50 

49 

City 

No 

MD 

1917 

Gen 

25 

17 

Indep 

No 

Lay 

1919 

Gen 

200 

ICO 

Indep 

No 

MJ> 

1891 

Gen 

90 

71 

Church 

Yes 

BN 

1903 

Chil 

390 

176 

Indep 

Yes 

Lay 

1877 

IB 

994 

022 

City 

No 

MD 

1913 

Gen 

239 

ni 

Indep 

Yes' 

MD 

ISol 

Gen 

S31 

205 

USPHS No 

MD 

1793 

Geo 

SO 

20 

Church 

No 

EN 

1902 

TB 

SC3 

323 

VetBur No 

MD 

1924 

Iso 

340 

15 

City 

No 

RN 

3875 

Gen 

220 

100 

Indep 

Yes' 

MD 

1912 

Gen 

£5 

C9 

Indep 

Yes' 

Lay 

ISOj 

Gen 

2o2 

173 

Indep 

Yes' 

RN 

1872 

Conv 

15 

14 

Indiv 

No 

RN 

192G 

Gen 

41 

26 

Indim 

Yes 

Lay 

1918 

TB 

1C7 

159 

County No 

M D 

1916 

Gen 

33 

18 

Indep 

Yes 

B.N 

1913 

Gen 

204 

81 

Church 

Yes' 

R N 

1600 

Mater 

25 

14 

Church 

Yes 

Lay 

1900 

Gea 

131 

113 

Indep 

Yes' 

R N 

1SS7 

Gen 

10 

5 

Indiv 

No 

M D 

1S7 


60 23 County No 


Lay 1890 


Mode's Ludington Hospital Gen 
Troy 72300 — Ren celaer 
Leonard Hospital a Gen 

Marshall Sanitarium NA3 

Ren sclaer County Alms 
hou«c Hospital Gen 

St. JOwCph 5 Maternity Hos 
, Pital Mat. 

Samaritan Ho«pltal*A Gen 

Troy Hospital a Geu 

Troy Orphan A'lylum " Chli 

Trudeau 230—Es ex 
Trudeau Sanatorium TB 

Tupper Lake 3 041 — Franklin 
Alercy General Ho'^pitaP Gen 

\elcran« Mountain Camp 
American Legion Com 

Tuxt.do Park 2,000-Orange 
Tuxedo Memorial Hosp Gen 

Uticn 1C2 jOO—O neida 
Fnxton Hospital and Iraln 
«cg School for Nur«esA Gen 

Ma onic Soldiers and Sail 
or« Memorial Ho pltnlA Gen 

St Elisabeth s Hospital a Gen 

St Lukes Home and Hos 

T 

Utica General Hospital a Gen 


42 21 Indep No 


Gen 

NAM 

53 

60 

40 

40 

Indtp 

Indep 

Yea' 

No 

RN 
M D 

1894 

1851 

Gen 

69 

59 

County No 

Lay 

16S2 

Mater 

Gen 

Gen 

Chll 

3 ) 
ICO 
262 
SC 

11 

114 

ICO 

8 

Church 

Indep 

Church 

Indep 

YC<5' 

Yes' 

No 

Lay 

RN 

R.N 

Lay 

1998 

18% 

1650 

1833 

TB 

ISO 

160 

Indep 

Yes' 

Laj 

l£i4 

Gen 

20 

9 

Church 

No 

RN 

19in 

Conv 

75 

45 

Indep 

No 

Lay 

1921 

Gen 

30 

14 

Indep 

No 

Lay 

1907 

Gen 

330 

201 

Indep 

Yes' 

RN 

1S74 

Gen 

Gen 

200 

102 

149 

SO 

Frnt 

Church 

No 

Ye«' 

I ny 
RN 

1922 

ISCo 

Gen 

Gen 

123 

119 

69 

47 

Church 

Cjty 

Yes' 

Lay 

3869 

I£b0 
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REGISTERED HOSPITALS 


loin \ M A 
>Urch 24 1928 


NEW YORK—Cont Type ^u MD 

ntv Pf>T) —Coiintv offecr \\€T Con Tr R\ Teor 

K.nr I op i^ouDiy j.gj 

LticT Memorial Hospital^ Gen t>l 47 Indep Ye * BV 1893 

Ltlca State Hospital N&M 2707 2 d 71 State "ics* MD 1843 

"V alhalla 620—Tpeetche«ter 
Blythedale Home for Con 
vole«cent Crippled Cbll 

dren Conv CS ^ Indep \o 1693 

Cm sland® Hospital*^ Gen 401 333 County Yes MD 16S9 

Martba Horae for Con 

%ale cent Boys Conv ij la Indep ^o MD 1926 

Milbank Memorial Home for 

Convalescent Boys Conv oO 50 Indep ^o M D 1923 

\aUej'Cottige 212—Rockland 
Reed Farm K Mchols Cot 

tnge Convalescent Home Conv 20 lo IndU ^o R N 1906 

Warsaw 3 404—Wyoming 
Wyoming County Commun 

ity Ho pItaK Gen 5o Indep Yes RN 1010 

Waraiek 2 471—Orange 
Wanvick Hospital and 

Clinic Gen 22 H Indiv Jvo Lay 1006 

Water/oo 3 921—Seneca 

Waterloo Memorial Ho'ip Gen 34 7 Indep ^o R \ 1920 

Watertown 33 lOO—Jcflerson 
Hou'e of the Good Samar 

itan-A Gen 303 65 Indep les* R> 36S1 

lefTcrcon County Home^ Gen 32 27 County I^o Lay 

IcfTer on County Tubercu 

lo«!s Sanatorium TB 30 36 County No M D 1916 

Mercy Hospital^ Gen ltt> 5j Cburcb Ye^^ BI* 1894 

Watkins Glenn 2 010—Schuyler 

Glen Springs. Card 200 7o Indep No I ay IS90 

Wellsvilic 4 8 j 3—Allegany 

Jones iJeraorial Hospital Gen 32 City No R N 3020 

Wellsvillc Sanitarium Conv 40 22 Indiv No MD laoi 

Westchester -Bronx 

Station Hospital Gen 24 11 Army Yes M D 16C1 

We«t Haver«traw 2 71o—Rockland 
New York State Orthopedic 

Hospital for Cblldren+‘^ Ortho 200 190 State No Lay 1900 

West Point 1 250—Orange 

Station Hospital Gen 100 44 Army No M D 3803 

While Plains 28 70<K-Westchester 

Bloomintdale Hospital + NA.M 3 j 0 ‘’67 Indep Yes* MD 1 j521 

Campbell Cottages for Con 

valc«cent Children Con> 60 bO Indep No RN 1000 

Martlne Farm Childrens 
Cardi ic Convale cent 

Homo Conv 25 2o Indiv No RN 1921 

Mnrv ZInn Home lor Con 

tale cent Children Conv 41 40 Indiv No GN 1929 

Ne\\ York Orthopedic Dis 

pensarj and Ho pltal Ortho 1C4 loS Indep No Lay 1002 

St Agnes Hospital Gen 348 lOl Church No lay 1908 

White Piaios Hospital^ Gen 9b 57 Indep Yfis» RN 1692 

Winifred Masterson Burke 

jRellel Foundation Conv 290 270 Indep No M D 1911 

WhitcBtoue —■ Queens 

Dr Horrj«on s Somtanum N CM w4 20 Indiv No MD 1600 

Willard 200-Scneca 

Willard State Hospital NiJlM 2 j 24 *>447 State Yes' MD 3669 

wnnarnsville 2 ,>12—Eric 
losepliino Goodyear Conval 

e tent Home Conv GO a5 Indep No RN 1912 

■Uingdale IjO—D utchess 

Harlem Y alley State Ho p Ni&;M OOO o22 State No MD 1921 

Moodhaven — Queens 

St Anthon> s Hospital IB 3/8 321 Church No Lay 1914 

Wynnutfckill 167—Kens elacr 

Pawling Sanitarium IB ISO 145 County No MD 1919 

Yonker*: 116 300—Westchester 
Hebrew National Orphan 

Home ^ Chil la S Indep No Lay 1013 

Leake and Watts Orphan 

Houe^* Cbll 28 2 Indep No Lay 3831 

Neu tadter Convale cent 

Homo Conv 58 40 Indep No BN 1919 

St John s Riverside Hos 

pital Gen 9o(a) 70 Church Yes' RN i8/0 

St Jo t^ph s Ho pital Gen 30o(aj 61 Church Yes' RN IbSS 

Sprain Ridge Hospital IB 24 24 Indep No RN 3908 

Sunny Rest Sanitarium Conv 15 14 Indiv No M D 303a 

Yonkers City Hospital for 

Communicable Disea es I o 100 71 City No R N 391*, 

Yonkerc Homeopathic Hos ^ , . , , „ 

pltal and Maternity ^ Gen 87 59 Indep Yes' R N I8a0 

Yonkers ruberculosjs Ho p IB o4 40 City No B.N 1912 

lotal registered hospitals la New York C29 capacity 120 OM average 
ccD'.u 90 9oS Hospital^ not admitted to the register 22 capacity 600 


Ortho 

200 

190 

state 

No 

Lay 

1900 

Gen 

=trr 

100 

44 

Army 

No 

MD 

3S03 

NA.iI 

OoO 

‘’67 

Indep 

Yes' 

MD 

3fc21 

Con\ 

SO 

to 

Indep 

No 

RN 

1900 

Conv 

25 

2o 

Indiv 

No 

RN 

1921 

Conv 

41 

<0 

Jndiv 

No 

GN 

3919 

Ortho 

364 

loS 

Indep 

No 

Lay 

3002 

Gen 

348 

103 

Church 

No 

I ay 

1908 

Gen 

9b 

57 

Indep 

Yes' 

R N 

3693 

Conv 

290 

270 

Indep 

No 

MD 

1911 


IB 

3/8 

321 

Church 

No 

Lay 

1914 

TB 

ISO 

145 

County No 

M 0 

1919 

Chil 

la 

S 

Indep 

No 

Lay 

1913 

Chil 

25 

2 

Indep 

No 

Lay 

1833 

Conv 

58 

40 

Indep 

No 

RN 

3919 

Gen 

9o(a) 70 

Church 

Yes' 

RN 

18/0 

Gen 

30a(al 61 

Church Yes' 

RN 

3tS3 

IB 

24 

24 

Indep 

No 

R N 

3908 

Conv 

15 

14 

Indiv 

No 

M D 

393a 

I 0 

100 

n 

City 

No 

RN 

1932 

Gen 

87 

59 

Indep 

Yes' 

RN 

1890 

IB 

o4 

40 

City 

No 

R,N 

19)2 


NORTH CAROLINA 

City Pop—County 

Albemarle 2 eol—Stanly 
Tally Brnn on Hospital 
Yadkin Ho pit il 
Altnpn » SI—Mitchell 
Hohnun Ho^^pital 
A«hboro 2 oo9—Randolph 
Memorial Ho pltnl 
Asheville „2 OOO—Buncombe 
Ambler Heights banitarii 
Ande* Sanitarium 
Appalachian Hall 
Asheville MI ^lon Ho«pita 
Blue Ridge Hospital 
Edgewcod Cottage 
Fairvfew Cottage Sanft 


Type 
of Scr 


Aver 

Con 

Nu 

rr 

Supt 
M D 
R.N 

Year 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

t«t 

Gen 

25 

35 

Indep 

Ko 

MD 

30-24 

Gen 

24 

13 

Indep 

No 

MD 

1926 

Gen 

10 

5 

Indiv 

No 

Lay 

1910 

Gen 

22 

12 

Indiv 

No 

MD 

192C 

im TB 

50 

40 

Part 

No 

M D 

1922 

tb 

32 

38 

Indiv 

No 

Lay 

1923 

N&M 

45 

2S 

Part 

Yes 

MD 

1916 

1A Gen 

100 

SO 

Indep 

Yes 

R.K 

18Sj 

Gen 

25 

20 

Indep 

Yes 

B,N 

1921 

TB 

24 

15 

Part 

No 

RN 

1900 

TB 


ICO 

Indiv 

No 

Lay 

1904 


NORTH CAROLINA—Cont Type 
City Pop—County 


French Broad Ho«;pital Gen 

Meriwether Hospital a Gen 

Oal Hill Sanatorium iB 

bt Jo eph s Sanatorium IB 

stonehedge Sanitarium IB 

Sun et Heights IB 

Sun et Lodge TB 

Violet Bill Sanatorium IB 

Winyah Sanatorium IB 

Zephyr Hill Sanatorium TB 

Badln 5040—Stanly 
Radio Hospital Indus 

Banners Elk 1C2—Avery 
Grace Ho'^pltal Gen 

Birium Springs — Iredell 
I*resbyterian Orphans 
Homo - Ch)I 

BlUmore 172—Buncombe 
Biltmore Hospital a Gen 

HilJeroft Sanatorium iB 

Black Mountain 531—Buncombe 
Bcnllmont Park Sanatorium N&M 
Cragmont Sanatorium IB 

Fellowship A«';oclntlon of 
the Royal League Uosp IB 

Boone 374—Watauga 
Watauga Hospital Gen 

Burlington 5 9 j 2—Alamance 
Rainey Hospital Gen 

Chapel Hill 1 4S3—Orange 
University Infirmary • Gtn 

Ch ulotto 64 600—Mecklenburg 
Oharlotto >yc Ear and 
Throat Hospital A ELNT 

Florence Cnttenton Indu* 
trial Homo Mater 

Good Samaritan Hospital Gen 

Mercy Hc^pltal a Gen 

New Charlotte Sanatorium^ Gen 
I>re*‘byterlnn Hospital Gen 

Sf Peters Ho pita! Gen 

Ihomp'Jon Orphanage and 
TrniDiDg iD'^tltution Chil 

Cherokee 3a—Swain 
) astern Oierolee Indian 
Hoepltal Gen 

CoDcoid 9003—Cabarrus 
Concord Ho«pitnl Gen 

David on 3 3*>6—Mecklenburg 
DnMdson College Infirm Geu 

Durham 43 900—Durham 
Lincoln Ho«pltaI Gen 

MePber on Ho pltal EENT 

Watts Hospital Gen 

1 llribeth Citv 8 92a—Pasquotank 
1 Hzabelh City Hospital God 

1 Ikln 3 19a—Surry 
HUn Hospital Gen 

3 twin 4 000—Harnett 
Good Hope Hospital Indus 

PajcttcvUle 8 677—Cumberland 
FajcttcviIIe Eye Ear Nose 
ind Throat Hospital rFM 

Hlgh«mlth Hospital a Gen 

Plttiuan Hospital a Gen 

F/etcher 50—Henderson 
A hevilie Agricultural School 
inU Mountain Snnat Gon 

Ft Bragg — Ciunberland 
btatJon Ho*^pitaJ Geu 

Franklin 773—Macon 

Angel Brothers Hospital Gen 

Lyle Hospital Gm 

Gastonia 17 COO—Gaston 
Citv Ho pltal Con 

Ga ton County Colored 
Ho pitnl Cen 


Gaston County Sanatorium Gen 
North Carolina Orthopedic 
Ho p for Crippled Child ^ Ortho 
Gold«boro 14 600—Wayne 
Goldsboro City Hospital Gen 
Independent Order of Odd 
Fellows Home Cen 

Spicer 8 Samtorlum Gen 

Snto Hospital at Goldsboro N&M 
Greensboro 48 700—Guilford 
Glenwood Park Sanitarium Con\ 
Rcive^ Eye Far No«e and 


Throat Infirmary FENT 

L Richardson Memorial 
Hospital Gen 

St Leos Hospital Gen 

Wesley Long Hospital ^ Gen 
Greenville 5 7i2—Pitt 


Pjtt Community Hospital a Gen 
Hnlilav 209—Hnlifov 
Halifax County Tuberculo 


sis Sanitarium TB 

Hamlet 3 6a9—Richmond 
Hamlet Hospital Gen 

Henderson o2_2—Yance 
Jubilee Ho pltal Gen 

Marm Parham Ho pltal Gen 

Hcndersonvine 3 720—Hendercon 
Dixon Health Re ort Con\ 

rdgemont Sanatorium TB 


Patton Memor/'iJ HoepitaJ Gen 



Aver 

Con 

Nu 

IT 

MD 

RN 

Year 

Beds 

Pts 

trol 

Sch 

lay 

Est 

57 

41 

Indep 

Yes 

RM 

1923 

70 

30 

Indiv 

Yes 

R^ 

1003 

CO 

20 

Indiv 

No 

lay 

1910 

9a 

93 

Churcli 

No 

lay 

1900 

So 

30 

Indiv 

No 

lay 


GO 

2* 

Indep 

No 

RN 

1922 

12 

5 

Indiv 

No 

RN 

1916 

40 

SO 

Indiv 

No 

lay 

l£9o 

330 

S5 

Indep 

No 

lay 

1868 

30 

2> 

Indiv 

No 

R\ 

]9‘’0 

30 

9 

Indus 

No 

MD 

1938 


2a 

13 

ChurUi Yes 

MD 

1024 

40 

5 

aiurcli 

1 No 

Lay 

1891 

40 

SO 

Indep 

Yes 

R N 

3690 

06 

vO 

Indiv 

No 

RN 

19’0 

20 

!•> 

Indiv 

No 

md 

19n 

3j 

25 

Indep 

No 

MD 

1906 

25 

16 

Frat 

No 

MD 

3004 

12 

4 

Indiv 

No 

M 0 

1923 

20 

34 

Part 

Yes 

RN 

3910 

42 

12 

State 

No 

RN 

369j 

23 

14 

Part 

No 

R\ 

1922 

5 

2 

Indep 

No 

I ny 

1907 

rO 

33 

Cimrcli 

Yes 

RV 

18SS 

U> 

4S 

Church 

Yes 

Lay 

1900 

75 

Ca 

Indep 

Yes 

R N 

1007 

100 

70 

C hiircli 

Yes 

Lay 

190 

00 

4o 

Church 

Yes 

R\ 

3S7J 

15 

2 

Church 

No 

Lay 

1687 

20 

2 

Indian 

No 

Lay 

1910 

2a 

15 

Indiv 

Acs 

R V 

1910 

17 

4 

Indep 

No 

MD 

IDOS 

100 

o'' 

Indep 

Yes 

MD 

1001 

2j 

0 

Tudlv 

No 

RN 

192b 

370 

300 

Indep 

Yes 

I ay 

3£9; 

*>4 

32 

Part 

Yes 

n\ 

1015 

3a 

31 

Indiv 

No 

RN 

1924 

20 

8 

Indu^ 

No 

RN 

1912 

10 

r> 

Pirt 

No 

RN 

102.7 

100 

ol 

Indep 

Ye*? 

31 P 

38^ 

GO 

jO 

Indep 

Yea 

R N 

1J3J 

2S 

10 

Church 

Tea 

RN 

3010 

300 

77 

Army 

No 

MD 

1919 

)0 

40 

Indiv 

Tc 

M D 

3b2I 

20 

10 

Indiv 

No 

MD 

1910 

CO 

20 

Indep 

Ye« 

R N 

1009 

13 

3 

Indep 

No 

R N 

192) 

oO 

20 

Indep 

Yes 

R N 

1917 

8a 

70 

State 

No 

R N 

19‘’l 

40 

17 

Cl &Co No 

R V 

ISTC 

32 

a 

Frat 

No 

Lay 

1852 

2b 

19 

Indiv 

Yes 

R N 

3914 

. oh : 

1 oZj 

State 

No 

MD 

3689 

3a 

25 

Indiv 

No 

MD 

190a 

la 

G 

Indiv 

No 

MD 

1903 

o6 


Indep 

Yes 

MD 

3927 

100 

CO 

Churcli 

Ye» 

Lay 

39CG 

a4 

29 

Indep 

Yes 

Lay 

3917 

42 

la 

Indep 

Tes 

M D 

jtri 

21 

6 

Couutj No 

R\ 

ion 


SO 

Indep 

Yes 

RN 

1910 

17 

10 

Church 

Yes 

RN 

3011 

aO 

10 

Indep 

Tes 

MD 

392> 

30 

S 

Indiv 

No 

MD 

3912 

24 

12 

Indiv 

No 

MD 

IJOT , 

40 

14 

Indep 

No 

RN 

jDiJ 
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NORTH CAROLINA—Cont ' 

Cfity Pop—County ^ 

Hickory 5 07&—CotnTrb't 
Eichard Baker Hospital ^ 
HIchHnds 5W—Macon 
Brookside Camp 
High Point 24 300—Guilford 
Guilford General Hospital 
High Point Ho«?pItalA 
Huntersville S33—Mecklenburg 
Mecklenburg Sanatorium 
Jarocstomi laO—Guilford 
Guilford County Sanatorium 
for th" Treatment of Tu 
bcrculosis 

Kin ton 9 771—Lenoir 
Caswell Training School 


LcaksvUle 1 GOG—Rockingham 
Leaksvillo Hospital 
Lenoir 3 71S—Caldwell 
Caldwell Hospital 
Lca.lngton 5 2^>4—Davidson 
Davidson Hospital 
Lincolnton 3 SOCf—Lincoln 
Lin oln Hospital ^ 
Lumberton 2 C91—Robeson 
Baker Sanatorium 
riiompson Memorial Hosp 
Monroe 4 0S4—Union 
Illcn Fitzgerald Hospital 
Quality Hill Sanatorium 
Mooresvllle 4,31o—Iredell 
Lowrance HoTutal 
Morehead City 2 9o&—Carteret 
Morehend City Ho'^pltal 
Morganton 2^07—Burke 
Broadoaks Sanatorium 
Graco Hospital 
IJorth Carolina Scliool for 
the Deaf ^ 

State Hospital for Insane 
Mt. Airy 4 7 j 2—Surry 
Mar in Memorial Hospital a 
\ ewBcrn 12 200—Craven 


St Luke s Hospital Gen 

Old Fort 931—McDowell 
Pme Cove Sanitarium Gen 
Oleen 504—Buncombe 
United States Veterans Hos 
pital ^o GOA TB 

Ovford 3 eOO—Granville 
Brantwood Hospital Gen 

'William J Hicks Memorial 
Hospital • Chll 

Balcigb 31000-Wake 
Mary Elizabeth Hospital Gen 
McCauley Private Hospital Gen 
Metnodiat Orphanage In 
flrmary ^ Chll 

^ortll Carolina State School 
for the Blind and Deaf Gen 
Rex Hospital Gen 

St Agnes Hospital* Gen 
State Hospital ^^M 

Wake County Home Hosp Gen 
Roanoke Rapids 3 3G9—Halifax 
Roanoke Rapids Hospital Gen 
Rocky Mount 15 500—J»a«h 
Atlantic Coast Line Hosp a Indus 
Park ^ icM Hospital a Gen 
Rocky Mount Sanitarium Gen 
Rutherfordton 1 C03—Rutherford 


Type 
jf ber 


Aver 

Con 

Nu 

Tr 

MD 

RN 

Tear 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

Gen 

35 

20 

Indlv 

Yes 

R^ 

1911 

TB 

13 

10 

Indiv 

No 

Lay 

1916 

Gen 

33 

25 

Indcp 

Yes 

R.N 

1917 

Gen 

75 

(w 

Indiv 

Yes 

R^ 

1912 

TB 

120 

85 

County No 

MD 

192C 

TB 

75 

70 

County No 

MD 

1923 

NXM 


23 

State 

No 

MD 

1911 

Gon 

3j 

18 

Indep 

Yes 

RN 

192o 

Gen 

4j 

15 

Indep 

Yes 

MD 

1906 

Gen 

30 

20 

Indcp 

Tea 

MD 

1924 

Gen 

2a 

13 

Indcp 

Tea 

Lay 

1926 

Gen 

24 

13 

Indlv 

Tea 

R.N 

1924 

Gen 

42 

la 

Indiv 

Lea 

R.N 

1907 

Gen 

(Ti 

35 

Indiv 

Yea 

RN 

1921 

Gen 

So 

24 

Indep 

Yea 

M D 

1926 

Gen 

OJ 

15 

Indlv 

Yes 

R N 

1921 

Gen 

IG 

G 

Indiv 

No 

M D 

1912 

Gen 

2o 

20 

Indep 

Yes 

RN 

1926 

Gen 

25 

13 

Indcp 

Yea 

RN 

1911 

N&M 

CO 

45 

Part 

No 

MD 

1901 

Gen 

41 

Jl 

Church 

Yes 

RN 

1900 

Gen 

23 

2 

State 

No 

Lay 

1694 

NiJlM 

1941 

1 73o 

State 

Ics 

M D 

ISS! 

^ Gen 

44 

SO 

Indiv 

Yes 

RN 

191a 

Gen 

21 

lo 

Indep 

Yes 

RN 

1918 

Gen 

25 

20 

Part 

Les 

RN 

1915 

Gen 

12 

4 

Indcp 

No 

Lay 

1925 


Indcp Yes 


Indiv Yes 
Indlv ^o 


18 5 

110 78 

00 60 

1 792 1 474 
lOG 120 


State 

Cy&.Co Yes 
Chur^ Yes 
State Yes* 
County ^o 

Indcp Yes 

Indus Iso 
Indcp Yes 


Rutherford Hospital a 
S alisbury 18 400—Rowan 

Gen 

GO 

33 

Indcp 

Yes 

Salisbury Hospital 

Saluda 549—Polk 

Infants and Children s SanI 

Gen 

60 

40 

Indcp 

Yes 

tarium 

Chil 

65 

60 

Indiv 

No 

Spartanburg Baby Hospital Cliil 
Sam \reand 113—Moore 

State Home and Indnstrlnl 

25 

20 

Indcp 

No 

School for Girls ^ 
Sanatorium — Woke 

North Carolina Sanatorium 
for the Treatment of Tu 

Gcu 

24 

G 

State 

No 

bcrculosis + 

Sanford 2,977—Lee 

TB 

470 

2o2 

State 

Yes 

Central Carolina Hospital 

Gen 

25 

20 

Indiv 

Nos 

Scott Hospital 

Shelby 3 C09—Cleveland 

Gen 

26 

1C 

Indcp 

Yes 

Shcl jy Hospital 

SmitliBcld 1 S05—Johnston 

Gen 

40 

25 

CyiCo Xcs 

Johnston County Hospital 
Southern Pines 743—Moore 

Gen 

35 

IS 

Indep 

Yes 

PlncsCTcst Manor Sanat 
Statesville 7 S95—Iredell 

TB 

GG 

43 

Indep 

No 

Davis Hospital+A 

Cen 

56 

45 

Indep 

Yes 

Long 6 Banatoilum a 

Sylva 6G3—Jackson 

Gen 

50 

39 

IndU 

Yes 

Candler Tidmersh Hospital Gen 
Tarboro 4 oGS—Edgecombe 
Edgecombe County Tuber 

40 

24 

Part 

Yes 

culosls Sanitarium 

TB 

25 

19 

Pniinfr Xn 

Edgecombe General Hosp a 
ThoniQsvIUe o r-G—Davidson 
Thomnsvllle Baptist Orphan 

Gen 

35 

20 

Indep 

Yes 

ago Inflrmnry * 

Tr^on 1 (KT—Polk 

chn 

40 

10 

Church 

No 

Tryon Infirmary 

Gen 

15 

0 

Part 

No 


NORTH CAROLINA—Cont Type 

city Pop -County 
Wadc«boro 2,048—Anson 
An«on Sanatorium Gen 

Wake Forest 1 425—Wake 
Wake Forest College Hosp " Gen 
Wa«Iilngton C16G—Beaufo’t 
Rhcr "^iew Ho pital ^ Gen 
Washington Hospital Gen 

Wayncsville 1942—Haywood 
Haywood County Hospital Gen 
WeaaenlUe C05—Buncombe 
Bethel Home TB 

Wc<?t Jefferson 462—Ashe 
Blevins Sanatorium Gen 

Whiterock 72—Madison 
Laurel Hospital Gen 

Wilmington 37 700—New Hanover 
Bulluck Hospital a Gen 

Communiti Hospital Gen 

Tames Walker Mem Hosp *a Gen 
Red Cro*:® Sanatonum TB 
Wilson 13200—WiI«on 
Carolina General Hospital Gen 
Moore-Hening Hospital Gen 
Wil on Hospital and Tuber 
cular Home Gen 


Children 6 Home 
Cltj Memorial Hospital *A 
For-syth County INiberculo 
sis Hospital 

LawTcncC'Cookc Chnic Ho^ 
pital A 

Korth Carolina Baptist Hos 
pitnl A 


Vver 
Beds Pts 


Nu 

Con Tr 


Supt 
M D 

B.N Year 
Lay E«t 


Indcp Yes Lay 1*^13 

Indep No Lay l^G 

Indlv Yes ILN 1^ 
Indcp Yes R^ 

County Ics R^ 1^23 


Gon 

33 

13 

Indlv 

Yes 

M D 

1921 

Gen 

2j 

15 

Cy NCo Yes 

RN 

lO-M 

Gen 

130 

77 

Indep 

Yes 

Lay 

1901 

TB 

2j 

14 

Indep 

No 

MD 

1914 

Gen 

50 

27 

Indep 

Yes 

RN 

1911 

Gen 

3o 

12 

Indep 

Yes 

Lay 

1913 

Gen 

60 

6 

C5 ^Co Yes 

RN 

1913 

Chil 

40 

10 

Church 

No 

Lay 

1909 

Gen 

22u 

75 

City 

Yes 

MJO 

IDIO 

TB 

44 

33 

County No 

Lay 

1917 

Gen 

44 

22 

Indcp 

Yes 


1919 

Gen 

70 

65 

Church 

Yes 

Lay 

1922 


Total registered hospital*? in North Carolina IjS capacitv 13 499 
average census 9 731 Hospitals not admitted to the register G capac 
ity, 19s> 


Lay 1923 

M D 1914 
MD 1923 

Lay 1900 

Lay 1845 
1639 
RN 1890 
MD 1850 


RJ7 1892 
BJI 1914 


R N 1914 
RN 1914 


Lay 1918 


RN 1900 
Lay 1924 


MD 1919 
EN 1901 


R.N 1922 
Lay 1916 


NORTH DAKOTA 
City Pop —County ^ 

Ambrose 2ol—Divide 
Divide County Community 
Hospital 

Arthur 21&—Cn s 
Evangelical Lutheran Good 
Samaritan Home 
ArvilU ICS—Grand Forks 
Grind Forks County Hosp 
Bclcourt 20o—Rolette 
Turtle Mountain Indian 
Hospital 

BI«marck C9 j 1—Burleigh 
Bl«niarck Hospital nd Dca 
conees Home *a 
North Dakota State PenI 
tentiary Hospital 
St Ale\ms Hospital a 
B ottineno 1172—Bottineau 
St Andrew» Hospital 
Bowbell® Cl;>—Burke 
Bowbells Ho'jpital 
Carrington 1 420—Foster 
Carrington Hospital 
Devi!*? Lake 514i>—Ramsej 
General Hospital of Devils 
Lake 

Mercy Hospital and Morej 
Detention Ho«pit il 
Dickinson 4 122—Stark 
St Joseph s Hospital 
Drnjton G37—Pembina 
Drajton Hospital 
Edgcley TS^LnMoure 
Idgcley Hospital 
Elgin 414—Grant 
Community Hospital 
Fargo 26 403—Ca'^s 
Camp Maternity Hospital 
Cass County Hospital 
City Detention Hospital 
Florence Crittenton Home 
St Johns Hospital *A 
St Luke s Hospital a 
F t Totten Cl—Benson 
Ft Totten Indian School 
Hospital 

Ft latcs 409-SioiJT 
Standing Rock Indian Hosp 
Grafton 2 512—Walsh 
Grafton Deaconess Hospital 
North Dakota Institution 
lor the Feebleminded 


Grand Forks Deaconess Hos 
pitaiA 

St Michael s Hospital a 
H nr\cy 1 599—Wells 
Rclniche Memorial Hospital 
St Luke s Hospital 
Jamestown 0C27—Stutsman 
North Dakota State Hospi 
tal for Insane+ 

Trinity Hospital 
Lenmnrc 1 440—Ward 
Kenmarc Deacone«s Ho=p 


Nu 

Aver Con Tr 

Beds Pts trol Sch 


Supt 
M D 

R\ Lear 
Lay Est 


Gen 

IS 

S 

County No 

MD 

1927 

Epil 

100 

cs 

Church No 

Lay 

1923 

Ocn 

70 

40 

County No 

Lay 

1«90 

Gen 

30 

14 

Indian 

No 

La> 

IDIG 

Gen 

123 

120 

Church 

Ycsi 

EN 

190S 

Gen 


12 

State 

No 

Lay 

1903 

Gen 

IJ) 

125 

Church 

Yes^ 

Lay 


Gcd 

SO 

19 

Cliurch 

No 

R^ 

1913 

Gen 

6 

2 

Indiv 

No 

Lay 

19(te 

Gen 

20 

12 

Indep 

No 

EN 

1916 

Gon 

40 

20 

Indep 

Yes^ 

RN 

1903 

Gen 

60 

34 

Church 

Tesi 

R^ 


Gon 

50 

34 

Church 

No 

Lay 

1911 

Gen 

14 

12 

Indep 

No 

RN 

1966 

Gen 

12 

G 

Indiv 

No 

MD 

1920 

Gen 

7 

3 

Indep 

No 

MD 


Mater 

15 

8 

Indiv 

No 

Lay 

1904 

Gen 

30 

20 

County No 

RN 

38S1 

Iso 

40 

3 

Cit> 

No 

MD 

1911 

Mntcr 

10 

3 

Indep 

No 

Lay 

191“ 

Gen 

l7o 

110 

Church 

Yes' 

RN 

1900 

Gen 

140 

74 

Church 

Tcsi 

RN 

1905 

Gen 

12 

7 

Indian 

No 

MD 

1002 

Gen 

30 

20 

Indian 

No 

Lay 

191a 

Gen 

32 

23 

Chnrch 

Yegi 

RN 

1904 

N&M 

5C0 

502 

State 

No 

M D 

1902 

rks 

Iso 

IS 

5 

City 

No 

Lay 

Gen 

85 

GO 

Chnrch 

Te^i 

Lay 

lS9a 

Gen 

57 

36 

Church 

Yes^ 

RN 

1907 

Gon 

16 

S 

Indi\ 

No 

M D 

19^6 

Gen 

17 

C 

Church 

No 

RN 

IDlG 

NilM 

1 400 

1342 

State 

No 

M D 

1SS3 

Gen 

85 

45 

Church 

Tcsi 

EN 

1914 

Gen 

45 

21 

Church Yes 

BN 

1912 
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Tour ^ M A 
March 2-i, 1928 








Supt 


NORTH DAKOTA—Cont 

Type 




Nu 

MD 


City Pop—County ' 

Lidgerwood 1065—Richland 

of 

vice 

Beds 

Aver 

Pts 

Con 

trol 

Tr 

beb 

R.N 

Lay 

Tear 

Est 

Lidgerwood Hospital 

Linton 1 031—Emmons 

Gen 

12 

5 

Indiv 

No 

Lay 

1902 

Wolverton Hospital 

1 isbon 1,626—Random 

Lisbon Hospital 

Gen 

5 

2 

Inoiv 

No 

M D 

1913 

Gen 

10 

3 

Part 

No 

MD 

1903 

Mandon 4 336—Morton 








Mandan Deaconess Hosp 
MayrJJIe 1 218—Trail] 

Gen 

Co 

12 

Church 

Tes 

RN 

1910 

Union Hospital 

Mc\llle 316—Nelson 

Gen 

s 

3 

Indep 

No 

RN 

1693 

Community Hospital 

Minot 12 700—Ward 

Gen 

la 

10 

Indep 

No 

RN 

1917 

McCannel s Private Hospital 

EENT 

12 

7 

Indiv 

No 

M D 

191a 

St Jo«^eph s Hospital 

Gen 

75 

63 

Church 

Tes^ 

Lay 

1011 

Trinity Ho<tpItnl 

New Rockford 2111—Eddy 

Gen 

150 

96 

Church 

Ves* 

RN 

1022 

Donahue Hospital 
Northwood 03c>—Grand Forks 

Gen 

lo 

5 

Indiv 

No 

Lay 

1916 

Northwood Deaconees Hos 








pital and Home 

Gen 

2o 

10 

Church 

No 

Lay 

1900 

Rolette 409—Rolette 







Hayhurst Hospital 

Rugby 1 424—Pierce 

Gen 

10 

5 

Indiv 

No 

M D 

1917 

Good Samaritan Hospital 
ban Haven — Rolette 

Qen 

4o 

32 

Church 

Veal 

RN 

1906 

North Dakota State Tuber 








culosis Sanatorium 

TB 

160 

9a 

State 

Ves 

MD 

1012 

Valley City 4 086—Barnes 
Bnmes County Hospital 

44 ahpeton 3 069—Richland 

Gen 

27 

lu 

County 

No 

RN 

1010 

Wahpeton Hospital 

44 ahpeton Indian School 

Gen 

29 

20 

Part 

Ves» 

RN 

1916 

Hospital 

Gen 

20 

12 

Indian 

No 

Lay 

lOlj 

Wlllititon 4 178—Williams 







41crcy Hospital 

Gen 

60 

30 

Church 

Tes' 

Lay 

1020 

Wittenberg Hospital 

Gen 

14 

5 

Church 

No 

RN 

1012 

Total registered hospitals In North Dakota 63 

capacity 4 243 average 

ccn<!u« 3^0 Hospitals not 

admitted to the register 4 

capacity 

lOo 


OHIO 

Type 




Nu 

MD 


City Pop —County ^vi«^ 

Beds 

Aver 

Pts 

Con 

frol 

IT 

Sch 

RN 

Lay 

Tear 

Est 

Akron 20S 435—Summit 







Children s Hospital and 








Mary Day Nursery +* 

Gen 

lOS 

67 

Indep 

Tes 

Lay 

1891 

City Hospital of Akron ** 
Goodyear Hospital end DIs 

Qen 

161 

lol 

Indep 

Tesi 

Lay 

1692 

pensary 

Indus 

2o 

G 

Indus 

No 

MD 

1907 

IVoplPS Hospital A 

Stevenson and Weaver Hos 

Gen 

164 

66 

Indep 

Tos» 

Lay 

1014 

pital 

DEM 

11 

4 

Part 

No 

MD 

1912 

Alllnnee 25 500—Stark 








Ullance City Hospital a 
P airmount Children s 

Qen 

S3 

4o 

City 

Tes» 

Lay 

1000 

Home = 

Clill 

9 

2 

County No 

Lay 

1876 

4jnher8t 2 4&>—Lorain 
Amherst Hospital 

4 htabula 2j 500—4shtabula 

Gen 

14 

8 

Indep 

No 

KN 

1917 

A*!htibuln General Hospital 
Athens 0 418—Athens 

Qen 

60 

45 

Indep 

\esi 

EN 

1902 

4thens State Hospital 

Ni;,!! 

1 400 

1 327 

State 

Tes 

M D 

1874 

Sheltering Arms Hospital 
Barberton 24100—Summit 

Qen 

20 

5 

Indiv 

No 

RN 

1921 

Citizens Hospital 

Bedford 2,077—Cuyahoga 

Gen 

39 

20 

Indep 

No 

RN 

1916 

Bedford General Hospital 

Qcd 

10 

10 

City 

No 

RN 

1920 

BfJlaJre 16 oOO—Belmont 

City Hospital of Bellalre a 
Bollefontaine 9 066—Logon 

Gen 

45 

2o 

city 

No 

RN 

1910 

Harbert Hospital 

EENl 

10 

5 

Indiv 

No 

RN 

1919 

Marj Rutan Hospital 

Gen 

21 

6 

City 

No 

RN 

1019 

Bellevue 5 200—Huron 

Bellevue Hospital 

Berea 2 oOO—Cuyahoga 

Gen 

23 

13 

Indep 

No 

RN 

1917 

Community Hospital 
German Methodist Orphan 

Gen 

32 

19 

Indep 

No 

RN 

1921 

Home *• 

Chll 

12 

1 

Church 

No 

Lay 

1864 

Bluflton 1 OoO—Alien 








Bluffton Community Hosp 
Bowling Green 5 763—Wood 

Gen 

0 

6 

Indep 

No 

Lay 

1020 

Bowling Green bnnltnrimn 








and Hospital 

Gen 

20 

5 

Indiv 

No 

Lay 

1009 

Bucyrus 12 000—Crawford 
Monnettc Memorial Hosp 
Cambridge 14 200—Guernsey 

Qen 

23 

14 

Indep 

No 

RN 

1006 

Cambridge Hospital 

Gen 

lo 

4 

Part 

Tes 

M D 

1012 

Lawrence Hospital 

Qen 

lo 

8 

Indiv 

No 

M D 

1919 

Wells Hospital 

Canfield 806—Mahoning 

Qen 

24 

16 

Indep 

Ves 

M D 

1022 

Mahoning County Home® 

Gen 

IS 

16 

County No 

Lay 

1912 

Canton 109 800 —Stark 








Aultman Memorial Ho p a 

Gen 

139 

64 

Indep 

Tes' 

Lay 

1890 

Bethshan Home 

Dr Felman Eye Ear Nose 

Mater 

12 

7 

Church 

No 

Lay 

1911 

and Throat Hospital 

EENT 

5 

3 

Indiv 

No 

M D 

1922 

Mercy Hospital a 

Cellna 4 _26—Mercer 

Gen 

00 

78 

Church 

Tes' 

RN 

1908 

Otis Hospital 

Gen 

10 

6 

Indiv 

No 

M D 

1916 

Chagrin Falls 2 337—Cuyahoga 







Cleveland Protestant Orphan 








4sylum ® 

Chil 

25 

5 

Church 

No 

Lay 

1852 


OHIO—Cont 

Olty Pop—County 

Cbardon 1 560—Genuga 
Sperry Horae 

Cbllllcothe 16 £00—Ross 
Cbilllcothe Hospital 
Mt Logan Sanatorium 
United States Veterans Hos 
pital No 97 A 

Cfnelnnati, 410 600—Hamilton 
Bethe«da Ho'^pltal and Den 
conees Association ♦a 
B ctbe«da Medical Hospital 
Children s Home - 
Children s Hosp of Prote« 
tont Episcopal Church +a 
Christ Hospital *a 
C incinnati General HospA+A 
Cincinnati Orphan Asylum 
Cincinnati Sanitarium 
Oncinnatl TVIdows and Old 
Men 8 Horae and Asylum 
for Aged and Indigent 
Women - ^ 

Dr Clarence J Broemnn s 
Private Hospital 
Deaconess Hospital 
Dcirick T Vails Private 
Hospital 

Dr Edward H Thompson 
Private Eye Ear No«e 
and Throat Hospital ® 
Evangeline Booth Home ani 
Hospital 

Good Samaritan Hospital 
Grandview Hospital 
Hamilton County Tubercu 
losis Sanatorium 
Home for Incurables 
Hospital and Home lo the 
Friendless 

Jewish Convalescent and 
Foster Home 
Jewish Hospital^A 
Jones and Stitt Ear No c 
and Throat Hospital 
Longview Hospital 
Mercy Hospital ® 

Methodist Home for Aged - 
Mlthoefer Hospital 
Murphy Memorial Hospital 
Ophthalmic Hospital 
Psychopathic Institute of 
the Jet\l«b Hospital 
Rc«t Cottage 
Ridge Re«t Home 
Rockhill Sanatorium 
St Francis Hospital fo- In 
curablcs 

St Joseph s Infant Asylum 
and beton Maternity Hos 
pital 

St Mary Hospital aa 
bt Michaels Con\aleecent 
Horae 

St Vincent s Horae for 
Boy^ 

SnhntloD 4rray Catherine 
Booth Home and Mater 
nlty Hospital 

CJe\ eland t?60 600—Cuyahoga 
Babies and Children 6 Hos 
pital of Clrveland+A 
Carnegie 4venue Hospital 
Children s Fresh Air Comp 
and Hospital Chll 

City Hospital a+a Gen 

Cleveland Clinic Ho'^pltol a Qen 


Type 
of Ser 


Aver Con 

Nu 

Tr 

Supt 

MD 

R,N 

Tear 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

Mater 

10 

5 

Indiv 

No 

Lay 

1920 

Gen 

42 

23 

Church 

, No 

Lay 

1895 

IB 

50 

88 

County No 

M D 

1917 

Gen 

4o2 

450 

VetBui 

■ No 

MD 

1024 

Gen 

315 

189 

Church 

Te.i 

Lay 

1606 

Gen 

GO 

42 

Church 

Tes 

Lay 

loos 

Chll 

30 

8 

Indep 

No 

Lay 

1804 

‘ Chll 

150 

63 

Church 

Tes 

MD 

1SS3 

Gen 

146 

130 

Church 

\es' 

Lay 

1889 

‘ Gen 

750 

601 

City 

les' 

MD 

1&21 

Chll 

10 

1 

Indep 

No 

BN 

1834 

N&M 

1 

100 

94 

Indep 

No 

Lay 

1873 

Gen 

50 

25 

Indep 

No 

Lay 

1&19 

Sk&Ca 

6 

o 

Indiv 

No 

Lay 

1924 

Gen 

lo9 

54 

Church 

Les' 

Lay 

1888 

EENT 

20 

7 

Indiv 

No 

MD 

1906 

’ EENl 

10 

8 

Indiv 

No 

Lay 

lOlS 

LI 

Mater 

23 

10 

Church 

No 

Lay 

1917 

• Gen 

COO 

290 

Church 

Tes' 

Lay 

18GC 

N&M 

40 

34 

Indep 

No 

M D 

1900 

TB 

206 

241 

County No 

MD 

18S6 

Incur 

GO 

60 

Irdep 

No 

Lay 

1800 

Mater 

12 

S 

Indep 

No 

B-N 

1855 

Conv 

3o 

20 

Indep 

No 

Lay 

1911 

Gen 

242 

I’S 

iLdep 

Tes' 

Lay 

1654 

ENT 

G 

4 

Part 

No 


1924 

N&M ] 

1 000 1 

1 80a 

State 

Tes 

MD 

1861 

Gen 

S3 

10 

Indep 

No 

Lay 

19'’2 

Gen 

36 

In 

Church 

No 

Lay 

1809 

EENT 

SO 

11 

Part 

No 

RN 

3924 

EENT 

12 

0 

Port 

No 

Lay 


EENT 

10 

€ 

Ji d/v 

No 

RN 

1809 

N&M 

13 

11 

Indep 

Tes 

MD 

19^ 

Conv 

12 

0 

Indep 

No 

MD 

lOlo 

NisM 

30 

20 

Indep 

No 

RN 

1921 

TB 

90 

SO 

Indiv 

No 

MD 

1014 

Incur 

37*> 

SSj 

Clnirch 

No 

Lay 

1888 

Mater 

20 

10 

Church 

No 

Lay 

1873 

Gen 

ISo 

■JOO 

Church 

Tes 

Lay 

18£>S 

Conv 

SO 

26 

Icdep 

No 

Lay 

1916 

Chll 

7 

3 

Church 

No 

Lay 

190j 

Mater 

41 

30 

Church 

No 

Lay 

1900 

Chll 

140 

C7 

Indep 

Le«' 

M D 

192o 

Gen 

20 

13 

Indep 

No 

31 D 

191b 


14 

1 020 
277 


10 Indep 
932 City 
522 Indep 


Cleveland State Hospital+ N&M 222>2122 State 


No RN 
les^ Lay 
No R\ 


Last 6oth Street Hospital Gen 
Fllza Jennings Home for 
Incurables Incur 

Emergency Hospital Gen 

Euclid Hospital Gen 

Evangcllcnl Hospital Gen 

Evangelical Lutheran HospA Gen 
Pairview Pork Hospital a Qen 
Florence Crlttcnton Home Mater 
Flower Hospital Qen 

Glenvllle Hospital a Gen 

Grace Hospital a Gen 

Holy Cross House for Crip- 
pled and Invalid Children 
Hospital CIInIcA 
Huron Rond Hospital a 
J ewish Orphan s Home - 
Joanna Private Hospital and 
Invalids Home 
Lakeside Hospital a+a 
Lakewood Public Hospital ^ 
Maternity Hospital a 
M t bin'll Hospital a+a 
Nottingham Hospital 
Provident Hospital 
St Alexis Hospital *a 
St Ann 6 Maternity Hosp 
St John £ Hospital aa 
St Luke s Hospital aa 
S t Vincent s Charity Hos 
pital A+A 

Salvation 4nny Rescue Home 
and Maternity Hospital 


45 15 Indep 


No 

No 


MD 

Lay 


60 

20 

13 
30 
01 
60 
15 

14 
63 
40 


No 

No 

No 


Lay 
MD 
Lay 
Lay 
R N 


00 Ir dep 
16 Part 
4 Indiv 
27 Church No 
70 Church Tes^ 

81 Church Tes^ Lay 
16 Indep No Lay 
7 Iiidiv No 
62 Indep Tes^ 

29 Indep No 


Lay 

Lay 

EN 


18S9 

1S37 

19^1 

l£3o 

1911 

16SS 

ISOj 

19^ 

1923 

1«03 

1691 

1912 
1922 
1907 
1910 


Ortho 

40 

10 

Church 

No 

BN 

1003 

Gen 

50 

30 

Indep 

No 

MD 


Gen 

lOS 

80 

Indep 

Les' 

MD 

1860 

Chll 

29 

G 

Frat 

No 

Lay 

186b 

1 

Gen 

19 

19 

iLdiv 

No 

Lay 

1911 

Gen 

263 

203 

Indep 

Les' 

MD 

1661 

Gen 

56 

GO 

Indep 

Les' 

R.N 

1907 

Mater 

8S 

70 

Indep 

Tes' 

MD 

1601 

Gen 

232 

170 

Indep 

Tes' 

Lay 

1916 

Gen 

19 

12 

Part 

No 

RN 

1912 

Gen 

25 

21 

Indep 

No 

Lay 

1913 

Gen 

235 

181 

Church 

Tes' 

Lay 

1SS4 

Mater 

55 

50 

Church 

Yes' 

B.N 

ISTTS 

Gen 

181 

146 

Church 

Le ' 

RN 

1862 

Gen 

IGO 

1j7 

Church 

Yes' 

M D 

1006 

Gen 

300 

2S2 

Church 

Yes' 

RN 

1850 

Mater 

IS 

10 

Church 

No 

Lay 

1S02 
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REGISTERED HOSPITALS 


963 


OHIO—Cont T>po 

City Pop -County 
United States Marine Ho'^pl 
tal No CA. Gen 

Vlndeor Sanitarium N&M 

Woman s Hospital * Gen 

Columbu*? 2S3 500—Franklin 
Childrens Hospital^ Clill 

Columbus Radium Hospital Gen 
Columbus State Hospital+N&M 
Florcnco Cnttenton Home Mater 
Franklin County Home “ » Cen 
Jranklln County Sanat IB 
Friends RObCue Homo Mater 

Dr Gaver Sanatorium N&M 

Grant Hospital ★a Gen 

Home Sanitarium Con 

Institution lor Feeble-Minded ToJII 
McMillcn Sanitarium N&M 

Mercy Ho'^pital ^ Gen 

Mt Carmel Hospital Gen 

Ohio Penitentiary Ho«T)ital Gen 
St Ann s Inlant and Mater 
nity Hospital Stater 

St Anthony s Ho'^pltal Gen 

St Clair Hospital ^ Gen 

St Francis Ho^spitnl^A Gen 

Sanor and McConagha Eye 
Far Nose and Ihroat 
Hospital ^ EEN’T 

Starling: Lovlnff Cnlver^ity 
HospUat-k^ Gen 

State School for the Deaf - Gen 
Station Hospital - Gen 

White Cross Hospital Gen 

Conneaut, 9 345—Ashtabula 
Broun Memorial Ho«T 3 ltal Gen 
Cortland 755—Thmmbull 
Dr McCurleya Private Hos 
pital Gen 

Coshocton 11705—Coshocton 
Co«hocton City Hospital Gen 
Covington 1»SS^Mlnml 
Covington Hospital Gen 

Crestline 4 313—Crawford 
Cre tbne Emergency Ho«p Gen 
Cayhoga Fall® 13 TOO^unrmlt 
Fair Oak*s Mila and Cot N&M 
Dayton 17C G05—Montgomery 
Dayton Door of Hope * Mater 

Dayton State Hospital + N VM 

Miami Valley Hospital Gen 

Orchard Springs Sanitarium N&M 
Quarantine Hospital Iso 

St Elizabeth s Hospital Gen 
Stillwater Sanitarium TB 

West Side Hospital Clinic* Gen 
Defiance SS70—Defiance 
Defiance Hospital* Gen 

Delaware 8 730—Delaware 
Girls Industrial School Hos 
pital , Gen 

Jane M Case Hospital Gen 
Deni on 5 j 24—Tuscarawas 
Twin City Hospital Gcu 

Dover 8101—I'uscarawas 
Union Hospital Gen 

East Akron (Akron P 0 ) Summit 
Springfield Lake Sanatorium TB 
East Cleveland 39 405—Cuyahoga 
Ream Sanatorium Conv 

Ea«rt Liverpool 21105—Columbiana 
East Liverpool Citj Hos 
pital Gen 

Fnton 3 210—Preble 
Dr Iber s Private Hospital Gen 
Elyria 24 400—Lorain 
Elyria Memorial Ho'ipItalA Gen 
Euclid 3,SC3—Cuyahoga 
Wrights Sanitarium N&M 

Fairfield 329—Greene 
Station Hospital Gen 

Flat Rock 3G0—Seneca 
Ebenezer Orphan Home and 
Hospital Chil 

Fo«!toria 10 099—Seneca 
Fostona Hospital Gen 

Fremont 14 205—Sandusky 
Community Hospital Gen 

Memorial Hoepltal of San 
dusky CountyA. Gen 

Gabon 7 374—Crawford 
Good Samaritan HoTltal Gen 
GalUpolIs C075-Gallla 
Holzcr HospitalA Gen 

Ohio Ho‘«pital for Epl 
lepties Epil 

United States Marine Hos 
pital 3 Gen 

Geneva 3 CSl—\«htabula 
Community Ho«:pItal Gtn 

Greenfield 4 344—Highland 
Greenfield Hospital Gen 

6-cenville 7154—Darke 
Greenville Ho«p*itnl Gen 

Hamilton, 42,500—Butler 
Butler County Home (TB 
Dept > PB 

Mercy Uo«pltal*A. Gen 

Ruth Hospital* Chll 






Supt 





Nit 

M D 



Aver 

Con 

Tr 

RN 

Tear 

Beds 

Pts 

trol 

Sell 

Ln> 

Est 

S3 

70 

USPHS No 

M D 

1832 

40 

2d 

Indop 

No 

Lay 

1«J90 

92 

7t 

Indep 

No 

RN 

3913 

To 

o2 

Indop 

No 

MD 

1692 

40 

21 

Indep 

Tcsi 

RN 

1920 

2100 21^6 

State 

Tes 

MD 

2S79 

8 

6 

Indep 

No 

Lay 

1893 

100 

so 

County No 

Lay 


210 

170 

County No 

RN 

1914 

5 

S 

Cliurdi 

No 

Lay 

190j 

25 

20 

Indiv 

No 

MD 

1880 

300 

215 

Indep 

Tcsi 

RA’ 

3900 

0 

4 

Indiv 

No 

Lay 

1915 

2100 1G35 

State 

No 

MD 

3637 

40 

33 

ludcp 

No 

MJ) 

1901 

C5 

40 

Indop 

Icsi 

R.N 

1904 

t>'y; 

lot 

Church 

Tcsi 

Lay 

18SC 

125 

9S 

State 

No 

MD 

0834 

25 

20 

Church 

No 

Lay 

0909 

2G9 

250 

Church 

No 

Lay 

16D0 

31 

17 

Indep 

Te? 

R\ 

2910 

150 

110 

Church 

Yes 

Lay 

1805 

20 

3 

Part 

No 

R.N 

1912 

kss 

156 

StaW 

Yca^ 

Lay 

0014 

40 

10 

State 

No 

Lay 

1629 

GO 

S2 

Army 

No 

MD 

1884 

2jj 

230 

Church 

Yes^ 

Lay 

1894 

35 

19 

Indep 

No 

RN 

1922 

10 

4 

Tndiv 

No 

Lay 

lOlC 

42 

If 

City 

Yesi 

RN 

1912 

8 

2 

Part 

No 

MJ) 

1922 

H 

10 

Indep 

No 

Lay 

1917 

Cfj 

69 

Indep 

No 

M D 

1894 

12 

8 

City 

No 

Lay 

1007 

IJSl 1J17 

State 

Tes 

M.D 

1856 

3^ 

oOO 

Indep 

Tcsi 

M.D 

1890 

22 

17 

Indep 

No 

MD 

ml 

23 

1 

City 

No 

Lay 

1895 

405 

o50 

Church l<o 

Lay 

3879 

SO 

71 

County ^o 

R.N 

1903 

G 

4 

Indiv 

No 

MD 

1921 

11 

9 

Indep 

No 

Lay 

1916 

23 

15 

State 

No 

It\ 

1609 

uO 

23 

ludep 

Tes' 

R.N 

1904 

35 

21 

Indop 

No 

B.N 

1917 

(S 

aj 

Indep 

No 

R.N 

1003 

233 

2?5 

County No 

MD 

1915 

19 

0 

Indiv 

No 

Lay 

1924 

79 

4B 

City 

Tes^ 

RN 

lEOG 

5 

o 

Indiv 

No 

MD 

1925 

la 

74 

Indep 

Tcsi 

Lay 

1907 

19 

9 

Indiv 

No 

GN 

1910 

75 

1 

Army 

No 

M D 

1911 

16 

1 

Cliurch 

No 

Lay 


G 

2 

Indiv 

No 

Lay 

1903 

IG 

Nev 

Indiv 

No 

MD 

19CT 

50 

20 

County Yes^ 

RJJ 

3915 

15 

5 

City 

No 

BN 

1913 

50 


Indiv 

Tesi 

M.D 

19J0 

1 «00 

1 bl2 

State 

No 

MD 

3891 

12 

G 

i DSPHS 1,0 

MD 

16S1 

17 

13 

Indep 

No 

Lay 

1918 

15 

8 

City 

No 

RN 

1918 

16 

o 

Indep 

No 

RN 

1920 


20 10 County No 

140 409 Church Tes^ 

14 3 Icdep No 


Lay 1914 
Lay 1S92 
Lay 1904 


OHIO—Cont 

City Pop —County * 

HIckfivlIle 2 37S—Defiance 
Addle Ives Amaden Ho'sp 
Hni«boro, 4 33C—Highland 
Hillsboro Ho pital 
Ironton 15 600—Lawrence 
Churlcs S Gray Deaconess 
Ho<fpitnl 

Marling Hospital * , 

Kentoj 7 GOO—Hardin 
McKJtrlck Hospital ^ 

San Antonio Hospital m. 
Lneame 153—Ottawa 
Station Ho‘5pItal 
Lancaster IG 000—Fairfield 
Bo>*< Industrial School 
Hoepltal" 

Lancaster Municipal Hosp 
Lebanon 3390—Tlarrcn 
Blair Brothers Hospital 
Lima 47 700—Allen 
Dl'strict Tuberculosis Hosp 
Herrs Hospital Clinic 
Limn Hospital SocletyA^ 
Llm*! State Hospital 
St Rita s Hospital A 
Lod! 1 240—Medina 
Lodi Hospital V 

Logan 5 493—Hocking 
Clicrrington Hospital ^ 

I oraln 43 100—Lorain 
St Joseph Hospital^ 
Mansfield 32 500—HIchlimd 
Eleanor Thomas Sani 
tnnum 


Marblehead 1 048—Ottawa 
Kelley Island Lime and 
iransport Company Hos 
pital No 144 

Marietta 15,300—Washington 
Marietta Hospital * 
Tremont Hospital 
Marlon C3 405—Marlon 
Marion City Hospital 
Sawyer Sanatorium 


Marysville 3 CSS—Union 
King 8 Daughters Hospital Gen 
Ohio Reformatory for Worn 
on« Gen 

Massillon 2C 705—Stark 
Massillon Hospital^ Gen 

Mnslllon State Hospltnl+ N^M 

McConnelsvfile 1 CIS—Morgan 
Rock> Glen Sanatorium TB 

Middletown 31 900—Butler 
Middletown flospltnlA Gen 

Montpelier 30 j 2—Williams 
Wertz Hospital Gen 

Mt. A ernoD 9 237 —Kdo:w 
H inde Ball Mercy Hospital Gen 

Mt Vernon Hospital bam 
torium Gen 

Ohio State Sanatorium IB 

Munroe Falls 275—Summit 
Snmmft County Home Hos 
Pital Gen 

Napoleon 4 132—Henry 
S M Heller Memoriol Hos 
pital Gen 

National Military Home 
Montgomery 

National Military Home 
Ho pital A. Gen 

Newark 30 GOO—Licking 
Newark City HospltnU Gen 

Samaritan Hospital Gen 

New London 1 470—Huron 
New London Hospital Gen 

Norwalk 7 379—Huron 
Norwalk City Hospital Gen 

Obcrlln 4 235—Lorain 
Mien Hospital Gen 

Orient 2a,^Pjckow ay 
Orient Institution for 
Feeble Minded N &,M 

Oxford 2140—Butler 
Miami University Students 
Hospital &, Dispensary Gen 

Oxford Retreat NA.M 

Pnlnesville 7272—Lake 
Lake County Memorial Hos¬ 
pital Gen 

Perrysburg 2 429—Wood 
Rhelnfrank Hospital Goitci 

Piqua, 16 200—Miami 
Ball Memorial Hospital Gen 

Pt Clinton 3923—Ottawa 
Pool Hospital Gcq 

Portsmouth 29 800—Sclota 
Hopedale Homo Mater 

Mercy Hospital Gen 

Portsmouth General Hospx Gen 
Schirrmann Hospital a. Gen 

St ClairaviUe 1,501—Belmont 
Belmont Sanatorium wg 


Supt 
Nu M D 

Aver Con Ft KN Lear 

Beds Pts trol Sell Lay Est, 


Gen 

7 

2 

Indiv 

No 

BN 

1917 

Gcu 

14 

r 

Indep 

No 

RN 

1914 

Gen 

25 

14 

City 

No 

RN 

isog 

Gen 

2o 

18 

Indiv 

No 

M D 

1900 

Gcu 

21 

11 

Indep 

No 

RN 

1918 

Gen 

21 

12 

Church 

No 

Lay 

1897 

Gen 

16 

C 

Army 

No 

MD 

1917 

Gen 

100 

40 

State 

No 

Lay 

1D03 

Gen 

u2 

20 

City 

Yes' 

RJf 

1010 

Gen 

0 

4 

Part 

No 

MD 

1921 

TB 

40 


County No 

MD 

1911 

Cen 

8 

i 

Indep 

No 

Lay 

1925 

Gin 

90 

OS 

Indep 

Yes' 

RV 

isog 

N&M 

1 019 

D77 

State 

No 

MD 

1014 

Gen 

100 

GO 

Church 

Yesi 

Lay 

1913 

Gen 

15 

10 

City 

No 

RN 

1916 

Gen 

35 

s 

Part 

Yes 

MD 

1003 

Gen 

106 

G7 

Church Tes^ 

Lay 

1697 

Gen 

12 

5 

Part 

No 

Lay 

1022 

Gen 

02 

55 

Indep 

Yes' 

Lay 

1003 

Gcu 

SO 

20 

State 

Yes 

Lay 

1ES6 

Indus 

6 

2 

Indus 

No 

Lay 

1915 

Gen 

33 

10 

Irdiv 

No 

MD 

1904 

Gen 

15 

9 

Indiv 

No 

M.D 

1920 

Gen 

40 

22 

City 

No 

RN 

1020 


50 

33 

Part 

No 

RJI 

1893 

t 

Gen 

70 

4S 

Indep 

Yes 

RN 

1906 


D2 C7 Indcp 
170 2 301 State 


Lay JOIS 

Lay 1909 
MJ) IMS 


TB 

7j 

72 

Indep 

No 

La^ 

1911 

Gen 

81 

39 

Indep 

Yes^ 

R.N 

1910 

Gen 

10 

4 

Indiv 

No 

MD 

1910 

Gen 

23 

12 

Church No 

Lay 

1919 

Gen 

40 

20 

Indiv 

Yes 

EN 

1901 

IB 

230 

222 

State 

No 

MD 

in09 

Gen 

50 

30 

Countj No 

Lay 

1914 

Gen 

12 

8 

City 

No 

RJ^ 

1920 

Gen 

1 (»5 

743 

Fed 

No 

MD 

1809 

Gen 

41 

''0 

Indop 


RN 

1914 

Gen 


13 

Indiv 

Yes 

RN 

1901 

Gen 

10 

4 

Indep 

No 

ILN 

1921 

Gen 

24 

12 

Indep 

No 

EN 

1917 

Gen 

25 

13 

Indep 

No 

RN 

192o 

N&M 

2282 

1 594 

State 

No 

MD 

1900 

Gen 

28 

10 

State 

No 

M D 

1919 

N £,M 

23 

2S 

Indep 

No 

MD 

1843 

(5en 

CG 

47 

County lea' 

Lay 

1902 

Goiter 

12 

10 

Indiv 

No 

MJ> 

1S}7 

Gen 

53 

30 

Indep 

Ye^i 

RN 

2905 

Gen 

16 

S 

Indiv 

No 

MD 

I^G 

Mater 

10 

4 

Indep 

No 

Lay 

1914 

Gen 

C6 

23 

Church Ycsi 

Lay 

1921 

Gen 

90 

31 

City 


R N 

3905 

Gen 

50 

IG 

Indiv 

Yes^ 

EN 

1920 

TB 

62 

New 

County No 

MD 

1027 
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RhGIST. ERED HOSPITALS 


Jour A M A 
March 24 192S 


OHIO->Cont 

City Pop—County 
S'llem 11 200—Columbiana 


Type 

ol feer Aver Con 

vice Beds Fts trol 


Supt 
Nu M D 
Tr RN lear 
Seh Lay Est 


Central Clinic and Hospital Gen 
Salem City HospltaU Gen 

Sandusky 24 800—Erie 
Eric County Homo Hos 
pital 3 Gen 

Good Samaritan Hospital k Gen 
Providence Hospital Gen 

Shelby 5 o7S—Richland 
Shelby Memorial Hospital Gen 
Somer«et 1 SSO—Perry 
Lord Hospital Gen 

South Euclid 1 69 j—C uyahoga 
Rainbow Hospital tor Crip 
pled and Convalescent 
Children Ortho 

Springfield 70‘>00—Clark 
Clark County Children s 
Home - Chil 

Clark County Tuberculosis 
Sanitarium TB 

Ohio Knights of Pythias 
Home - Gen 

Ohio Bebekah Ho'^pital Gen 

Rickly Memorial Hospital Gen 

‘'pringfield City Hospltal*^^ Gen 

State Soldiers Home -Erie 

Ohio Soldiers & Sailors 
Home Hospital - Gen 

Steubenville 32,000—Jefferson 
cm Hospital Gen 

Ohio Valley Hospital Gen 

Tiffin 15 800—Seneca 
Kentucky Memorial Hosp Chll 

Mercy Hospital Gen 

Toledo 20o200—Lucas 
Alter Eic Ear No«e and 
Throat Hospital EF\T 

City Isolation Hospital Iso 

East Side Hospital Gen 

Flower Hospital*^ Gen 

Lucas County Branch Hos 
pital Gen 

Lucas County Ho'^pital*^ Gen 

Lucas County Tuberculosis 
Ho«-pitnl TB 

Maternity and Children 6 Ciiil 

Hospital^ Mater 

Mercy Hospltal^a Gen 

Roblnwood Hospital^ Gen 

St Vincent a Hospital Gen 

Toledo Hospital*^ Gen 

Toledo Sanitarium NA,M 

Toledo State Hospital+ Kd,M 

Troy 7 260—Miami 
Coleman « Hospital Gen 

McCullough s ^vate Hos 
pital Gen 

Lrbana 7 621—Champaign 
Champaign County Hosp Gen 

\an "Wert 8100—Van Wert 
Van "Wert County Hospital Gen 

VTadsworth 4 7 2—Medina 
■Wadsworth Municipal Hosp Gen 
Warren 36100—Irumbull 
St Joseph s Riverside Hos 


pital Gen 

Warren City HospltaU Gen 

Warrensville 150—Cuyahoga 
Cleveland City Infirmary Gen 

Cleveland Municipal Tuber 
culosi®- Sanatonum TB 

West Dover 3CO—Cuyahoga 
Ccdarcre^t Sanitarium >&M 

Wilberforcc 324—Greene 
Tawawn Ho'^pitnl of Wilber 
force Unlver'sity - Gen 

Willard 3££0—Huron 
Willard Community Hosp Gen 

Wilmington 5 037—Clinton 


Dr Kelley Hale Surgical 


Hospital Gen 

Woo‘!ter 8 204—Wayne 
Hygeia HoU Gen 

Kinney and Knestnek Hos 
pital Gen 

Wooster Hospital Gen 

Worthington 705—Franklin 
Columbus Rural Rest 
Horae ^ &M 

Xenia 9110—Greene 
>«ipey Ho«ipltal Ohil 

McClellan HoTiital Gen 


Ohio Soldiers and Sailors 
Orphans Home Hospital ^ Gen 
loungbtown 164 700—Mahoning 


Mahoning Tuberculosis San 
ntorium TB 

fet Ellabetli s Ho^pital*^ Gen 

Loungstown Hc^pltal*^ Gen 

Voungstown Municipal Hos 
pital Iso 

Zanesville 30 600—Mu«kiDgum 
Eethesda Hospital^. Gen 

Good Samaritan Ho’=pItal^ Gen 


30 

20 

Indep 

KO 

MD 


50 

30 

Indep 


RN 

1913 

35 

26 

County No 

Lay 


o4 

48 

Indep 

Yesi 

Lay 

1019 

oO 

28 

Church 

Ycsi 

RN 

1004 

26 

15 

Indep 

No 

RN 

1920 

10 

3 

Part 

No 

M D 

1926 


100 

84 

Indep 

No 

RN 

1691 

7 

1 

County No 

Lay 

1922 

50 

34 

County No 

MD 

1023 

10 

5 

Frat 

No 

Lay 

1911 

07 

40 

Frat 

Ko 

MD 

189o 

22o 

72 

Frat 

No 

Lay 

1923 

106 

99 

CJity 

Yesi 

M D 

1889 

200 

110 

State 

No 

M D 

1888 

30 

20 

Indep 

Aes 

R \ 

1900 

75 

69 

Indep 

Tes^ 

Lay 

1012 

50 

40 

Indep 

No 

Lay 

1807 

35 

20 

Church 

No 

Lay 

1914 

6 

2 

Indiv 

No 

M D 

1924 

30 

4 

City 

No 

Lay 

1900 

20 

24 

Indep 

Yes 

Lay 

1000 

llj 

81 

Church 

Yes' 

RN 

1907 

93 

54 

County No 

Lay 

1018 

ZoS 

280 

County Aes^ 

RN 

1898 

lo2 

117 

County No 

RN 

1912 

150 

43 

Indep 

Yes' 

Lay 

1883 

101 

77 

Church 

Yc6 » 

RN 

1918 

69 

So 

Church 

Tcs> 

Lay 

189S 

ZoO 

242 

Church 

Ycs» 

RN 

163o 

110 

90 

Indep 

Ycsi 

Lay 

1870 

31 

7 

Indep 

No 

MD 

1910 

07u 2 031 

State 

Yes 

MD 

1886 

12 

5 

Indiv 

No 

Lay 

1911 

0 

6 

Indiv 

No 

M D 

1917 

19 

14 

County Aes 

Lay 

1914 

37 

19 

County Yes' 

RN 

1916 

25 

14 

City 

No 

RN 

19n 

40 

38 

Church 

No 

R N 

1922 

70 

54 

Indep 

Acs' 

RN 

10U< 

S5 

62 

City 

No 

Lay 

1933 

o80 


City 

No 

MD 

190j 

3o 

24 

Indiv 

No 

Lay 

1919 

11 

3 

State 

No 

M D 

1918 

20 

12 

City 

No 

RN 

1913 

17 

7 

Indiv 

No 

M D 

1916 

25 

New 

Indep 

No 

M D 

1927 

30 

15 

Indep 

Yes 

MD 

1908 

30 

lo 

Indiv 

No 

RN 

1906 

3o 

24 

Indep 

No 

Lay 

191 

10 

7 

Indiv 

No 

RN 

1915 

14 

12 

Indiv 

No 

M D 

1893 

65 

26 

State 

No 

Lay 

1670 

74 

72 

County Ko 

MD 

1924 

175 

129 

Church 

Acs' 

Lay 

1911 

249 

224 

Indep 

Acs' 

Lay 

1882 

6o 

S 

City 

No 

RN 

1924 

155 

58 

Church 

Yes' 

RN 

1883 

145 

60 

Church 

Acs' 

Lay 

1900 


Total registered hospitals in Ohio 293 capacity 42,955 average 
census SoGt2 Hospitals not admitted to the register 2o capacity 389 


OKLAHOMA lype 

City Pop—Comity 
Ada 8 012—Pontotoc 
Ada Hospital Gen 

Breco s Hospital Gen 

Altus 4 498—Jackson 
City Hospital Gen 

Alva 8912—Woods 

41va Hospital Gen 

Ardmore 17 709—Carter 
Hardy Sanitarium Gen 

Von Keller Hospital Gen 

Bartlesville 20 000—Wa‘’hiDgton 
Washington County Me¬ 
morial Hospital Gen 

Blackwell 7,174—Kay 
Blackwell Hospital * Gen 

l.eslie Sanatorium Gen 

Bristow, 3 460—Creek 
Bristow General Hospital Gen 
Butler 332—Custer 
Sunnyslde Ho'^pital Gen 

Cherokee 2 017—Alfalfa 
Masonic Hospital Gen 

Chfcknshn 10179—Grady 
Chickashn Hospital Gen 

Cottage Hospital Gen 

General Hospital Gen 

Chllocco --Kay 

Chflocco Indian School 
Hospital Gen 

Clinton 2 693—Custer 
Clinton Hospital Gen 

Western Oklahoma State 
Tuberculosis Sanatorium TB 
Colony 435—Washita 
Segar Indian School Hosp Gen 
Concho 290—Canadian 
Cheyenne and Arapnbo Hos 


pital Gen 

Cordell 3 S3 j—W ashita 
Florence Hospital Gen 

Cushing 6 ^>6—Payne 
Cushing Hospital Gen 

Davenport 440—Lincoln 
Nlckell Hospital Gen 

Depevr 1025—Creek 
Coppedgf* Hospital Gen 

Drumright C 4C0—Creek 
Drumrlght Hospital Gen 

Duncan 3 463—Stephens 
Ruth Hospital Gen 

Weedn Hospital Gen 

Elk City 2814—Beckham 
Standifer Hospital Gen 

Tlsdal Hospital Gen 

El Reno 7 737—Canadian 
Cntto Hospital Gen 

FI Reno Sonltorium Gen 

Lnid 36 400-GDrfleld 
Enid General Hoepltal Gen 

Lnid Springs Sanitarium 
and Hospital Gen 

Oklahoma Institution for 
the Feebleminded FcMI 

University Hospital Gen 

Erick 971—Beckham 
Erick Hospital Gen 

Kufaulo 2 286—McIntosh 
Eufaulo Indian ‘^hool Hos 
pital Gen 

Fairfav 1342—0«ngo 
Fnirfav Hospital Gen 

Ft Reno (FI Reno P O )— 

Canadian 

Station Hospital Gen 

Ft Sill 2030—Comanche 
Station Hospital Gen 

FTcocrick 3 822—Tillman 
Frederick Hospital Gen 

Tillman County Hospital Gen 

Grnndfleld 3 990—Tillman 
Grandfield Ho'^pital Gen 

Guthrie 11 813—Logan 
Duke Sanitarium K&M 

Oklahoma Methodist Lpis 
copal Hospital Gen 

Park Sanitarium (3en 

Hcnryetta 5 889—Okmulgee 
Henryetta Hospital Gen 

Hobart 2 G3t>—Kiowa 
Hobart Hospital Gen 

Miles Sanitarium Gen 

Holdenville 7 600—Hughes 
Keystone Hospital Gen 

Hominy 2S7o—Osage 
Hominy Hospital Gen 

Lauton 8 930—Comanche 
Kiowa Indian Hospital Gen 

Southwestern Hospital Gen 

Mongum S40u—Greer 
Border Hospital Gen 

McAlester 12,09*^—Pittsburg 
Albert Pike Hospital Gen 

Oklahoma State Prison 
Hospital - Gen 

St Mary s Infirmary Gen 

Miami 6 802—Ottawa 
Miami Baptist Hospital Gen 

Muskogee 32,500—Muskogee 
Oklahoma Baptist Hospital Gen 
Oklahoma School for the 
Blind Gen 


Beds' 

Aver 

Pts 

■ Con 
trol 

Nu 

Tr 

‘'ch 

Supt 

MD 

RN 

Lay 

Tear 

Est 

25 

6 

Indiv 

No 

RN 

1923 

25 

11 

Indep 

Yes 

MD 

1923 

15 

8 

City 

No 

RN 

1921 

15 

C 

City 

No 

Lay 

1911 

32 

15 

Indiv 

Yes' 

Lay 

1914 

SO 

18 

Indep 

Yes 

MD 

1917 

50 

2o 

County Yes' 

RN 

19>2 

35 


Indiv 

No 

RN 

1913 

16 

12 

Indiv 

No 

RN 

19’C 

IS 

8 

Part 

No 

RN 

1921 

10 

3 

Part 

No 

Lay 

1921 

28 

18 

Frat 

Ye*:' 

RN 

191S 

45 

15 

Part 

Yes' 

Lay 

1912 

32 

20 

Indiv 

Aes 

BN 

1919 

20 

5 

Indep 

No 

RN 

2925 

50 

15 

Indian 

Yes 

Lay 

16S4 

34 

19 

Indep 

Yes' 

MD 

1911 

140 

120 

State 

No 

MD 

1922 

13 

1 

Indian 

No 

Lay 

lE&j 


20 

Indian 

No 

MD 

1914 


30 

12 

Indiv 

No 

Lay 

1909 

26 

12 

Part 

No 

RN 

1923 

10 

4 

Indiv 

No 

MD 

1920 

12 

7 

Indiv 

No 

MD 

1923 

12 

S 

Indep 

No 

RN 

1923 

21 

12 

Indiv 

No 

RN 

1922 

40 

20 

Indiv 

Tts 

RN 

i‘y>o 

20 

13 

Indiv 

No 

Lay 

1918 

So 

35 

Indiv 

Yes' 

Lay 

29M 

2o 

14 

Indiv 

No 

GN 

19’0 

00 

24 

Indep 

Tee' 

RN 

1902 

87 

C2 

Indep 

Yes' 

RN 

1914 

35 

23 

Indiv 

Acs' 

RN 

1914 

ooO 

5o6 

State 

No 

Lay 

1910 

50 

16 

Indiv 

Yes' 

RN 

1903 

25 

Ij 

Indep 

Aes 

MD 

192o 

11 

3 

Indian 

No 

Lay 

1914 

20 

9 

Indep 

No 

Lay 

1016 

12 

5 

Army 

No 

MD 

1S<4 

100 

7a 

\niiy 

No 

M D 

1873 

13 

6 

Part 

No 

MD 

1922 

15 

7 

Part 

No 

RN 

IG'N 


21 

8 

Part 

No 

MD 

1912 

85 

22 

Indep 

No 

M D 

1909 

Zo 

2a 

Church 

Yes' 

Lay 

1900 

20 

7 

Indiv 

No 

M D 

1913 

35 

15 

Indep 

Yes' 

RN 

1910 

20 

15 

Indiv 

No 

MD 

1906 

12 

5 

Indiv 

No 

Lay 

10 0 

20 

12 

Part 

No 

Lay 

iro 

15 

G 

City 

No 

RN 

192j 

oO 

30 

Indian 

No 

M D 

191o 

2o 

12 

Part 

Acs' 

M D 

1910 

Zo 

16 

Part 

Acs' 

RN 

1900 

50 

26 

Frat 

Yes' 

E N 

aS9a 

SS 

15 

State 

No 

MD 

1910 

20 

4 

Church 

RN 

1914 

50 

10 

Church 

Yes' 

Lay 

1919 

64 

62 

Church 

Yes' 

Lay 

1909 

12 

S 

State 

No 

Lay 

1911 
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OKLAHOMA—Cont Tm ^ 

City, Pop—County Beds Pts trol &ch Bny Bst 

Vt TiUy’<^ Hospital Gen SI 15 Indly No Lay 1012 

’^“lo^pltnf‘j.0* ^Veterans VctBnr ^o M D 1923 

^onnan D OOl-ClcTClnncl 

° N 111 1700 1 740 State Tes^ M D 1£0 j 

20 0 State 1,0 Lay 1^0 

%"?oale Gen 12 a I^at Lo EN 1911 

”Fnra°s'aSfori!llf^°’''''^‘’TS K IS Infllr Lo R.K 1923 

Ore™ Western Hospital Gen DO KDIndcp No RN 1923 
Holmes Home ol EedccmInE 

Hater 14 8 Church Tes Lay 1900 

McBride Heconstmctlon Hos , ^ ^ , t 

pltat Ortho 20 15 Hart No Lay 1921 

OLlahoma City General ^ t 

Hospital Gen 40 S3 Indep Tes Lay 1911 

Ollohoma Cottafio Sana ■. n -.mt 

torium HB SO 20 Indlv No RN 1915 

OLIahomn Dnion Soldiers „ o. . » -r -.mo 

Homo Gen SI 21 State No Iny 1918 

Postcllc-Lad.-ey Clinic. Gen 45 20 Part No R.N im 

Rohter Hospital Gen 54 S3 Indir No B.N 1900 

St AnHionys Hospital*! Gen 150 150 Church Test Lay lOT 

State Hnlrcrslty Hosp*+* Gen 2(>1 223 State Tear JLD 1911 

Wesley Hospital* Gen 110 £0 Indep Tes* Lay 1910 

Okmulgee 20 COO-Okmulgca „ , 

Okmulgee City Hospital Gen CO 27 City Tes* Lay 1918 

Pauls Valley S CPI—Garvin , „ , 

Jauls Valley Sanitarium Gen IS S Indlv No RN 1917 

Pawhuska 0 414—Osage ^ 

Pawhuska llnnlclpnl Hosp Gen 37 IS City Tes R N 1923 

Piclicr 9 076—Ottama ^ 

American Hospital Gen 40 10 Indlv Tes AID 1920 

Picher Hospital , Gen 23 9 Indiv No E.N 

Ponca City 7 OjI—K ay , „ . t 

Grand Avenue Hospital Gen 18 New Indlv No Lay llrl? 

Ponca Citi Ho'^pJtal *• Gen CO 43 Church Yes^ Bay 1920 

Pryor 176i—Hayes 

Whitaker State Orphan . , 

Horae* Chll U 10 State No Bay 1SD7 

Sand Springs 4 070—Tulsa 

Home Ho’rpital Gen 45 Indiv Yes' 1910 

Sipulpa IIGOO—Oreek _ , 

Sapulpa City Hospital Gen 20 6 City No RJK 1920 

Shattn(i, 1S05—ElUs ^ 

Shattuck Hospital Gen 15 16 Part No RN 1921 

Shawnee 17 COO—Pottawatomie 

Drs Anderson Carson and ^ 

HuEhes Hosoltal Gen 23 New Part No Bay 1^7 

Shawnee City Hospital Gen SO 63 City Tea R.N I90o 

Shawnee Sanatorium ^IB 80 40 Indian No Ut> 1924 

Stillwater 4 701—Payne 

Stillwater Hospital Gen 20 10 tndiv No M D 1911 

Sulphur 3 GS4—Murray 

Soldiers Tubercular Sannt TB lOO 44 State No MB 1^22 

Williamson Kc^pital Clinic Gen 24 12 Indiv No BID 1921 

Supply 2Jl—Woodward 

Western OUahoma Ho^) N&M S35 705 State No MD 1903 

Tahlcqunh 2 271—Oherokee 
Sequoyah Orphans Train 

Ing School* CliU 12 8 Indian No Bay 1925 

Talihina COO—Be Flore 

Choctaw Chickasaw Ho«p TB CO 64 Indian No MD 1910 

In'stern Oklahoma State Pu 

bcrculosis Sanatorium TB 100 112 State No M D 1^ 

Ihomas 1223—Custer 

Thomas Hospital Gen 20 6 Indlv No Bay 1915 

lonkawo 144S—Kay 

Stricklen Ho pltai Gen S3 0 Indiv No MJ> 1923 

Tulsa 13j900-Tulsa 

Ilower Ho pital Gen 23 IS Indep No RN 1*^23 

Maimcc Willows Hospital Cen 20 8 Indep Yes Bay 1922 

Mornlng^ide Hospital a. Gen (5 48 Indiv Ics' R.N 1918 

Oklahoma HocpitalA Gen 52 29 Indlv Yes' MD 1913 

Oklahoma Indian Sanlt Gen SO 20 Indlv No Bay 1923 

at Johns Hospital A Gen 1(5 139 Church Yes' RN 1623 

Malta 5 0h>~Craic 

rn«tcrn OUahoma Ho'^p Nfi.ll 1 450 1 445 State No MB) 1913 
VTutOBBa 1078—Blaine 

Vtatonca Hospital Gen 10 6 Indiv No Bay 1023 

Waurika 3 204—Jefferson 

Waunka Hospital Gen 16 12 Indlv No MD 1923 

Wil on, 24SG—Carter 

Wi|<:on Hospital .Gen 16 B Indlv No MD 1918 

u^dward, 3 649—Woodward 

Woodward General Hosp Gen 20 12 Indep Yes' RN 1910 

Total^rcglstCTOd hospitals In OUahoma HI capacity 9133 nvemgo 
ccn«us 4,373 Hospitals lot admitted to the regLtcr 10 capacity 199 


OREGON 

City, *Pop —County 
Albany 4,8i(>-Blnn 
\lbiny General Hospital 
4 bland 4 2S3—Tackson 
Lommunlt> Hospital 
A torio 17 000—Clat op 
Clatsop County Hosplt 
and Uouic * 

St. Jlorys Ilo'pitnl* 
Biker TTSu-Bnkcr 
Biker County Prolesta; 
Ho pltnl 

St. Hirabcth s Ho'pltal 


Typo 
of Ser 


Aver 

Con 

Nu- 

Tr 

Supt 

MD 

R.N 

Year 

^Ico 

Beds 

Fts 

trol 

Sch 

Bay 

Est 

Gen 

SO 

20 

Indep 

No 

B.N 

1924 

Gen 

22 

10 

City 

No 

Bay 

1909 

il 

Gen 

10 

4 

County No 

Bay 

1914 

Gen 

To 

58 

Church Yes' 

Bay 

ISSO 

t 

Gen 

20 

15 

Church 

No 

R.\ 

1921 

Gen 

(» 

27 

Church 

Yes' 

Bay 

1697 


OREGON—Cent Typo 

City Pop—County 
Bnndon 1 440—Coos 
Beep Ho<T)ltal Gen 

Bend 6 415—De«chntcs 
Lumbermen s Hospital , Indus 
St Charley Hospital Gen 

Burns 1 0-22—Harney 
Valley View Hospital Gen 

Cheinawa 625—Clarion 
Sniein Indian School Hosp Gen 
Corvallis 6 762—Benton 
Anderson Surgical Ho pital Gen 
Oregon Agricultural College 
Hospital Gen 

Dnllos 2 527—Polk 
Dallas Ho'Tital Gcn 

Interprlsc 1,593—Wallowa 
Lntcrprlsc Hospital Gen 

rugenc 11500—Bano 
I ugeno Hospital -a Gen 

Pacific Christian Hospital ^ Gen 
Forest Grove, 1 775—Washington 
\ia Hospital* Gen 

Grants Pass 3151—Josephine 
Good Samaritan Hospital Gen 
Hcppncr 1324—Morrow 
Morrow General Hospital Gen 

Hood River 3195—Hood Elver 
Hood River Hospital Gen 

K1 imath Agency 103—Klamath 
Klamath Reservation Hosp Gen 
Klnronth Polls 4 801—Klamath 
Klamath General Hospital Gen 

Klamath Volley Hospital . Gen 

La Grande C 913—Union 
Crnodo Ronde Hospital Gen 

Laketicw 1 139—Bake 
I akevlcw Public Hospital Gen 

Marshfield 4 024—Coos 
Wesley Hospital , Gen 

MfMiDnvUlc 2 400—Yamhill 
McMlnnvlUo Hospital Gen 

Medford 13 304—Jackson 
Communit> Hospital Gen 

Sacred Heart Hospital a Gen 
Milwoukie 1172—Clackamas 
Portland Open Air Sanat TB 
Myrtle Point D34—Coos 
Community General Hosp Gen 
Mast and Wil on Hospital Gen 
Newberg 2566—lamhlll 
Newberg Hospital Gen 

Dr Wendt s HospltaL Gen 
North Bend 3 2CS—Cbos 
Keizer Brothers Hospital Gen 
Mercy Hospital Gen 

Ontario 2,030—Malheur 
Holy Rosary Hospital Gen 
Oregon Oft> 56S6—ClTckaraos 
Oregon City HO’Tutal A Gen 
Oswego 1 Clackamas 
Cliri tie Homo ior Orphan 
Girls * Cbll 

Pendleton 7 5S7—Umatilla 
Eastern Oregon State Ho«p Nfi.M 
St Anthony b Hospital Gen 
Portland 2£2,3S3—Multnomah 
Boys and Girls’ Aid Society 


Nil 

Aver Con Pr 
Pts trol Sch 


Supt 
M D 

RN Tear 
Bay 


Gen 

10 

5 

Indlv 

No 

Rh 

1D2C 

Indus 

30 

8 

Indus 

No 

Lay 

1919 

Gen 

30 

10 

Church No 

RN 

1915 

Gen 

11 

7 

Part 

No 

Lar 

1924 

Gen 

39 

25 

Indian 

Yes 

MD 

IBSj 

Gen 

20 

15 

Indir 

No 

MD 

1014 

Gen 

14 

5 

Indep 

No 

MD 

1920 

Gcn 

10 

B 

Indep 

No 

RN 

1914 

Gen 

12 

3 

Tndep 

No 

MD 

1920 

Gen 

GO 

S3 

Indep 

Yes' 

RN 

1901 

Gen 

Si 

65 

Church Yes' 

Lay 

1924 

)n 

Gen 

20 

10 

Indiv 

No 

R.N 

1924 

Gen 

15 

4 

Indlv 

No 

Lay 

1912 

Gen 

15 

4 

Indlv 

No 

EJT 

1920 

Gen 

17 

7 

Indep 

No 

BN 

190j 

i 

Gen 

25 

New 

Indian 

No 

MD 

1927 

Qon 

29 

19 

Indep 

No 

Lay 

1911 

Gen 

BG 

20 

Indiv 

No 

JLD 

1920 

Gen 

05 

32 

Indep 

No 

MD 

1907 

Gen 

10 

4 

Indep 

No 

RN 

1913 

Gen 

33 

IS 

Church No 

RN 

1925 

Gen 

21 

14 

Indiv 

No 

M D 

1922 

Gen 

25 

0 

Indep 

No 

MD 

1922 

Gen 

55 

SO 

Church Tes* 

Lay 

1911 

TB 

T7 

70 

Indep 

No 

EJI 

1905 

Gen 

14 

3 

Indiv 

No 

Lay 

392(3 

Gen 

14 

10 

Part 

No 

RN 

1920 


8 Indlv No 
3 Indiv No 

26 Part No 
8 Church No 

25 Church Yes' 

S7 Indep No 


C Church No 


926 State No 
CO ^urch Yes' 


Bay 1911 
MB) 1924 

R,N 1922 
Bay lOOa 


MB 1918 
RN 1902 


of Oregon - 

Chil 

0 

2 

Indep 

No 

Children s Home * 

Chll 

8 

S 

Indep 

No 

City of Portland Emergency 
Hospital 

Gen 

12 

15 

City 

No 

Derr banltanum 

Gen 

18 

8 

Indiv 

No 

Doembcchcr Memorial Hos 
pltnl for Children of the 
Unlvervlty of Oregon Med 
lea! Scliool 

Chll 

63 

50 

State 

No 

Livers bamtarium 

Mater 

IG 

5 

Indlv 

No 


Emanuel Hospital *a Gen 

Florence Crlttenton Refuge 
Home Mater 

Good Snmantan Hospital*A Gen 
Dr Houses Sanatorium Nfi.M 
Isolation Hospital Iso 

Bouise Home Mater 

Morningsidc Hc^pital Nfi.M 

Mountain View Sanitarium Nfi,M 
Multnomah County Hos 
pital *A Gen 

Oregon Sanitarium Gen 

Portland Lye Ear No=o 
and Throat Hospital TENT 

Portland Maternity Hosp Mater 
Portland Medical Hospital Gen 
Portland Sanitarium aa Gen 
Portland Surgical HospitalA Gen 
Re'tliavea Sanitarium Cenv 
St ^ incent s Hospital aa Gen 
Solvaiion Army White 
Sliield Homo Mater 

Shriners Hospital for Crip 
pled Children +a Ortho 

United Slates 1 eterans Ho« 
pital No 77A ( 3 ^ 

Waverleigh Sanatorium * Conv 
We«t Hiils Sanatorium TTi 
Womans Convalescent 
Home Co/iv 

Woman s Hospital Mater 

Ro«cbnrg 4 3S1—Douglas 
^Tcy Ho*!pilal Gen 

Oregon Soldiers Home * Gen 


120 Church Yes' 

4 Indep No 
262 Church Yes' 

15 Indiv No 
24 City No 
4a Indep No 
14G Federal No 
IS Indep No 

178 County Yes' 

5 Indlv No 

IS Indiv No 
10 Indep No 
3i Indiv No 
T9 Church Yes' 
52 Indep No 
3 Part No 
342 Church Yes' 


Bay 1SS5 
RN ISGl 

1912 
Bay 1916 


RN 1926 
Bay 1D22 
Bay 1913 

Bay 1S97 
R^ 1S74 
M D 1012 
M.D 3921 
Bay 1D07 
M.D 1904 
M D lOQS 

HN 1909 
MJ> 1910 

IBN 1919 
Bay 1904 
jB n uio 
L ay 2901 
Lay l9io 
Lay 1912 
La> lS7o 


9 Church No Bny ISCQ 
53 Flat No R.N 1S24 


145 TetBur No 
Z Indep No 
5 Indiv No 

4 Indep No 
12 Indn No 

15 Cliurch No 
33 State No 


MJ> 1021 
R-N 1904 
R-N 

Lay 19-25 
RN 1918 

Bay 1009 
MD 1894 
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REGISTERED HOSPITALS 


Tour \ M A 
March 24, 1928 


OREGON—Cont Type Ku M D 

ritv Pon_rftiinti 7 of feer ^vcr Con Tr RN Tear 

City i^op County pjg 

St HeJeD*^ 2 220—Columbia 

St Helen*; Ccnernl Ho'jpltol Gen 20 10 Indep >.o EH 1925 

ilem 20100—ilnnon 

Bungnlow Maternity Home Mater 8 3 Indiv No Lay 1924 

Oregon State Hc^pltnl N&M 1 900 1 84t> State No MD 1881 

Oregon State Institution 

for Feebleminded FeMI 900 805 State No MD 1908 

Oregon ^^tate Penitentiary - Gen 100 5 State No MD 

Oregon btate School for the 

Leaf Gen S 2 State No Lay 1670 

Oregon State Training 

School - Gen 12 4 State No Lay 1890 

Oregon State Tuberculosis 

Hospital TB 190 185 State No ML 1910 

Salem Leacone«s Hospital® Gen 90 50 Church No Lay 1918 

Salem Ho'^pltal Gen 92 60 Indep les’- BN 1890 

Willamette Sanatorium”* Gen 30 10 Indiv No ML 1900 

SilvertOD 2,251—Marion 

Silverton Hospital Gen 20 7 Indep No RN 1919 

ThoLalles 5 807—Wasco 

The Lalles Hospital Gen 60 50 Indep Te ^ Lay 1901 

Mid Columbia Hospital Gen 21 Part No RN 1924 

Jillamook 1930—Tillamook 

Boals Hospital Gen 45 20 Indiv No ML 1909 

Tillamook General Hospital Gen 16 1 Indiv No R.N 1918 

U oledo 078—Lincoln 

Lincoln Hospital Indus 20 12 Indus No R N IlPo 

QYoutdale 191—Multnomah 
Multnomah County TMber 

culosis Pavilion TB 30 30 County No RN 1913 

M allowa 894—Wallowa 

Wallowa Hospital Gen 8 5 Indiv No ML 1909 

Total registered hospitals in Oregon 93 capacitj 8169 average 
census 0 540 Hospitals LOt admitted to the register 7 capacity 2/2 


PENNSYLVANIA—Coni Type Nu SID 

Oltv Pon —Ooiintv -^Yer Con Tr R N Tear 

City POP county 

Wilson College for Women 

Inarmnry” Gen 10 2 Indep No RN 1870 

Chester 70 400—Delaware 

Chester Hoepltal*^ Gen 2o0 310 Indep Tes Lay 1883 

J Lewiss Crozer Horae for 
Incurables and Homeo 

patbic Hospital A Gen So 40 Indep les' RN 1900 

Clarks Summit 1 404—Lackawanna 
Hillside Hospital for Mental 

Licences N,«IM 800 CS4 City Tes ML 1863 

Clearfield 8 529—Clearfield 

Clearfield Hospital a Gen 99 70 Indep BN iDOl 

Stewart Clinic Hospital Gen 23 17 Indep No R N 192 j 

Clifton Heights 3 4C9—Delaware 


PENNSYLVANIA Type 

City. Pop—County 
Abmgton 621—Montgomery 
Abington Memorial Hosp *a Gen 
Adnmsburg 240—Westmoreland 
\damsburg Health Home Con\ 

/ ilentown, 94 600—Lehigh 
Allentown Hospital *a Gen 

Allentown State Ho«pital + NlCM ; 
Baer Hospital Gen 

Sacred Ho irt Hospital *A Gen 

AUenwood 202—Union 
Dovitt s Comp for Tubcrcu 
Joels + TB 

Altoona 67 009—Blafr 
Altoona Bo«p!tal Gen 

Mercy Hospital a Gen 

Andalusia oOO—Bucks 
Jewish Convalescent Horae Conv 
Ardmore 10 075—Montgomery 
Wood Lea Sanitarium NAM 

Ashland 6 064—Schuylkill 
Mate Hospital a Gen 

Beaver rall« 13 200—Beaver 
Providence Hospital A Gen 

Ledford 2,339-Bedford 
rimmins’ Hospital Gen 

Lellefonte 3 990—Center 
Center County Hospital Gen 

L<llevue fcsl9S—Allegheny 
Salvation Army Homo and 
Hospital Mater 

Suburban General HospItalA Gen 

Berwick 14 300—Columbia 
Berwick Hospital Cen 

BUhlehem 04 400—Northampton 
Bethlehem Steel Company s 
Emergency Hospital I^du^ 

St. Luke 9 Hospital *a Gen 

Bloorasburg 7 819—Columbia 
Bloomsbnrg Hospital Gen 

Blossburg 2 033—Tioga 
Blossburg State Hospital Gen 

Braddock, 21 900—Allegheny 
Braddock General Hosp*A Gen 

Bradford 15 800—McKean 
Bradford Hospital a Gen 

Brookville 3,272—Jefferson 
Brookville Hospital Gen 

Broomall 125—Delaware 
Convalescent Hospital and 
Holiday House Conv 

Brown«wnie 2 602—Fayette 
Brownsville General Ho'jp Gen 
Bryn Mawr 3 000—Montgomery 
Bryn Mawr College Infirm ® Gen 
Bryn Mawr Hospital *a Gen 
Butler 25 500—Butler 
Butler County Mem Ho'p Gen 
Cambridge Springe 1 663 —Crawford 
Logan *; Hospital Gen 

Canonsburg 14 000—^Washington 
Canonsbnrg General Hosp Gen 
Carbondale 19 700—Lackaa anna 
Carbondalo General Ho^p Gen 
St Joseph 6 Hospital Gen 

Carlisle 13 500—Cumberland 
Carlisle Ho'^pital Gen 

Cumberland County Home® NAM 
Station Ho‘>pltal Gen 

Chambersburg 14 100—Franklin 
Charabersburg Hospital Gen 


4ver Con 
Bed? Pts trol 

130 63 Indep 


22 7 179 Indep 

1,302 1323 State 
20 10 Indiv 

189 12S Church 


loO IZo Indep 

162 109 Indep 

Ho 65 Indep 

25 2o Indep 

15 14 Indiv 

220 155 State 

54 42 Church 

10 New Indiv 

CO 20 Indep 


8 4 Church 

110 70 Indep 

40 35 Indep 


5 1 Indus 

184 129 Indep 

62 33 Indep 

62 49 State 


100 G3 Indep 
So 23 Indep 


30 18 Frnt 

90 65 Indep 

34 4 Indep 

116 104 Indep 

92 47 Indep 


44 24 Indep 


ML 1893 
ML 1893 


10 2 Indep No RN 1870 

2q 0 310 Indep Tes Lay 1883 

6a 40 Indep lesi RN 1900 


Tes ML 1863 


70 Indep BN iDOl 

17 Indep No R N 192o 


Supt 
M D 

RN Tear 
Lay Fst 


Lay 1890 
M L 1912 
M L 11*20 
BN 1910 


Lay 1663 
B.N 1910 


Lay 3879 


Lay 1900 
RN 1904 


M D l91o 
Lay 1873 


700 6So State kes ML 3Q13 


Gen 

9o 

51 

Indep 

Yes 

Lay 

1669 

Gen 

oO 

35 

Church 

Tes 

Lay 

1920 

Gen 

50 

22 

Indep 

No 

RN 

1910 

NAM 

Oa 

70 

County No 

Lay 


Gen 

.>4 

10 

Army 

No 

M D 

191S 


Burn Brae Hospital NAM 50 48 Indiv No ML l^jS 

Coaldale C 330—Schuylkill 

Coaldale state Hospital Gen 51 54 State No ML 1910 

Coatesville 16 StX>—Chester 

Coatesvillo Hospital Gen J) Zo Indep Tes^ RN 1903 

Columbia 10 830—Lancaster 

Columbia Hospital Gen 05 2a Indep kes RN 3£9j 

Colver 2,060—Cambria 

Colver Hospital Indus 18 5 Indus No ML 3912 

CoDcordvlUe 409—Delaware 

Darlington Sanitarium 3 NAM lO 8 Indiv No ML 1^94 

Confluence I 031—Somercet 

Frantz Hospital Gen 35 8 Indiv No ML 3914 

ConncUsvllle 14 400—Fayette 

State Hospital Gen 32 30 State No Lay 1891 

Conshobocken 8 481—Montgomery 

Innwood Sanitarium NAM 25 20 Indiv No ML 169S 

Corry 7 228—Erie 

Corry Hospital Gen 42 31 Indep Tes RN 1S9I 

Coudersport, 2,839—Potter 

Coudersport General Ho^p Gen 15 30 City No RN l'>2i) 

Cre«aoD, 2 379—Cambria 
Pennsylvania State Sunat 

for Tubercnlosls No 2+ TB 700 6So State kes ML 3Q13 

Danville 6 9 j 2—Montour 
Geo F Geisinger Memorial 

Ho‘’pltal*A Gen 349 32C Indep Yes' ML m-) 

State Hospital N 1 OjO 3 660 State ke-' ML IS 2 

Darby 7 922—Delaware 
St Francis Country Hou«e 
for Convalescents and St 
Francis Hall for Incur 

ablos Incur Conv 45 41 Church No Lay 3913 

Devon 304—Chester 

Eliza Oatbeart Home Incur 5 37 Church No Lay 

Llxmont 1,200—Allegheny 
Llxmont Hospital for 

Insane NAM 3 040 1 Oirl Indep Tes' ML 3656 

LKonvIllc 5o9—Indiana 

Two Licks Hospital Gen 28 32 Indep No R N 1909 

Dn Bols, 14 400—Clearfield 

Du Bols Hospital A Gen 60 24 Church Yes' RN 3SOO 

Maple Avenue HospItalA Gen 64 33 Indep Yes' Lay 1919 

Fnglcville 184—Montgomery 
Laglevillo Sanatorium for 

Consumptives TB 200 330 Indep Teg RN 1903 

En«ton 87 409—Northampton 

Betts Private Hospital Gen 4o 28 Indiv No ML 1919 

OhJldrens Home® Chll 30 1 Indep No Lay 3885 

En<ton Hospital a Gen 110 99 Indep Tes' ML 1890 

Boston Snnitnrhun Conv 30 20 Indiv No ML I'O.# 

East Stroudsburg B 278—Mom oe 

General Hospital Gen 39 32 Indep No E N 391o 

Eben^burg 2,379—Cambria 
Cambria County Alm^bou«e 
and Houce of Lmploj 

ment" Incur 35 3^ County No ML 18 j’ 

rilzabctbtowD 3 319—Lanca'^ter 
Philadelphia Freemo^ous 
Memorial Hospital of Ma 

sonic Homes® Gen 110 To Frat No Lay 1910 

hllwood City 8,9£>S—Lawrence 

Fllaood City Hospital Gen 2u 10 Indep No R.N 1913 

Elwyn 362—Delaware 

Elwyn Training School NAM 104o 96S Indep No ML 3 Sj2 

rmbrceviile 147—Chc&ter 
Chester County Hospital for 

lD*>aDe \ tM 34& S40 County ho ML 1*XK3 

Emsaortb 21C5—Allegheny 
Orphan A'sylum of the Holy 

Family- Chll 20 7 Church No Lay 1900 

Erie 93 372-Erie 
Fisher Eye Ear Ncse and 

rhroat Hospital EENT SO 10 Indiv Te- ML l^t 

Hainot Hospital *a Gen 165 188 Indep Tes' Lay 3^ 

Lakeview Hospital Iso 7o SO City No Lay 1903 

LouI«e Home the Sanato 
riiim of the Erie County 

\nti Tuberculosis Society TB 16 13 Indep No R N 1913 

Pennsylvania Soldiers and . 

Sailors Home Hospital - Gen 70 35 State No R N IS” 

St Joseph b Home for Chll 

dren - Chll 42 IS Church No Lay 1^ 

St Vincent s Hospital *A Gen 184 34S Church kes' Lay 1S7 j 

Pnrriew (Waymart PO )—Wayne 

Fairvlew State Hospital NAM 600 619 State No ML 190S 

Franklin 9970—Venango ^ 

Franklin Hospital Gen 47 15 Indep No RN IDv- 

Gettysburg 4 439—Adam*; 

Annie M Warner Hospital ^ 

of Adams County a Gen o4 24 Indep No RN 1919 

G!b®onIa 138—Allegheny t „ imA 

St Barnabas IFYee Home Incur 100 9o Church No Lay 1910 

Girard 1242—Erie ^ , _ v iivn 

Tuberculo W Sanatorium TB 20 20 CyACo No BN 1927 

Gladwyne 1 209—Montgomery ^ 

Gladwyne Colony NAM 70 CO Indiv No Lay « 


28 32 Indep No RN 1909 

60 24 Church Yes' RN 3800 

04 33 Indep Yes' Lay 1919 

200 130 Indep Teg RN 3003 

io 28 Indiv No ML 1919 

10 1 Indep No Lay 3885 

110 99 Indep Tes' ML 1890 

30 20 Indiv No ML 

39 12 Indep No RN 191o 


Zo County No ML 18 j’ 


Gen 

110 

7o 

Frat 

No 

Lay 

3910 

Gen 

2u 

10 

Indep 

No 

R.N 

1913 

NAM 

I04o 

965 

Indep 

No 

ML 

38j3 

\ tM 

34& 

540 

County No 

ML 

lOOO 

Chll 

20 

7 

Church 

No 

Lay 

1900 

EENT 

SO 

10 

Indiv 

Te- 

ML 


Gen 

165 

188 

Indep 

Yes' 

Lay 

36SO 

Iso 

7o 

SO 

aty 

No 

Lay 

1903 


13 Indep No R N 1913 


Gen 

70 

35 

State 

NO 

R N 

iSbj 

Chil 

42 

IS 

Church 

NO 

Lay 

1864 

Gen 

184 

34S 

Church 

kes' 

Lay 

187j 

yne 

NAM 

600 

610 

State 

No 

ML 

190S 

Gen 

47 

15 

Indep 

NO 

RN 

1902 

Gen 

o4 

24 

Indep 

No 

RN 

1919 

Incur 

100 

95 

Church 

NO 

Lay 

1910 

TB 

20 

20 

CyiCo No 

BN 

1027 

NAM 

70 

CO 

Indiv 

No 

Lay 

s 
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REGISTERED HOSPITALS 
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PENNSYLVANIA-Cont Tm 

Citji Fop— Connty j 

Gkn'lilc 1 JW-JIontRpm^pry 
llromlettKcrr SriOTtoriuin Gen 
GmiKiJurir 1G"00-Wc'>tmprelnmi 
Gc tmorelfind no«pttiil*A Gen 
GrecuTille gin—Mercer 
GrceDvillc Hospital Gen 

Grove City tPU-Merwr 
Grove City Hospital Gen 

Hambi'rB 2 7G1—Berks 
Haraburs State Snnntorluiii 
No 3+ 

Hfloover PSl"—Tork 
Hanover General llospltol * Gen 
Harraarville TSo—MleRlicny 
Hnrmorville Convalescent 
Home - ,, Conv 

H»rn«l)iirg a COd-Daupliln 
Harttburg Hospital Gen 

Harrlsbure Polyellnlc Hos 
pltnl*a Gen 

Harrisburg Etato Hosp!tnl+ NG.M 1 
Keystone Hospital a Gen 

Hazleton sC ECO—Luzerne 
Hazleton State Hospital a Gen 
Hellffood 2 015—Indiana 
Bethlehcni Mines Hospital Indus 
Hollldaysburg 4 071-Blalr 
Blair County Hospital for 
Insane N&M 

Horacstcad 21 427—Allegheny 
Homestead Hospital A Gen 

Honesdale 2,750—Wayne 
Wayne County Jlemorlnl 
Hospital Gen 

Hantingdon 7051—Huntingdon 
7 0 Blair Memorial Hosp a Gen 
Bcnasylvanla Industrial Be 
fonnatory ‘ Gen 

Idicvrood CL^Allegheny 
St Paula Homan Oatbollo 
Orphan Asylum of Pitts 
burgh Obil 

tndhna 7 013—Indiana 
Indiana Ho pltnl A Gen 

Jersey Shore 0103—Lycoming 
Jersey Shore Hospital Gen 
Dr P G Sanford s irrlvate 
Hospital Gen 

Johnstown 72^00—Cambria 
Barbara Salus Memorial 
Hospital DrAAl 

Cambria Steel Company 
Hospital A Indus 

Coneroaugh Talley Memorial 
Hospital AA Gen 

Lee Homeopathic Ho«pA Gen 
Mcndenliali Maternity Hosp Mater 
Mercy Hospital of Johns 
town A Qcn 

Municipal Hospital l«o 

Kane 7 2S3—McKean 
Kane Summit Hospital a qou 

Klttannlng 7153—Annstrong 
Kittanning General Hosp Gen 
Lancaster a7AOO—Lancaster 
Home lor Priendless Chll 
dren - Chil 

Lancaster County Ho pital 
and Hospital for Insane KAM 
Lancaster General Hosp *a Gen 

Bo mere Sanatorium TB 

St Jo eph 8 Hospital A Gen 

Lansdowne, 4 7»7—Delaware 
St "Vlneent a Home Inllrra 
„ory' Chil 

Sanatorium School Ortho 

Latrobc P4SI—Westmoreland 
Latrobc Hospital Gen 

Laurclton S27—Union 
Laiirclton State Tillage K&M 

Lebanon 2jJJ30—Lebanon 
Good Samaritan Hospital A Gen 
Lebanon Sanatorium Qcn 

Ixnvisburg 3,201—Union 
United Evangelical Home- Gen 
Lewistown 0 MP—Mifflin 
Lerlstown Hospital A G^a 

Lock Haven SAS7—Clinton 
Lock Haven Hospital a Gen 
IockKo 4 4A33—Washington 
Charleroi Moncs=cn Hosp Gen 
loysville 400—Perry 
Tre slcr Orphans Home Chd 
Jiayvicw — Allegheny 
Pittsburgh City Home and 
Hospitals A Qpj, 

McKeesport 49AOO-Anegheny 
aIcKcesport Hospital *a Qcn 
NIcKees Hocks, ISSno—AUeghenv 
Ohio Valley General Hosp a Qcn 
Meadvllle IBHW-Crawford 
Meadville City Hospital Gen 
Spencer Hospital Gen 

Jledia i lOO—Delaware 
Dermady Cottoge Sanat TB 
Media Hospital» Gen 

nelcToft IS—Fayette 
Indian Creek Valley Hosp Gen 
Mercer 1932—Mercer 

Mercer Cottage Hospitals Gen 

ilerccr fcanltarlam 


leds 

Aver 

l't« 

Cou 

trol 

Nil 

Tr 

Sch 

Bupt 
M D 
JIK 
Lay 

’ienr 

Lst 

B 

2 

Imliv 

No 

ILN 

1921 

MT 

£5 

In<Iep 

\oat 

ILN 


53 

20 

Indcp 


RN 

3907 

20 

11 

Indcp 

No 

RM 

1007 

ioO 

415 

State 

No 

MI> 

3911 

Cl 

30 

City 

No 

RM 

3920 

40 

33 

Indcp 

No 

RK 

3913 

2U 

14G 

Indcp 

lesi 

Lay 

3S73 

350 

B1 

Indcp 

Ves 

RK 

1900 

1 lOj 

3 4C3 

htiito 

No 

M D 


21 

IS 

Indlv 

No 

M D 

1910 

12j 

93 

State 

Yes' 

MD 

IgSO 

20 

30 

Indu« 

No 

MD 

1903 

33j 

310 

County No 

M D 

3£93 

IOC 

C5 

Indep 

Tesv 

ns 

390J 


12 In<Jep No 


a 

Gen 

G3 

4j 

Indep 

YC':' 

RS 

1911 

Gen 

20 

G 

State 

No 

Lay 

1£S9 

Obi! 

100 

10 

Church 

No 

Lay 

1633 

Gen 

HI 

G1 

Indcp 

Yes' 

ILK 

1915 

Gen 

2* 

10 

Part 

Yc* 

Lay 

1910 

Gen 

12 

•> 

Indiv 


RS 

1903 

1 

DrAAl 

33 

5 

Indlv 

No 

MD 

1915 

Indus 

1 

05 

Zj 

Indus 

No 

RS 

1SS7 

[ 

Gen 

417 

iHi 

Indep 

Tw 

Lay 

1S50 

Gen 

23 

13 

Indep 

No 

XID 

1910 

Mater 

10 

8 

Indlv 

Yes' 

M D 

19Ij 

Gen 

£7 

78 

Clmrch 

Yes 

RS 

1910 

l»o 

00 

10 

City 

No 

M D 

1992 

Gen 

£0 

30 

Indcp 

Xcs' 

RS 

1804 

Gen 

35 

18 

Indcp 

No 

RS 

1£9S 


2 Ind<»p No Lay IBjO 


33 

30 

Cy^Co No 

MD 

1793 

ir'’ 

131 

Indcp 

Yes' 

Lay 

ie« 

jQ 

42 

Indcp 

No 

ILN 

3925 

170 

150 

Church Yes' 

Lay 

IScZ 

41 

14 

Church 

No 

Lay 

1920 

2i 

10 

Indlv 

No 

Lay 

3^10 

5S 

35 

Indcp 

Tea 

RN 

1911 

DCj 

2./) 

State 

No 

M D 

3913 

•X) 

33 

Indcp 

Yes' 

RN 

IHOI 

23 

20 

Indcp 

No 

M D 

1903 

10 

5 

Church 

No 

Lay 

191G 

45 

41 

Indcp 

Tes 

ILN 

1903 

EO 

45 

Indep 

Ye«' 

RN 

1S07 

2S 

20 

Indep 

No 

R,N 

1910 

30 

1 

Church 

No 

Lay 

1*^ 

27K> 

2 700 

City 

Te>^' 

M D 

1S93 

IGO 

33G 

Indcp 

Yc_' 

Lay 

1K4 

GO 


Indcp 

Tes 

E.N 

1907 

51 

24 

Indep 

Yes' 

RN 

1880 

05 

23 

Church Yes' 

Lay 

}S(U 

2o 

23 

Indlv 

No 

Lay 

1903 

20 

15 

Indlv 

Yes 

H.N 

1910 

3) 

8 

i Indiv 

No 

MD 

1923 


20 Indiv Yc5 MD 1924 
a> Part Tesi il D 1900 


PENNSYLVANIA— Cent Typo 

City Pop-County 
Micr^dfllc T 7ia~Son)crsct 
nti 7 C] BfcGlIrcry Ilospltnl Grn If) 

M>crs(inl<? Hcspltnl Cm 

MLhlMotrn GPO—PQUpljfn 
Odd Fellows Uomc oi Ptnn 
s>lvnnia3 Gen SI 

Monncfl, 3 ess-Ucover 
Beaver Coiintj SnnptorJnm Til tS 

Monecien 21 SOO—Westmoreland 
Oemniiit no^pltnl FI-NT H 

Mononcnhcln «GSS—Wnfibln^ton 
MononcnlJela Memorial Hos 
pltnlA Gen .2 

Montro«c 1 COI—Su*qnphnnim 
Dr K B Mackey l»rlvntc 
Hospital I 1 NT G 

Morpanra — WnehloRton 
Penm^yUanlft Tralnliij, Sdi Ten 15 

Bit llcflsnnt 5 SC2—c«tniorcIand 
Mt PJcnannt Memornl 
pitni Gen TiZ 

Blnncy 2.0 j.|—D ycomlntr 
Muncy Valley Private Hom? Gen 21 

NnntfcoLe 2.y 100 — Lureme 
State Hospital Gen £0 

Nnrarcth -I 28V*Nortbnnipton 
Northampton County Mm ^ 

hoiJ*e Gen 

New Brighton n'OT—Bca^c^ 

Beaver County Cldldrtn 
Horae Chil 10 

Benver Vnlley General Ho' 
pltnlAi Gen CO 

Sew Cnstlc DO 7CO—Lawrence 
Se^v Castle Hospital ^ Gen 103 
hhennngo Talley Hospital Gen &0 
New Kensington It 900— 

Westmoreland 

Citizens General Hospital ^ Gen SO 

Sewtown Sqnnre ICS—Delaware 
Dunwoody Home Conv 42 

Sew Wilmington KSC—Lawrence 
Overlook, banltnrlum Conv 35 

Norristown, 33 300—Mont 
goincry 

Blontgomcry Hospital Gen 10> 
Sorrl'^town State Hopplial + N4.5I 3-.>0 
Fiver ‘new Private Ho pital Gen 17 
SorthnmptoD 03tj-Sortharop 
ton 

Hair Hospital G‘'a **%> 

North En«t 3 4S1—Frie 
St Barnabas Hon c by the 
Lake Incur 

Oakbourne S3—Chester 
James 0 Smith ilcinoriaj 
Home Conv 2l 

Pennsylvania Epileptic Hos 
pjlnl and Co)od> Farm Dpil 110 
on City 23 COO—V cnnngo 
Grandview Sanatorturn TB GO 
OH City Ho'pita! Gen C5 

Old Forge LLSDO—Lackawanna 
Taylor Uo«pitaI Gen IS 

Olyphant 31100—LocLawonna 
Bhkely Horn*’ S«.3I 12S 

PnlrnertoD 7 ir.5—Carbon 
Pnimerton Hospital a C^n 57 

Pecicvlllc 3 015—Lnd ownnnn 
Mid V nllev Ho pital Gen 42 

Pennhurst — Chester 
Pennhurst State ''cJ)OOl+ S»13I 1,200 
Philadelphia 2 0Crr700- 
Phlladelphla 

American Ho pital lor DIs 
ea«cs ot the btoranch Gen 40 

American Oncologic Ho p Sk^pCa 40 
Anderson Ho pital Gen 7C 

Bablw Hospital of Pbila 
delphia Gen 12 

Belle Vista Sanatorium S&M 7i 

Belmont Hospital Mater 32 

Brown s Farm Ortho 70 

Che ter Avenue Private Ho= 
pital Gen 0 

Chestnut HIU Ho pltni^A Gen 112 

Children s Heart Hospital Cardiac 21 
Children s Homeopathic Hos 
pltaJ +A Chfl IGD 

Children s Hospital of Phlla 
delphla +a Chil 102 

W L Clark Ho pital ELST 30 

Ea^em State Penitentiary 
Hospital = Gen 4l 

Englchardt Honiltal SitM 2£ 

riorciiec Crittendon Home Mater 12 

Frankiord Hospital Gen 113 

Frederick Douglas Memorial 
Hospital a Gen 7£ 

Friends Hospital + N&M IPC 

' Garret on Hospital Gen 35 

Gerroantown Dloiicnsnry and 
Hospital *A Gen 315 

Greatheart Maternity Hoep a Mater 35 

f Hahnemann Medical College 

Hospital *A Gen ZfK 

. Hebrew Orphans Home = Chil 15 

Hebrew Sheltering Home Mater SC 

i Home for Consumptives TB lOi 

» Home for the Indigent * Gen 4 ' 


Aver 

Con 

Nu 

Ir 

Supt 
M n 
BN 

Yent 

rts 

trol 

Sell 

Ljj 

I St 

3 

Indlv 

No 

MD 

1922 

C 

Indlt 

No 

MD 

1921 

10 

Prat 

No 

Lay 

lb74 

no 

County No 

MD 

3G2I 

12 

Indlv 

No 

MD 

19^0 

43 

Indep 

Tc^ 

RN 

istr 

2 

Indlv 

No 

MD 

t^»22 

5 

State 

No 

Lay 

3£.0 

27 

Indep 

Y« 

Lay 

1^2 

30 

Pnrt 

Yes 

Lay 

1023 

85 

Btato 

Yes' 

RN 


20 

County So 

Lay 

IS^S 

2 

Indcp 

No 

Lay 

3 "-00 

43 

Indep 

Ye.' 

Lay 

1501 

75 

Church 

Tec' 

EN 

1009 

CO 

Indep 

Ye« 

RN 

l£0l 

m 

Indep 

Yes' 

Lay 

1012 

ZG 

Indcp 

No 

RJS 

19M 

20 

Indcp 

No 

MD 

3911 

7b 

Indcp 

Ye«' 

RN 

ls«o 

3 21G 

Stat^ 

Ycfl 

MD 

ISSl 

7 

Indiv 

No 

Lay 

1917 

25 

Indiv 

Tc?s 

MD 

1910 

23 

Church 

No 

Lay 

1925 

3C 

Church 

No 

Lay 

1593 

100 

Jndcp 

No 

MP 

XS% 

25 

Indcp 

No 

I oy 

1004 

22 

Indcp 

Yes 

E*N 

1593 

31 

Indcp 

Yes 

RN 

I'via 

113 

Indcp 

No 

Lay 

i^n 

SC 

Indcp 

Yes' 

Lay 


31 

Indep 

Yes 

RN 

1/15 

1 220 

State 

No 

MD 


ts 

Indcp 

Yes 

R-N 

3007 

1C 

Indcp 

No 

Lay 

I'Krl 

4G 

Indcp 

No 

MD 

1917 

7 

Indcp 

No 

RN 

1911 

75 

Indiv 

No 

MD 


4 

Church 

1 No 

Lay 

1593 

63 

City 

No 

Lay 

I9IC 

4 

Indiv 

No 

MD 

I">24 

60 

Indiv 

Yes' 

RN 

IDOZ 

21 

Indep 

No 

Lay 

1923 

W 

Indcp 

Yea' 

Lay 

1877 

85 

Indcp 

Yes' 

r:n 

1533 

24 

Indiv 

No 

MD 

ves 

10 

State 

No 

MD 

JCTO 

0 

Indiv 

No 

MD 


10 

Indep 

No 

Laj 

1S"*3 

94 

Indep 

Ye ' 

EN 

loui 

50 

Indep 

Tes 

MD 

IS93 

' 175 

Indep 

Yes' 

:si D 

1313 

! 23 

Indep 

No 

EeN 

IS97 

; ICS 

Indep 

Tc«' 

Lay 

1370 

' 15 

Indep 

No 

EN 

I£?23 


310 Indcp Tes^ 
2 Indcp No 
2 Indep No 
104 Charch No 
30 City No 
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REGISTERED HOSPITALS 


Join A M A 
'Iarcii 24 1928 


PENNSYLVANIA—Cont : 

City, Pop —County ° 

Home of the Merciful Sav 
lor lor Crippled Children 
Ho pital of the Prote tant 
>pi‘'copal Church in Phil 
idelphia 

Ho pital of the ‘Womans 
■M^lcal College of Penn 
sylvnnia 

Hospitals of the Graduate 
School of Medicine *+A. 
Hospital of the Universitj 
of Pennsylvania ★a 
H ouse of Correction* 

Hou e of the Good Shepherd 

Howard Hospital A 

Indigent "Widows and Sin 
gle Women s Society of 
Pennsjlvania ® 

JefferKon Medical College 
Hofcpital *A 
Jewish Hospital *a 
tewish Maternity Ho^p +a 
Jcviph Sheltering Home for 
the Aged - 

Jo'4?ph Price Memorial Hos 
pital A 

Ken IngtoD Hospital for 
Women 

Kenwood Sanitarium 
I ankenau Hospital *a 
logan Private Hospital 
3 ucien Moss Home^ 

J utheran Orphanage and 
Home for Aged ^ 

Mary J Drexel Home and 
Childrens Hospital a 
M asonic Home of Penn^^jl 
vanIa = * 

Maternity Hospital 
Memorial Hospital ★a 
Mercy Hospital ★a 
M ethodist Fpiscopal Hospi 
tal *+A 

Mfthodist >piscopal Orphan 
age 

Metropolitan Ho«pItal 
Mi«ericordia Ho«pltni *a 
M t Sinai Hospital *a 
K nllonal Stomach Hospital 
Northeastern Ho«pitaI of 
Ihiladclphia 

Norihcm Liberties Ho^p 
Northwestern General Ho=p 
lennsyhanla Ho‘“P Dept 
for Mental and Nervous 
Di«ea es + 

Pennsyhanii Ho«p Dept 
for Sick and Injured *a 
1 tnnsvlvanla-In«titution foi 
the Deal * 

I’hlladelphia County Prls-on 
Ho<ipital Convict Dept 
IhJladelphia General Ho^ 
pital A+A 

1 Iilladelphia Home for In 
Lurabie« 

Ihlladelphia Hospital for 
Contagious DI ea«es 
Philadelphia Ho pital for 
Mental Di ea 

Ihlladelphia Lyiug In Char 
ity Ho«pital+A 
Ihlladelphia Orthopedic 
Ho^plt il and Infirmary 
for Ner\ous Disease‘i + 

1 rtsbjtenan Hospital In 
Philadelpliia a+a 
l^e^bytenan Orphanage in 
the State of Penn«jh nnia 
T^e ton Retreat 
Eocenenth Parras 
Ru h Hospital for Consump 
tion and 411ied Di easec 
vt Agnes Hospital *a 
S f Chr]«tophcrs Ho pital 
for Children+A 
Nt Edmond s Home for 
Crippled Children 
St Jo pph s Hospital *A 
St Lukes Homeopathic 
Hospital +A 

St Mari ® Hospital *a 
S t N Incent s Hospital for 
Women and Children a 
Samaritan Ho^ptal'^A 
Shrlner « Hospital for Crip 
pled Children a 
fetet«on Hospital of Pblla 
delphia a 

Lnited States Naval Ho^- 
pital •^A 

Lnited State® Neterans Ho® 
pital No 49 +A 
We^t Philadelphia General 
Homeopathic Ho pital and 
Di pensnry 

Wc®t Philadelphia Hospital 
for Women a 

"WiUener Memorial Industrial 
framing ‘-'Chool for Crip 
J led Children 


Type 
af Ser 


Aver 

Con 

Nu 

rr 

Supt 

MD 

RN 

Year 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

rst 

Ortho 

CO 

5d 

Church 

No 

BN 

2882 

Gen 

453 

319 

Church 

Yes' 

Lay 

1851 

Gen 

122(n) 53 

Indcp 

Yes' 

MD 

1904 

Gen 

SOS 

24C 

Indep 

Yes' 

Lay 

1883 

Gen 

639 

67o 

State 

Yes' 

RN 

1674 

Gen 

45 

20 

City 

No 

Lay 

1847 

\ ener 

00 

oO 

Church 

No 

Lay 

1692 

Gen 

81 

01 

Indep 

Yes' 

RR 

1854 

Gen 

25 

15 

Indep 

No 

M D 

1817 

Gen 

CIO 

443 

Indep 

Yes' 

MD 

1877 

Gen 

230 

200 

Indep 

Yes' 

M D 

18C5 

Mater 

60 

35 

Indep 

No 

RN 

18S1 

Gen 

S 

3 

Indcp 

No 

MD 

1890 

Gen 

CO 

Sd 

Indep 

Yes' 

Lay 

1691 

Mater 

70 

64 

Indep 

Yes' 

RN 

1887 

Gen 

35 

20 

Indlv 

No 

Lay 

1903 

Gen 

242 

170 

Indep 

Yes' 

M D 

16C0 

Mater 

G 

2 

Indlv 

No 

R.N 

1920 

Incur 

Ej 

4d 

Indcp 

No 

Lay 

1900 

Gen 

37 

10 

Cliurch 

No 

Lay 

1Sd9 

Chll 

54 

28 

Church 

Yes 

Lay 

1889 

Gen 

10 

3 

Prat 

No 

Lay 

1881 

Mater 

SS 

9 

Indep 

Yes 

R,N 

1672 

Gen 

100(a) 04 

Indep 

Yes' 

Lay 

1690 

Gen 

00 

CS 

Indep 

"ics 

M D 

1900 

Gen 

248 

20 s 

Cliurch Yes' 

Lay 

1892 

Chit 

20 

6 

Church 

No 

Lay 

1879 

Gen 

40 

18 

Indep 

No 

RN 

192d 

Gen 

270 

3£2 

Church 

Yes' 

Lay 

1918 

Gen 

15j 

134 

Indcp 

Yes' 

Lay 

1000 

Gen 

47 

2S 

Indep 

No 

Lay 

191d 

Gen 

£0 

62 

Indep 

Yes 

Lay 

1911 

Gen 

68 

40 

Indep 

No 

Lay 

1922 

Geu 

Gj 

47 

Indep 

Yes 

Lay 

1907 

N VM 

SoO 

283 

Indep 

Yes' 

md 

1751 

Gen 

soo 

23S 

Indep 

Yes' 

Lay 

17ol 

Gen 

60 

5 

Indcp 

No 

Lay 

1620 

Gen 

60 

21 

CyiS,Co ^o 

M D 

1«9C 

Gen 

2C00 

1 570 

CItj 

Yes' 

M D 

1731 

Incur 

1C3 

150 

Indep 

No 

RN 

1877 

Iso 

1200 

421 

City 

Yes' 

M D 

1865 

N&M 

4*^00 

3 740 

City 

No 

MD 

183o 

Mater 

£0 

60 

Indep 

Yes 

R N 

1823 

Ortho 

Nerv 

130 

84 

Indep 

Yes' 

R N 

1807 

Gen 

269 

180 

Church 

Yes' 

Lay 

1871 

Chll 

Id 

5 

Church 

No 

Lay 

1877 

"Mater 

50 

3d 

Indep 

Yes 

MD 

163d 

N&M 

1C 

14 

Indep 

No 

Lay 

1924 

TB 

14d 

96 

Indep 

No 

MD 

1892 

Gen 

SOG 

203 

Church 

Yes' 

Lay 

1688 

Chil 

62 

60 

Indep 

Yes' 

RN 

167d 

Ortho 

48 

30 

Church 

No 

RN 

1916 

Gen 

22d 

158 

Church 

Yes' 

RN 

1849 

Gen 

lA 

30 

Indep 

Yes' 

R N 

1896 

Gen 

210 

120 

Church 

Yes' 

I ay 

18C0 

Gen 

324 

207 

Church 

Yes 

RN 

1885 

Gen 

230 

200 

Indep 

Yes' 

Lay 

1693 

Ortho 

100 

40 

Prat 

No 

RN 

1923 

Gen 

Cj 

41 

Indep 

Yes' 

Lay 

18S7 

Gen 

6£G 

3o9 

Navy 

No 

MD 

1917 

NS,M 

I 

420 

SOS 

\ etBur 

No 

MD 

lO'O 

[ 

Gen 

C3 

d3 

Indep 

Yes 

RN 

1901 

1 

Gen 

I 

122 

SS 

Indep 

Ye®' 

MD 

1690 

Ortho 

100 

70 

Indep 

No 

MD 

1906 


PENNSYLVANIA—Cont 
City# Pop —County 

Wills Hospital + 

Womans Hospital of Phlla 
delphia *a 

Woman s Southern Homeo 
pathlc Hospital 
Women s Homeopathic Ho- 
pital of Philadelphia *A 
Phllip^burg 3 900—Center 
Dr McGirk Sanitarium 
Plilllpsburg State Hospital 
PhoeniwIUe 10 484—Chester 
Phoenlxvllle Hospital 
Pittsburgh C37 lOO—Allegheny 


Children s Hospital of 
Idttsburgh +A Ch 

Elizabeth Steel Magee Hos 
pital+A Ma 

Eyo and Ear Ho'jpital+A EE 

Ealr\lc\v Snnotorimn N& 

J M Gusky Orphanage & 
Home * Ch 

Hnddon Maternity Hosp Ma 

Homo lor Widows and 
Orphans of Odd Pel 
lows * Gci 

Homeopathic Medical and 
Surgical Hospital &, Dis 
pen®ari of PlttsburgliAA Ger 

Industrial Home for Crip¬ 
pled CliUdren Ort 

Jewish Homo lor the Aged Gci 

Leech Pnnn Sanatorium IB 

Mercy Hospital aa Gci 

Montefioro Hospital Asso 
elation of Western Penn 
syl\ania*A Gen 

Municipal Hospital for Con 


Type 




Nu 

oupi 

MD 


of Ner 


Aver 

■ Con 

Tr 

RN 

Icar 

vice 

Beds 

Pts 

trol 

Sch 

Lay 

Lst 

Eye 

115 

66 

Indcp 

No 

Lay 

1SJ> 

Gen 

128 

90 

Indcp 

Yes' 

MD 

ISCl 

Gen 

40 

25 

Indep 

No 

Lay 

lEM 

Gen 

ICO 

UO 

Indep 

Yes' 

RN 

1S82 

Gen 

20 

12 

Tndiv 

Yes 

MD 

1901 

‘ Gen 

00 

64 

State 

Yes' 

RN 

laxi 

Gen 

07 

37 

Indep 

Yes' 

RN 

1693 

^ Gen 

879 

328 

Indep 

Yes' 

MD 

18£‘> 

Gen 

37 

20 

Indep 

No 

MD 

iiru 

Chll 

200 

91 

Indcp 

Yes' 

Lay 

1E£d 

Mater 

ICO 

144 

Indep 

Yes' 

RN 

1911 

EENl 

60 

33 

Indep 

No 

RN 

1895 

N&M 

14 

13 

Indcp 

No 

RN 

1900 

' Chil 

15 

5 

Indcp 

No 

Lay 

1'91 

Mater 

22 

15 

Indcp 

No 

Lay 

1900 

Gen 

1 

0 

3 

Prat 

No 

Ij'iy 

IKO 

Gen 

245 

163 

Indep 

Yes 

Lay 

1606 

Ortho 

80 

75 

Indep 

No 

Lay 

1902 

Gen 

20 

IS 

Indep 

No 

Lay 

lOCC 

IB 

SOO 

175 

City 

No 

MD 

lOlo 

Gen 

COl 

560 

Church 

Yes' 

RR 

1817 


Co (a) 47 Indcp Yes M D 1903 


tagfous Diseases 

Iso 

2o0 

3 

City 

Yes 

MD 

Pns®avnnt Ho®pItnl*A 

Gen 

131 

107 

Church 

Yes' 

R,N 

Pittsburgh HospltnHA 

Gon 

170 

132 

Church 

Yes' 

BN 

Prosbiterinn Ho®pItnl*A 

Gon 

ISO 

14d 

Church Pcs' 

RN 

Protestant Home for Incur 

nbles 

Incur 

E2 

61 

Church 

ho 

Lay 

Protestant Orphan Asylum 
ol Plttsbureh & Alle- 

gbeny * 

Chll 

12 

1 

Indep 

ho 

Lay 


Ro«clIa Pound! Ing and 

Maternity HospItalA Mater ICl 343 Jndep Yes Lay 1891 

St Francis Ho pltal^+A Gui COO 672 Cliurch "ics^ Lay 1803 


St John s General Hos* 
pltal*A Gen 153 133 chun 

St Josephs Hospital Die 
pcn&aryAA Gen 135 103 Chun 

St Margaret Memorial Hos 
pltal*A Gfvn 3 Sj SO Chun 

South Side Ho®pltal*A Gen 213 loO Indcp 

lubCTCulosis League Hosp+ IB 120 120 Indcp 

Lnited ^tates Marine Hos 
pllal No 15 A Gen CO 67 USPI 

Wcch«lcr Maternity Ho®p Mater 20 10 Indlv 

Western Penltentlnry Hos 
pital * Gen 50 11 State 

Western PennsylvaDia Hos 
pItal*A Gen COO 42S Indep 

Western Pennsylvania 
School for the Deaf * Gen 20 2 Indep 

Pitiston 20 000—Luzemo 

Pitt<itoD Ho®pitalA Gen 110 48 Indep 

Polk 2 COJ—Venango 

Polk State School^ M&M 2 200 2160 State 

Iott®town IS 700—Montgomery 
Hill School Infirmary- Gen 40 ID Indep 

Homeopathic Hospital Gen 48 17 Indep 

Pott^town Hospital Gen 70 SO Indep 

Pott«vlllc 23 000 —Schuylkill 
Lemos B Wnrne Hospital Gen 75 42 Indlv 

A C MllJIkeu Hospital Gen 30 2o Indep 

PottsviJle Hosp}t7l* Gen 140 S5 Indep 

Punxsutawney 11 ^0—JefTerson 
Adrian Hospital * Gen 63 42 Indcp 

Murray Sanitarium Gnstro Intestinal 15 8 Indlv 

PuD\®utawney Hospital Gen 55 21 Indep 

Reading 113 COO—Berks 
Berks County ruberculo®ls 
Sanatorium TB 50 45 Count 

Hozncopatiilc Medical and 
Surgical Hospital Gen 94 6 j Indcp 

Hou®e of the Good Shep 
herd in the City of 

Rending - Gen 20 10 Churc 

Reading Ho®pital*A Gen 2o0 1S5 Indep 

St Jo eph s Ho®pltal*A Gen ISO £0 Churc 

Dr Strjkcr Pri\ate Hosp Gen 20 10 Indlv 

Renovo «>877—Chnton 

Renovo Hospital Gen 2o 14 Indep 

Retreat 31—1 uzerne 
Retreat Home and Ho® 
pital for Chronic Dis 

eases - Gen 12o 98 Count 

Retreat Mental Hospital N<S.M 710 CDS Count 

Ridgway, 6 037—Elk 
Elk County General Hos 
pital Gen 61 40 Indcp 

Ridley Park 1 761—Delaware 
Taylor Hospital Gen 77 5o Indep 

Roaring Springs 2^79—Blair 
Na«on Hospital G^n o2 80 Indep 


COO 672 Cliurch Ics^ Lay 1863 

182 133 Cliurch Yea^ Lay 1£0 j 

135 103 Church Yes^ RN 1903 


3So SO Church Ics^ RN 1910 

213 IfTO Indep Yes^ RN 3889 

320 120 Indcp \CS R\ lOCC 

CO 67 USPHSNo MD 3631 

20 10 Indlv No Lay lOiS 

50 11 State No MD 1^’G 

COO 42S Indep Ics' Lay 184S 

20 2 Indep No Lay 1870 

110 48 Indep Yes' RN ”1893 


M D 18.)2 


M D 1911 


50 45 Countj No MD 1903 

94 6j Indcp Ics RN 1891 

20 10 Church No Lay 1^ 

2o0 135 Indep Yes' Lay 1^ 

180 £0 Church Yes' Lay Ig^ 

20 10 Indlv No M D 19w 

2d 14 Indep Yes RN 1909 


12d 98 County No 

710 CDS County No 


Lay 

M D 19C0 


40 Indcp Yes' RN 1901 

5j Indep Yes E N 1910 

SO Indep Yes M D 18^ 
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REGISTERED HOSPITALS 


969 


Tjpc 
ol ibcr 
Tire 


Beds 


330 

00 


Gen 


Gen 

Gen 


PENNSYLVANIA—Coni 

City Pop —County' 

Rochester G cr 

pa savnnt Mcinori-il Homes 
for tlio Carv ot rpflcptlcs >p!l 
Rortitotcr Ccncrnl Hospital Gen 
St il'jry* C^-~l „ 

Andrew' Kflul Memorial Hos 
pitnl 

"^DTS—Bradford 
Peoples Co-opcrnti;o Ho'p 
Robert Packer Ho«pItnI*^ 
SflmylUll HiTcn 5 f t7-ScUuylUn 
G H Mooros Ho«!pltnl 
‘‘ChuylUn County Hospital Gen 
Schuylkill County Hospital 
for Mental Dl^n«c^ 

Scotland 2d(>—Franklin 
1 cunsylvnnln Soldiers Or 
phan School 

Sennton 143 lOO—Bneknwenna 
CopplDBcrs Private Ho^p 
Pr Fran*? Hospital® 
Halmernann Hospital** 
Lackn-wanna County Tuber 
culo 1*5 Ho«pltnl 
Merer Hocpltal 
Mo'es Taylor Ho'^pltnl **• 
Slunlcipal Ho'spltal for Con 
tagiou': T)i‘jen'=cs 
St To epli s Children s & 
Matemitj Hospital 
St Mary s Keller Memorial 
Ho'pltal 

Scranton Private Hospital 
Scranton State Hos 
pital*+A 

Wc«t Side Hospital * 

Woman « Hospital 
^ellci^vlUc 3 TS9—Buck< 

Gland Mew Hospital 
Seaicklcy 4 Allegheny 
Sewickley Talley Ho pital^ 
Sbamokin 21,600—North 
umbcrland 

Dr J H Focht s Maternity 
Hospital 

Shamokm State Hospital^ 
Sharon 23 500—Mercer 


Slnrp^burg oifS—.Allegheny 
United States ■\etcmiis 
Hospital No 103<^ TB 

Shcflondoah 24 <20—Scliuyi 
kill 

Locust Mountain State 
Hospital Gen 

Shllllngton 2175—Berks 
Berks County Alm«hou e 
Hospital * * Gen 

Somer et 3121—Somerset 
Somerset CominunUy Hosp Gen 
Somerset County Home and 
Hopital® NiM 

South Mountain 20—Franklin 
PennsyJvanla State Sana 
torium for Tuberculosis 
No 1+ TB 

Spangler 3025—Cambria 
Miners Ho pltol of iSorth 
cm Cambria Gen 

State College 2,40y—Center 
Penn yhima State Col 
lege Health Service In 
Urinary Gen 

Stroudsburg 54J7S—Monroe 
Monroe County Hospital Gen 
Sunburi 17 OOO—North 
umberland 

Mary if Packer Hospital Gen 
Sasquehanna 3 7i>4—Susquehanna 
blmon H Barnes Memonal 
Hospital Gen 

Tareatum 8,925—Allegheny 
Allegheny A alley Hospital Gen 
Titusville 8 4S2-Cmwford 
aitusvIUe City Hospital Gen 
Torrance 414~AVcstmoTcland 
Torrance State Hospital Ni.M 

Troy 1 4JI>—Bradford 
Bradford Count Home * Gen 
Tyrone ^771—Blair 
Methodist Home for Aged * Gen 
Culontown 15CO-^rajette 
UnJontown Hospital^A Gen 

Upland 2221—Bchiwaro 
Bram Coder Institute Goiter 

Upper Darby C2S—Delaware 
Dilaware County Ho pitnl Gen 
A nlcncla oftl—Butler 
Xllhan Convalescent Rest Conv 

AValllngford CS—Delaware 
Philadelphia Orphan So 
clcty • Chil 

ATnrrcn 13.300—Warren 
Warren General Hospital*- Gen 
AVarren btnto Hospital-*- \A^ii 
Washington 23 330—A\ ashington 
HUls^lw Sanitarium Conv 

Wn hlngton County Home® Gen 
AVashlngton Ho-spUak* Gen 
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PENNSYLVANIA—Cont 

City Pop —County 

AVninesboro 0 720—Franklin 
AAnjiiesboro Hospital 
Greene County Mcmorlr 
Ho*^pital 

Weatherly 2,336—Carbon 
Middle Coal Field Poor Dis 
trict Almshouse s 
W crnersvillc 707 —Berks 
AYcmcrsvIIlo State Hospitn 
Wc’it Chester 11 717—Chester 
Chester CouDtj nospltul*^ Gen 
Homeopathic Hospital of 
Chester County a Gen 

AVestfleld 1303—1 logo 
AAcstfleld General Ilospltnl 
White JJnvcn 1 438—Luzeine 
Chdr Mont Sanatorium 
i-cm OlliT Sanatorium 2 
Hill Crest Sanatorium 
Sunnyrest Sanatorium 
White Haven Sanatorium 
AVilkcfllnrrc iSSno—i uzerne 
1 mcfkeiicj Contagious DIs 
en’ic Ilo’spital 

Homo for Frlcmllc«s Chil 
dren ^ 

Morey Hospital 
Wilkes Bnrre CenernI Hos 

W yondng A alley Hoinco 
pftfide Hospital 
WllUnsburg 2 S 000—Allegheny 
Coluoibltt Ho«5pitnI*A Cen 

WHHnn3«on School -Delaware 

WllHom‘{on Preo School of 
Mechanical 'JYndcs ® Gen 

Williamsport 42 C5 e^Lj coming 
Snnitnrj Hospital of the 
City of Williamsport I o 

W iniom«port Hospital *■* Gen 

WHIInmston 2 STS—Dauphin 
wniloms Volley Ho pitnl 
Wliidbcr o,4C2—bonier et 
Wlndber Ho pitnl** 

Woodtillo 500—Allighcny 
Allegheny Countj Home S. N&M 
Hospital for the Insane TB 

Wyncotc 20O-^IODtgomery 
Cre<t- A lew Sanitarium 
lork 19 400—Uork 
Polyclinic Hospital 
West *'ide SonitnTlum*^ 
lork Hospital**- 
■ioimgsalUe 3 011—Warren 
Roilc HospitalGcu 

Total registered hospitals In 

avern<'e census uoOU Hospitals nc 

Jty, SC5 


RHODE ISLAND T>r« 

City, Fop —County 

Bristol 12707-Bri tol 
Rhode Island Soldiers 
Home Cen 

Central Falls 23 403—Provlderce 
Notro Dame Hospitn! Gen 

HiUsgrove I 520—Kent 
bt Joseph s Sanitarium 
Annex TB 

Howard 2 2o0-1678 

Rhode Island State Prison 
Hospital Gen 

Socknnosset School lor 
Boys = Gea 

State Hospital lor Mental 
Discnses+ N&M 

State Iiiflrmary*+ Gen 

Hoxslc 79-Kent 

Lakeside Home and Pre 
ventorluro TB 

NewTwrl 27 7 j 7—Newport 
Newport Hospital* Gen 

Station Hospital Gen 

Hnltcd States Naval Hosp Gen 
Pawtucket C9 7C6—Prov Idcnce 
Moroorlal Hospital** Gen 

Providence 2G7 918—Providence 
Butler Ho*:pitQl N&M 

Dorcus Convalescent Home Conv 
Health Sanatorium Conv 

Health Sanitarium Annex Conv 
Homeopathic Hospital of 
Rhode Inland* Gen 

Hope Eo'^pital Gen 

Jane Brown Memonal Hosp Gen 
John W Keefe Surgery Gen 
Miriam Hospital* Gen 

Providence City Hosp+A iso 
Providence Lying In Hosp* Mater 
Rhode Island Hospltal*+A Gen 
St Flizabeth Home 
St Jos^eph 8 Hospital** 

Slocum 415—Washington 
Kvttcr School 

W ikofleld 2 TIG—Washington 
South County Hospital Gtn 
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REGISTERED HOSPITALS 
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^o 
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39^2 
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RN 
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Indep Yes* 
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State No 

Indep lest 
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Cliurcli Te?t 
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Church No Iny 1873 


E Y 1012 
H \ 1730 
HN 1923 

R N 1890 
Lay 1 £j0 


Lny 3692 
Ley 1909 
Lay 1891 
Lay 1910 

Lay 1911 


RHODE ISLAND—Coal Type Nu MD 

TiAr, o£ Scr Iver Con lY EN Year 

City, Pop County Beds Pt« tro! Sch Lay Est. 

YTallum Bale Tj—Proiidence 
Rhode Plnnd State ‘tana 

!itoriain+ TB S70 353 State No Nil) 1905 

YVe tcrly 11177—lVa«Jiingtoii 

l\e-tcr!> HospitnU Gen 01 2S Indep Ycsi RN 192a 

YVoon^ocket 19 GSl—Providence 

lloon=ockct Hospital Gen 120 51 Indep Test HN 3S73 

Total registered hospital^ in Rhode pland 31 capacity C17S average 
«n us 4 8.0 Hospitals not admitted to the register 2 capacity, 77 


SOUTH CAROLINA Type 
City Pop -County 
Abbeville 4 ^>70—4bbe^ ilJe 
\l)be\nie counti 'MeinorinJ 
Ho'pit il Gen 

MVen 4 4IIvcn 
\ikcn Cottage Sanntorhim IB 
4n</er£on II 200—•lnder«OD 
Andcr«on County Ho«pitalA Gen 
sr Mary« Ho«pitnl Gen 

33<nnetteTnje 3 I07~MarIboro 
Bennett vilie Ho<;pftal Gca 
( nmden 3 '>30—Ker«haw 
tainden Hospital Gen 

t fHlar spring lU—Spartnnburg 
Infirmary ot the South 
CaroJin \ ''thool for the 
Deaf und Shod - Gen 

t.harle«ton i4 l{»o—CharJe^ton 
BflUr Sanntonum^ Gen 

CharleMon Orphan House- Chil 
Citadel Hospital - Gen 

MoCiennan Hospital & 
Training school ^ Gen 

Roper Hospital**. Gen 

St Francis Saviei Inflrtn 
ar>* Gen 

thester 5 55"—Chester 
Pryor Ho pitnl Gen 

(linton 3 707—Laurens 
lliornweJl Orphanage * Cliil 
{ olumbia -41 £00—Richland 
(olumbia Hospital oi Rich 
land County** Gen 

Confederate Infirmnrj - Gen 
i pt\orth Orphanage ^ {,fi{{ 

Good Samaritan Hospital« (jcn 
south Carolina Baptist 
Hospital ** Gen 

south cnrolinn PenJteu 
tiary Ho‘*pital * Gen 

South Carolina State Hos 
p)tal 

South Carolina Unirer Ity 

Infirmary 8 Gen 

Waverlej Ho pltal Gen 

Wiwerley Sanitnnuin 
f onw aj 3 Horrj 
t oDuoy Hospital Gen 

Florence 33 1£2—Florence 
Florence lnflnnar> * Cm 

Saunders Memorial Ho^p Gen 
Gailno Ou^ClicroXee 
i ity Hospital Gen 

Crcen\ Ulc 27 311—Greenvilh 
i mma Mo«5 Booth Me* 
inonal Hospital* Gen 

Greemille City Hospital** Gen 
Hop<^^cll baaatorluin IB 

Dr Jervej » Private Hos 
pitai H' 

Montfeoiucry Hospital Gen 

shnners Hospital for Crip 
pled Children Orth 

Dr lylcrs Hospital Gen 

TVebb Memorial Infirmary Gen 
■Working Benevolent Ho^p Gen 
Creenw ood o 4,y>—Greemrood 
Brewer Hospital Gen 

<.onnle MajkUcll Orphanage Chil 
Creenw ood City Ho«p* Gen 
Kingntree 2,074—'Williamsburg 
Kellev Sanatorium Gen 

Lake Cit\ 3 0<X>—Florence 
3 jnth Inflmiarj Gen 

J ecsviile 3 21&—Lexington 
Lecaville Infirmary Gen 

■VtoultrioMlie ole—Charleston 
station Hospital Gen 

■\iullins 2 370—Marion 
Mullins Hospital Gen 

Ntnj 'Vard 3 02 vj—C harleston 
Pmehaten Soontoriura TB 

\ cw berrv 5 \e\vberry 

\ewbcrr\ Lountj Hosp Gen 

Orongeburg 7 290—Orangeburg 
Orangeburg Hospital * Gen 

Parris idaod 30i>—Beaufort 
Dnited ‘'tate \avnl Ho«p Gen 

Ridgewooil - Richland 

Rkhwoocl Tuberculous 
C-ainp FB 

Ho(k Hi!) 0 3S3—York 
FenDtll Infirmary Gen 

Lyle Hospital Gen 

Siv Mi e 134—Picken® 

Dr Peeks Hospital Gen 
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20 
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SOUTH CAROLINA—Cent Tjpe 

City Fop-County 

Spartanburg So 637—Spartanburg 
Mary Black Clinic and Pri 
v^tc Hospltnl * Gen 

Proxident Hospital Gen 

Spartanburg General Ho® 
pltal* Gen 

WolTard Infin mry - Gen 

State Park — Richland 
Palmetto Sanatorium TB 

South Carolina Sanatorium TB 
Summerville 2 ooO—Dorcliester 
Arthur B Lee Hospital Gen 

Smninervlllc Infirmary Gen 

Sumter 10 032—Sumter 
Camp Alice bumter County 
iMberculosi? Sanitarium TB 

loumey Hospital* Gen 

Union 6141—Union 
TYnllnee Thompson Hospital Gen 
Walterboro 3 So3—Colleton 


lotal registered hospitals In South Carolina 66 capacitj 5 033 aver 
age census, 4 397 Hospitals not admitted to the register 1 capacity la 


SOUTH DAKOTA Typo 

City Pop—County 
Aberdeen 35100—Brown 
Liaeoln Hospital* Gen 

St Lukc«^ Hospital* Gen 

Avon G50—Bon Homme 
Hollingsworth Hospital Gen 

Belle Fourche 3 244—Butte 
Belle Fourche Hospital Gen 

Brl‘?tol 621—Day 
Bristol Hospital ^ Gen 

Brookings 4 C13—Brookings 
Dakota Deacone«s Hospital Gen 
Camp Crook 141—Hnrdlng 
Camp Crook Hospital Gen 

Canovn 330—Miner 
Canova Hospital Mater 

Canton 2 503—Lincoln 
Canton A^jlum for Insono 
Indians 

Chamberlain 1 521—Brule 
Ummberlnln Sanitarium 
and Hospital* Qen 

Chejenne Agency 323—Dewey 
Cheyenne Ri\ cr Indian Hos 
pftal Gen 

DcaUwood 2,432—Lawrence 
St Joseph g Hospital Gen 

Dell Rapids 3 5S2—Minnehaha 
Dell Rapids Hospital Gen 

Ldgemont 3 092—> all River 
>dgeniont Hospital Gen 

PaulktOD S15—Paulk 
Faulk County Hospital Gen 

Flnndreau 1 6jO—Moody 
Flandrcnu Indian School 
Hospital Gen 

Moodj Countj Hospital Gen 

Fort Meade — Meado 
Matlon Hospital Gen 

Fort Thompson 65—Buffalo 
Morcoe Indian Hospital Gen 

Gnrret«on C7S—Minnehaha 
Do VaJJ Hospital Gen 

Gcdde® 1002—Charles Mis 
Bur) Hospital Gen 

Herreid 47t>—Campbell 
Hcrrtid Hospital Gen 

Hot Springs 2 447—Fall River 
Battle Mountain Sanit * Gen 

Lutheran Sanatorium and 
Ho*ipltnl Gen 

Our Lndj of Lourdeg Ho«p Qen 

State Soldiers Horae ^ Gen 

Huron 10204—Beadle 
Sprague Hospital Gen 

Lead 0810—Lavcrence 
Honiestnko Hospital Gen 

Madison 4 380—Lake 
\ew Madison Hospital* Gen 

Mllbank 2,444—Grant 
St Bernard e Providence 
Hospital Gen 

MUIer 3 5’A-Hand 
Hftgin nnd Gregory Ho^p Gca 

Mitchell 30139—Davison 
Methodist State Ho®ptial * Gen 
St Joseph s Hospital * Gen 

Mobridge >822—Walworth 
Tacoby Hospital Gen 

Mobridge Hospital Gen 

Onida 632—Sully 
Onida Hospital ^ Gen 

Parkston 1 30o—Hutdiin^on 
Dr <J L Wuldncr a Hosp Gen 

Pierre S5<X>—Hughes 
Pierre Indian School Ho®p Gen 

St Mary s Hospital * Gen 

Pme Ridge 618—Shannon 
Oglala Boarding School 
Hospital Gen 

Platte 3 SD^Chnrles Mix 
Platte Ho^^pital Gen 






Supt 





Nu 

MD 



Aver Con 

i'r 

RN 

Tear 

Beds 

Pts 

trol 

Sell. 

Lay 

F«t 

£0 

40 

Indep 

Yes' 

Lay 

3fl£0 

100 

60 

Church Yes' 

R^ 

1901 

10 

e 

Indiv 

No 

MD 

19J9 

8 

i 

Indep 

No 

Lay 

292i 

10 

4 

IndiT 

No 

RN 

1D3S 

14 

7 

Cliurcb Eo 

ItN 

1913 

12 

4 

Indep 

ho 

E\ 

19!S 

10 

5 

Indep 

ho 

RN 

1523 


02 

Indian 

ho 

MD 

1£9S 

£0 

34 

Indep 

Yes' 

HD 

3507 

40 

20 

Indian 

ho 

HD 

19b 

75 

23 

Church Tcat 

RN 

1897 

20 

22 

Part 

Yes' 

MD 

1914 

P 

i 

Indiv 

No 

HD 

mi 

35 

C 

County Ao 

RN 

19T 

27 

11 

Indian 

No 

RN 

1S93 

10 

5 

Jndep 

No 

BN 

l&b 

43 

10 

Army 

No 

MD 

1875 

24 

12 

Indian 

No 

MD 

1930 

10 

3 

Indiv 

No 

RN 

1K5 

T 

2 

Indiv 

No 

MD 

1924 

8 

G 

Indiv 

No 

RN 

I92j 

544 

419 

Fed 

No 

HD 

I90i 

60 

25 

Church Test 

RN 

1937 

75 

32 

Church 

les' 

Lay 

3900 

30 

20 

fjtflte 

No 

Lay 

1«£9 

62 

SO 

Indep 

Yes' 

Lay 

1930 

%3 

15 

Indus 

No 

M D 

1677 

60 

£6 

Indep 

Yes' 

Lay 

3919 

25 

S 

Indep 

No 

RN 

ID-’O 

38 

11 

Part 

No 

RN 

3529 

300 

60 

Church 

Yeci 

R.N 

1917 

75 

S5 

Church Tes‘ 

Lay 

1900 

20 

10 

Ind/r 

No 

MD 

3919 

20 

30 

Indep 

No 

MD 

1913 

10 

5 

Indiv 

No 

Lay 

1937 

12 

5 

Indii 

No 

Lay 

3921 

SO 

30 

Indian 

No 

RN 

1891 

oO 

40 

Church 

Yes' 

RN 

1900 

20 

8 

Indian 

No 

Lay 

1934 

8 

3 

Indiv 

No 

MD 

3925 
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971 


SOUTH DAKOTA—Coni ' 

City Top —County 
Uiplii City T lOj-TcnnlOBton 
llcthoflpt Dcnconoss IIo'p * 
Rapid Citj Indian School 
Uospltnl , , 

St Tohns Hospitnl 
Rcdfldd 2 ,Tol-Srlnk 
Baldwin Community no'D 
Stote School nnd Home for 
ftcblc Minded 
Ro'cbud ISO-Todd 
Ro ebnd Agency Indian Ho' 
pltnl 

Snnntor Ib-Custcr 
South Dakota State Snnnto 
rinm for rubcreulo'ls 
Sioux Tall' silfflO—Minncliaha 
McKcnnan Hospital*- 
Hoc Hospital nnd Clinic * 
Sioux TnUcy Hospitnl 
South Dakota School for 
the Deaf - 

South Dakota State PenI 
tentlary Ho'pltaie 
Tyndall 1 STO-Bon Homme 
Tyndall Hospital 
Vetroihon 3 HO-CIny 
Vermilion Hospital 
Volga, COl—Brookings 
Voiga Hospital 
TTsgner 1 «t—Clinrlcs Mix 
Pinnrd Hospital 
TTnencr Hospital , 
TVatertovm 10 sin—Codington 
Bartron Hospitnl* 
lutlicr Hospital* 

Web'ter 1 OST—Day 
Tcabody Hospitnl* 

Vinner 2!!0J~Tnpp 
Vinner General Hospital 
Tenkton 5 5177—Yankton 
Sacred Heart Hospitnl* 


TENNESSEE Type 

City :Pop —County Be 

Bearden 21&—Knox 

Enstem State HoTiital ^’v.M 11 

BoIjvct 1 OJl—Hardeman 
Western State Hospital ^v^lI 0 
Bristol 8 370—Sullivan 
Mercy Hospital Gen 

Centerville 8S2—Hickman 
Edwards Infirmary* Gen 

Chattanooga 72 200—Hamilton 
Bnrone«s Erlangcr Hosp Gen i 
ChattanoogO Ho'TiitQl Gen 
Newell and ^ewelI Sanit ^ Cen 
Bine Breeze Sanatorium + IB ‘ 
Clarksville 8110—Montgomery 
Clarkevillo Home Infirmary Gen 
Clarksville Hospital Gen 

Cleveland 0 522—Bradley 
Speck Hospital Gen 

Columbia 55‘^&—Maury 
King B Daughters Hospital Gen 
Cooker nie 2,39 j—P utnam 
Howard Hospital* Gen 

Coppcrhill loDO—Polk 
U'ennessee Copper Company s 
Hospital Indus 

Dayton 3 2 ?hca 
Broyles Private Hospital Gen 
Thoim on Ho pital Gen 

Donelson HO—Davidson 
Icnnc^co Home and Train 
Ing School for leeble 
minded Persons PcMi 

Ducktown 1 520—Polk 
Kim'iey Quinn Ho*T>ital Gen 
Dyersburg G 4i4—Dyer 
Baird Brener Hospital^ Gen 
DycTsbvwg General Hospital Gen 
Elizabclhton -l 740—Carter 
rilznbcthton General Hosp ^ Gen 
Envln 2 9kk>—Dnlcol 
Erwin General Hospital Gen 
Taycttcville 3 020—Xlneoln 
Dineoln County Hospital Gen 
Fountain Head 180—Sumner 
Fountain Head Health Re 
treat Conv 

Grecncvllle 3775—Greene 
Grccnevlllo Sanntonum nnd 
Ho«pit il Gen 

Takoma Hospital and Sanit Gen 
Hermitage 02 —Davidson 
-Conicdcratc boidlcre Home Gen 
Jack COD 19 O-.o—Madison 
Crook Sanatorium Gen 

Memorial Hospital Gen 

Johnson City, 14 700—Washington 
Appalachian Hospitnl i* Gen 
Campbells Eye bar lso«e 
nnd Throat Hospital EENT 


Type 
of ber 


Aver 

Con 

Xu 

i'r 

Supt 

MD 

Iv N 

Year 

vice 

Beil 

11 « 

trol 

Sell 

Xay 

I St 

Gen 

53 

31 

Churcli 

Yes’! 

R N 

1912 

Cen 

20 

15 

Indian 

No 

I ay 

3900 

Gen 

3o 

2 j 

Churcli 

Yes' 

RN 

1920 

Gtn 

IG 

C 

Indep 

No 

RN 

1917 

TeMI 

COO 

425 

State 

No 

MD 

1001 

Gen 

30 

1C 

Indian 

No 

Lay 

1915 

TB 

240 

IK 

State 

No 

YI D 

lOH 

i 

Gen 

110 

75 

Church Veit 

I ay 

1012 

Gen 

00 

20 

Indiv 

Yes' 

R.N 

1917 

Gen 

-45 

33 

Indep 

Yes' 

I ay 

IKl 

r 

Gen 

6 

*t 

State 

No 

Lay 

1E33 

Gen 

6 

4 

State 

No 

Lay 

1SS5 

Gen 

r 

3 

Indiv 

Yes 

MD 

1024 

Cen 

10 

G 

Indiv 

Yes 

RN 

191, 

Gen 

20 

10 

Indep 

No 

MD 

1910 

Cen 

8 

o 

Indiv 

No 

MD 

1917 

Gen 

5 

2 

Indiv 

NO 

MD 

1915 

1 

Cen 

CO 

Bi 

Port 

Yo«v 

RN 

1999 

Gen 

65 

4C 

Churcli 

Yes' 

IkN 

191o 

Gen 

75 

40 

Indiv 

Yes' 

I ay 

1914 

Gen 

10 

o 

Part 

No 

BN 

1922 

Gen 

100 

74 

Clmrcli Tes^ 

Lay 

1914 

M5I 

1450 

1330 

State 

No 

MD 

1879 

In South Dnl otn 6i enpadtv i KB axernge 

admitteil to tlic mglstcr, 5 

capacity 1S7 

Type 
of her 


Atct Con 

Nu 

Tt 

Supt 

M-D 

EN 

Tear 

xlce 

Bed-j 

Pts 

trol 

Sch 

Lny 

tst 


1150 

1130 

State 

No 

MD 

iSSo 


000 

£50 

State 

No 

MD 

IKJ 

Gen 

38 

G 

Indep 

No 

EN 

105’ 

Gen 

12 

8 

Indiv 

No 

MD 

1051 


TEHUESSEE—Cont 
City Pop—County 


Supt 

T>pe Nu MD 

oI ber Aver Con 'It RN Year 

vice Beds Pts trol Sch Xay t«t 


200 175 Cy^LCo Yes' RN 18SS 

50 20 Indiv Ics' RN lOOJ 

r» Zo Part Yes' Xay 1903 
200 140 Indep Ko M D 1913 

23 12 Indiv ^o M D lEOG 

2j 10 Indep Yes' U N IDlT 


33 

5 

Indiv 

Yes 

30 

15 

Church 

Yes' 

15 

10 

Indiv 

No 

15 

1 

Indus 

No 

10 

s 

Indiv 

No 

10 

6 

Indiv 

No 

TO 

10 

State 

No 

G 

4 

Part 

No 

50 

20 

Indep 

Yes' 

dO 

8 

Indep 

Yes' 

20 

8 

Indep 

No 

IS 

11 

Part 

No 

IS 

1 

County No 

15 

8 

Indep 

No 


M D 10 r, 
B N JO-’O 


BK 192j 


BY 1925 
1915 


15 Part Yes' ilD 3915 

Zy Indep Yes M D 1923 

10 State Ko M D iejt 

25 Indep Yes' R N 39 s 

15 City Yos^ R b 39 j 

2o Part Ycsi BN 19-_1 

2 Indiv Ko Xay 


1 lirnbcth Cobs Mem Hosp Gen 
lohn'son City >allonal San 
nlorkimA IB 1 

Tones Xye Far Xosc and 
Ihroat Hoopital EENP 

I\ ng port 5 GO--—Sulllv an 
Uncrvlcw Hospital* Gen 

Ivimwllle os EDO—Knox 
Beverly Hills Sanatorium Chill B 
Dr II r Christenbery Eye 
1 ar Ko«!C and Ihroat In 
flnnarj ELN r 

Dr n 1 Goot^ Sanitarium K ^51 
Knoxxlllo General Hosp Gen 

Rcavc<; Lcacli Infirmary 1 TNT 

Rhcr'^Ulc-Ft banders Hosp a. Gen 
lcnnc«scc School for Deaf* Gen 
Xnltcd State** I’rachoina 
Uospltvl Trach 

Lnlvcrslty ol lenncsscc In 
firmarj “ Gen 

I nnrcnccburg 2 401—Lawrence 
1 anrenceburg Rural Sanit Gen 
I obniion 4 0S1—Wilson 
J illnrd s Infirmary * Gen 

Mclarland Hospital Gvn 

I ondon 3 900—Loudon 

1 T Harrison Jr banit Gen 
Madison fP—Diiidoon 
Mndi»5on llurnl banltarlmii Cen 
Maryville 273^—Blount 
Maryville College Ho‘»p ® Gen 
McMinnvme 2^4~Wnrrcn 
MtMlnuvHle Infirmary Gen 

MoiiiphI« 111 Ofio—bheiby 
Baptl«t Memorial Hosp Gen 

Crippled Children s Ho^pf 
tal School Ortho 

nia Oliver Home Mnter 

Gnrlly K im'cy Hospital Gen 
llo«pltnl for crippled Adults Ortho 
lane Jorrcll Biipti**! Ho’jp ® Gen 
1 >Tinhur<t fianiturlum K IM 

Mcinpbi« Eye 1 nr Ko'^e nnd 
Yhront Hospital+4 TENT 

Mcrophi*^ Gcncnl Hosp*^^ Gen 
Mercy Hospital Gen 

Methodist Hospital a Cen 

Porter Home nnd Lcath 
Orpbaniipc- Chll 

Royal Circle Hospitnl® Gen 
St 7o«cph s Ho«pli d Gen 

Shelby County 1 mergcncy 
and HclHgrn Hospital I 0 
Shelby County Ilo«pUnl Gen 
United btotes ■Marine Hos 
pital Ko 12 * Gen 

United States Votenns Hos 
pltnl Ko 83 ^ Gen 

TTnlJacc Sanitarium X&M 

Willis O Campbell Clinic Ortho 
Monterey, 1 445—Putnam 
OUlcer Sanatorium TB 

Morristown 5 £75—Hamblen 
Morrl«towD Gcncnil Hot) Cen 

Murfreesboro 5^07—Ruthcrfoid 
Rutbertord Hospital Gca 

Ao«brlIlc 337 000-Dnvid'fon 
Baptl t Hospitnl ^ Gen 

Barr Infirniory Gen 

Central State Hospital KAil 

City Mew banltnnum X VBI 

Davld«on County Hospital K 'CM 
DavWson County Isolation 
Ho’^pltal Icq 

Davld«on County Tuberculosis 
Hospital + TB 

Dr Douglas Sanitarium K 'IM 

Dozier Hospital Gcu 

Geo W Hubbard Hospital 
ol Mcharry Med CoU^** Gen 
Millie L HaL Hospitnl ^ Gen 
Nnsbville City Hospital Gon 

3?rote<taot Hospital -aas Gen 
St Iliomna Hospital *4 Qea 
10006*^500 Industrial School • Gen 
lcniie««ec School for the 
Blind Gen 

Tcnnc« ce State Prison Hos 
pital * Gen 

N anUcrbllt 'Dnlver'^ity Hos 
pital *+A Gen 

Newport 27,>3—Cocko 
E I Norlhcutt Hospital Gen 
Onkvmc 163—Shelby 
Oakville Memorial Sanat TB 
Pans 5EOO—Henry 
Hoylund General Hospital * Gen 
Mebwam Hospital Gen 

Wiggins and Burrus Clime Gen 
FIea«unt Hill 14S—Cumberland 
Uplands Cumberland 
Mountain Sanatorium Gen 
Pre smen s Home IGO—Hawkins 
International Printing Pre s 
men and Assl tants Union 
Sanatorium nnd Home TB 


20 10 Indiv Xo MD 1921 

3oS (XI Fed Ko MD 1903 

17 10 Indiv Ko MD 1023 

2o 15 Indiv Ko E K lOlO 

IOj 100 Indep Ko Lay 1924 


6 Indiv Ko M D 1917 

22 Indiv Ko RN Vn2 

113 City Yes' Lay 1902 

1 Part No M D 1^22 


1 C> 

G4 

Indep 

Yes' 

Lay 

IMS 

20 

10 

State 

No 

MD 

1S45 

24 

18 

DSPHS ho 

M D 

1916 

12 

4 

State 

No 

MD 

1024 

50 

lo 

Indep 

No 

MD 

1923 

16 

6 

Indiv 

No 

31 D 

1905 

1_ 

S 

Indiv 

No 

Lay 

IMS 

'’0 

10 

Indiv 

No 

Lay 

1010 

Go 

89 

Indep 

Yes' 

MD 

1905 

13 

4 

Indep 

No 

Lay 

1009 

10 

5 

Indiv 

Yes 

51 D 

1912 

5<>0 

2(32 

Church 

Ye-^' 

Lay 

190S 

37 

3G 

Indep 

Xo 

B N 

1918 

10 

5 

Indep 

No 

Lay 

18.6 

30 

2 a 

Part 

Yes' 

Lay 

1909 

30 

28 

Indep 

No 

BN 

1923 

110 

78 

Indep 

Ye**' 

MD 

1909 

29 

14 

Indiv 

No 

MJl 

1904 


15 

Indep 

No 

Lay 

1930 

C 2 J 

2C0 

City 

Yes' 

Lay 

1S97 

2 o 

12 

Indiv 

Yes 

MD 

1918 

1C2 

81 

Cburcb 

Yes' 

MD 

1924 

13 

4 

Indep 

No 

Lay 

1S52 

41 

15 

Frat 

Ye« 

MD 

1921 

3tj 

loO 

Church 

Yes' 

Lay 

18S9 

7i> 

50 

County ^o 

Lay 


COO 

5C0 

County Ro 

MD 

1S70 

C5 

52 

USPHS Ro 

MD 

1870 

323 

2.->0 

VetBur Ro 

MD 

1922 

CO 

SO 

Part 

No 

MD 

1900 

50 

40 

Part 

No 

Lay 

1920 

10 

c 

Indiv 

No 

MD 

192o 

30 

12 

Indep 

Yes' 

RN 

1903 

50 

SO 

Indep 

No 

RN 

1926 

75 

40 

Church 

1 Yes' 

R N 

1903 

2 a 

25 

Indiv 

Yes' 

M.D 

1911 

I2o0 IIGO 

btiitP 

No 

MD 

1S52 

C5 

40 

Indiv 

Yes' 

MD 

1907 

500 

400 

C^ounty No 

MD 

1S93 

40 

10 

County No 

MD 

1904 

170 

170 

County Yes' 

31 D 

1900 

11 

3 

Indiv 

No 

M D 

1920 

SO 

«v> 

Indiv 

Yes' 

MD 


13G 

69 

Indep 

Yes' 

RN 

IMO 

50 

35 

Indep 

Yes' 

RN 

191(1 

152 

92 

City 

Yes' 

MD 

1579 

125 

7o 

Indep 

Yes' 

BN 

1919 

200 

110 

Church Yes’ 

BN 

189S 

54 

15 

State 

No 

Lay 

1886 

12 

4 

State 

No 

MD 

1S44 

115 

35 

State 

No 

MD 

1900 

220 

loO 

Indep 

Yes' 

Lav 

1907 

12 

4 

Indiv 

No 

MD 

1919 

223 

221 

CyAiCo No 

MD 

1919 

15 

4 

Indiv 

No 

Lav 

1921 

12 

8 

Indiv 

No 

RN 

lO’O 

12 

10 

Indiv 

Yes 

RN 

1924 

12 

b 

Indep 

No 

MD 

19Y> 

CO 

30 

' Indep 

No 

M D 

291j 
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REGISTERED HOSPITALS 



TENNESSEE—Cont 

City, Pop —County 

T5T>e 
of Ser 
vice 

Beds 

Aver 

Pts 

Con 

trol 

Nu 

Tr 

Sch 

Supt 

MD 

RN 

Lay 

Year 

Est 

Pulacki 2 780-Glles 

Puln«ki Hocpltal 

Gen 

25 

8 

Indiv 

No 

MD 

1926 

Richard Citj 39S—Marion 
Imployees Hocpital 

Indus 

5 

2 

Indus 

No 

MD 

1919 

Ridgetop 126—Robertson 
Matangn Sanitarium 

TB 

50 

2 o 

Indep 

No 

M D 

1910 

Rockwood 4 Co2—Roane 
Chamberlain Mem Hoep 

Gen 

40 

25 

Indep 

Tes 

BN 

1918 

Rogcr«ville l 402—Hawkins 

Dr T Lyon s Priv Hosp 

Gen 

10 

8 

Indiv 

No 

MD 

1926 

Dr Miller s Private Hosp 

Gen 

8 

5 

Indiv 

No 

M D 

1912 

Vwanee 530—Franklin 

Emerald Hodg«on Memorial 
Hocpital Gen 

50 

IG 

Church 

Tesi 

lay 

1699 

Shelbyville 2 oi2—Bedford 
Bcilford County Hc^pital 

Gen 

20 

S 

Indep 

No 

RN 

19^4 


Totnl rogI«tered lio'pitnlc in Tenne««ec lOG capacity 12 066 average 
cen P'S S541 Ho^pitnh not admitted to thu r€gl*!ter, 7 capacity 160 


TEXAS 

Typo 




Nu 

oupr 
M D 


City, Pop -County 

Beds 

Aver 

Pts 

Con 

trol 

Tr 

Sch 

RN 

Lay 

Tear 

Est 

Abilene 10 456—Taylor 







Abilene ‘•tate Hospital 

Fpil 

830 

72S 

State 

No 

md 

1001 

Alexander Samtarlum 

Gen 

30 

18 

Indiv 

No 

M D 

1904 

Wc«;t Texas Baptist Sanlt 
Alpme 931—Brewster 

Gen 

GO 

30 

Church 

IlC£l 

R \ 

3924 

Turney Hospital 

Amarillo 17 780—Potter 

Gen 

8 

S 

Indiv 

No 

MD 

1923 

St Anthony s Sanitarium a 
A ngleton 1043—Brazoria 

Gen 

CO 

40 

Church 


R\ 

1900 

Angleton Sanitarium ® 
ArclierCity 6SP—Archer 

Gen 

12 

G 

Indiv 

No 

Lay 

1917 

Archer Hospital 

Arlington 3 031—Tarrant 

Gen 

14 

G 

Indiv 

No 

M D 

1927 

Beraehah Home 

Mater 

11 

4 

Indep 

No 

Lay 

1694 

Knights Templar’ Hospital 
Austin 38,200—Travis 

Gen 

27 

19 

Frat 

No 

M D 

1916 

Austin City Ho*jpitnl 

Gen 

CO 

GO 

City 

Yes' 

RN 

18S0 

Austin State Hospital 

N&M 

2064 

1870 

State 

Te«v 

MD 

1657 

Austin State School 

FcMi 

670 

623 

State 

No 

MD 

1917 

Oaks Sanitarium 

N<5LM 

25 

20 

Indep 

No 

MD 

1917 

St David Hospital 

Gen 

48 

18 

Cliurch 

Yes' 

R.\ 

1918 

Scott and Gregg Hocpitnl 

Gen 

lo 

10 

Part 

No 

M D 

1923 

Seton Inflnnnry 

State Hospital for Senile 

Gen 

150 

GO 

Church 

Tes® 

Lay 

1902 

Insane® 

Texas Confederate Homo 

N CM 

450 

4o0 

State 

No 

MD 

]0>4 

Hospital ® 

Jexas Confederate Woman b 

Gen 

100 

9j 

State 

No 

Lay 

1691 

Homo- 

Texns Deaf Dumb and 

Gen 

67 

47 

State 

No 

Lay 

190S 

Blind Institute for Col 
ored Nouths of Texas 

Gen 

12 

3 

State 

No 

Lay 

1667 

Texas School for the Blind * 

Gen 

30 

10 

State 

No 

Lay 

ISoG 

Texa* School for the Deaf 
Ballinger 2 767—RunncN 

Gen 

20 

15 

State 

No 

Lay 

lSo7 

Halley and Love Sanitarium 
Bastrop 1828—Bastrop 

Gen 

25 

10 

Part 

Yes® 

R N 

mo 

F A Orgain Mem Ho^p 
Bay City 3 454—Matagorda 

Gen 

20 

5 

Indep 

No 

RN 

19^3 

Dr Loo« Hospital 
Beaumont 52 o06—Jefl'cr««on 

Gen 

13 

5 

Indiv 

No 

MD 

19'>2 

Hotel Dleii Hospital *a 
T efTcrson County Tuberculo 

Gen 

17o 

130 

Church 

Te':® 

Lxy 

1697 

8 l‘« Hospital 

IB 

31 

26 

County 

No 

Lay 

1024 

Beevllle 3 0(>3—Bee 








Bceville Ho‘ipItnl 

Gen 

22 

10 

Indiv 

No 

M D 

1915 

Belton 5tK>S-Bell 

Belton Ceneral Hospital 

Big ‘Spring 4 273—Howard 

Gen 

14 

S 

Part 

No 

Lay 

1010 

Big ''pnng Sanitarium ® 

Gen 

10 

5 

Part 

No 

RN 

1910 

Boerne I 15o—Kendall 

St Mary * Sanitarium 
Bonham oCOS—Fannm 

TB 

30 

2 o 

Church 

No 

Lay 

169^ 

1003 

B Allen Memorial Ho p 

1 orger — Hutchln«on 

Gen 

3o 

!□ 

Indep 

Tes® 

R N 


Pantex Ho«pltal of the 







1926 

Philhp«t Petroleum Co 

Indus 

2 o 

12 

Indus 

No 

MD 

Bowie 3,179—Montague 

Bowie Clime Ho‘T)ltaI 
BrackettMlle 1 CSO—Kinnej 

Cen 

20 

14 

Indep 

No 

RN 

1920 



M D 

lSo7 

station Hospital 

Bradv 2197—McCulloch 

Gen 

24 

IS 

Army 

No 

Ye*;® 

R N 

1917 

Bradv Samtanum 
Breikenrldge 1 846—Stephenc 

Gen 

op 

lo 

Part 

City 

No 

RN 

1923 

Bre<kenridge Sanitarium 

Gen 

20 

4 

Wc't Side Hospital 

Frenhani 5 066—Wa bington 

Gen 


20 

Indep 

Indep 

No 

No 

R N 

RN 

1920 

Brcnhnm Ho pital 
]irowne\IlIe 12 ol2—Cameron 

Gen 

1j 

G 


No 

Lay 

1922 

Mercy Hospital 

Cen 

SO 

15 

Church 

'^tUion Hospital 
Brownwood 8 675—Brown 

Gen 

oO 

o 

Aimy 

No 

M D 

RN 

166S 

1925 

Bro^vnwoo<l Hospital 

Gen 

20 

C 

Part 

No 

Central le\as Hospital 

Gen 

3j 

23 

Indep 

Tes® 

M D 

1922 

Mis'! sttimpp ^ Sanitarium 
Cameron 4 29=^—Milam 

Gen 

13 

6 

Indiv 

No 

RN 

1921 

1013 

Cameron Hospital 

Canadian 2167—Hemphill 

Gen 

3,/ 

2S 

Part 

Yes® 

RN 

1917 

Canadian Ho pital 

Center 1 Shoiby 

Gen 

12 

8 

Indiv 

No 

MD 

M D 

1924 

Warren Hocpital 

C i«co 7 422—Fastlnnd 

Gen 

12 

3 

Part 

No 



Graham Sanitarium 
Clarendon 2,4oC—Donley 

Gen 

SO 

14 

Indiv 

Tes 

RN 

1920 

1907 

Adair Hospital 

Gen 

14 

5 

Indep 

No 

MD 

wnder Samtanum 

Gen 

6 

3 

Indiv 

No 

MD 

1920 


TEXAS—Cent 

City Pop —County 
Clarksville 3 380—Red River 
City Ho'=pitcl 
Cleburne 14 162—Johnson 
Cleburne Sanitarium 
Coleman 2 £6S—Coleman 
Overall Memorial Hospital Gen 
College Station, 40—Brazo*^ 
Agricultural and Mechanical 


College Hospital ^ Gen 

Colorado 1 7C^Mitchell 
C 1/ Root Hospital Gen 

Comfort 713—Kendall 
Hlllcrest Sanitarium and 
Private Hospital Gen 

Conroe 1 65S—Montgomerj 
Mary Swain Sanitarium Gen 
Corpus Crfsti 11 825—Nueces 
Emergency Hospital Gen 

Spohn Ho'spital Gen 

Corsica n n 12,361—N a va rro 
Corsicana Hosp and Clinic Gen 
Independent Order of Odd 
Fellows* Home» Gen 

Navarro Clinic Gen 

Navarro County Ho'spItoH Gen 
Crowell 1 17<>—Foard 
Foard County Hospital Gen 

Ciicro 3571—DeWitt 
Boothe Hospital Cen 

Burns Hospital-^ Gen 

Balhart 2,670—Dallam 
Trans-Cnnadlan Sanitarium Gen 
Dallas 200 000—Dallas 
Baylor Hospital *+a Gen 

Buckner Orphans Home* Cbll 

Carrcll Driver Clinic and Rc 
construction Ho^^pltnl Ortho 

Cedars Maternity Sanlt Mater 

Dallo*; Baby Camp and Hos 
pital Chil 

Dallas Methodist Hospital Gen 
McMillan Sanitarium Gen 

Parkland Hospital Gen 

Pre«bytcrinn Clinic Chll 

St Mattliews FpI<copal 
Homo for Children - Chil 

St Pauls Hospital Gen 

Samucll Clinic Hospital Gen 

Texas Scottish Rite Hospital 
for Crippled Children Ortho 

Tiinberlawn Sanitarium N&M 

CnloD Hospital * I«o 

Mrginla K Johnson Home Mater 

■tVoodlawn S'lnatorlum TB 

DtlRlo 10 580—Van erde 
Del Rio Ho«pitnl Gen 

Denison l^oos—Gray«on 
Denison Hocpitnl Gen 

Mercy Hospital Gen 

3n«sourl Kansas and Texas 
Hailrond Enmployees Ho« 
pital Indus 

Denton 7 r2i>—Denton 
Denton Hospital and Clinic Gen 

Eagle Pnes 5 76>—Maverick 
Gates Hospital Gen 

Flcctrn 4 744—IVlchlta 
Pxrmley Ogden Hospital Gen 

riPa«o looooo—ri Paco 


El Paso City County Ho^p Gen 
FI Paso Mn'onlc Hospital a. Gen 


H Pn«o Smelter Hospital Indus 

Hendricks La^«a Sanatorium TB 

Homan Snuntoriura + TB 

Hotel Dieu Sisters Hospital Gen 

Long Sanatorium TB 

Price Sanatorium TB 

Providence Hospital Cen 

Southern Bnptl«^t Sanat TB 

William Beaumont General 
Ho'^pltnl Gen 

rnnW 7224—Fills 
Municipal Ho'spitnl Cen 

Fnlfurrlns 1,8'2,>—Brooks 
Ealfurrlas Hospital® Gen 

Forney 1 345—Kaufman 
Forney Sanitarium Gen 

Ft Worth 150 OOO-Tnrrant 

All Saints Epi copal Hosp a. Gen 
\rlington Heights Sanlt N&M 
Bapti’Jt Ho'spital of Pt 
Worth A Gen 

City and County Hocpitnl ^ Gen 
Ft Worth Childrn s Ho p Chil 
Harris Hospital Gen 

Masonic Home and School 
Hospital 2 Chil 

St Joseph 8 Infirmary ^ Gen 
Tarrant County Home for 
the Aged - Gen 

Fredricksburg S OoO—Cillccple 
Fredericksburg Sanitarium Gen 
Gainesville 5>0lG—Cooke 
Gainecivllle Sanitarium Gen 
Galveston 40100—Galveston 
John Sealy Hospital Gen 

St Mary s Inflrmarj Gen 

Station Hospital Gen 

Gates! nie 2 490—Coryell 
State Tnvenlle Training 
School - Gen 





Supt 


4 



Nu 

M D 




Aver Con 

Tr 

R\ 

Tear 


Beds 

Pts trol 

Sch 

Lay 

Est 


9 

4 Indep 

No 

Lay 

ion 


20 

10 Indiv 

No 

MD 

1910 

t- 

30 

15 County No 

MD 

3923 

- 

100 

60 Indep 

No 

MD 

1 K0 

" 

15 

7 Indiv 

No 

Lay 

1918 

V 

a 

4 Indiv 

No 

MD 

3914 

V 

•1 

20 

12 Indiv 

No 

RN 

lo^O 

- 

20 

15 Indiv 

No 

RV 

1022 

t.1 

50 

25 Church Tes 

Lay 

IKb 

' 

20 

10 Indep 

No 

MD 

ISV 


19 

11 Frat 

No 

Lay 

1^7 


28 

14 Indep 

No 

BN 

10’S 


DO 

31 County Tes® 

Lay 

1915 


S 

1 Part 

No 

RN 

3910 

- 

35 

14 Indiv 

No 

RN 

1897 


35 

15 Indep 

Tes® 

MD 

1911 


20 

10 Indiv 

No 

MD 

3012 


334 

240 Church Tes® 

Lay 

3909 


14 

G Cliurch No 

Lay 

ISSO 


25 

1» Tart 

No 

RN 

1923 


15 

7 Indiv 

No 

Lay 

1903 


35 

20 Indep 

Yes 

RN 

1913 


100 

New Church 

i No 

Lay 



22 

10 Indiv 

No 

MD 

1921 


22 r 

173 Cy&Co Tes® 

JIJ) 

3‘!S4 


8 

6 Church No 

Lay 

1921 


C 

S Church 

t Vo 

Lay 

low 


27a 

ISO Church 

i Yes® 

Lay 



20 

13 Part 

No 

B.N 

19 4 


60 

<S Frat 

No 

R,N 

lO’S 
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No 

MD 

191T 


120 

5 CyiCo No 

MD 

1900 
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1 No 

I ay 
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90 CyiCo No 

MD 
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2 Indiv 

No 

RN 

1920 
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RN 

1913 


25 
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Tes 

MD 

1923 

1 

03 

SO Indus 

No 

MD 

m 


32 

15 Part 

Tes® 

RN 

192j 


17 

6 Indiv 

No 

Lay 

1918 


24 ; 

New Part 

No 

RN 

19N 


100 

05 Cv^CoNo 

R.N 

1914 


40 

3a Frat 

Tea® 

RN 

1922 


12 

2 Indus 

No 

MD 

1=93 


«i4 

60 Part 

No 

Lay 

1914 


110 

90 Part 

No 

MD 

1907 
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RN 

1=94 


oO 

30 Indiv 
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MD 

19^ 


20 

14 Indiv 

Vo 

MD 

19’4 
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30 Indiv 

Tes® 

RN 

1902 


65 

oS Church 

No 

I ay 

1919 


403 

2CC Army 

No 

RN 

in 


24 

14 City 

No 

RN 

1924 
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30 Indiv 

No 

MD 

19^ 

1 

25 

13 Indep 

Tes® 

n\ 

3917 


72 

33 Church 

Tes® 

RN 

im 


70 

45 Indep 

No 

MD 

1907 


7a 

39 Church 

Tec® 

Lay 

m 


85 
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RN 

3914 


37 

27 Indep 
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3918 
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£a Indiv 
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MD 

3912 


SO 
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No 

RN 

3=98 
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12a Church 

Te«® 

RN 

16S5 


20 

la County No 

Lay 
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a Part 

No 

RN 

3901 


SO 

19 Indep 

Tes® 

MD 

1916 


312 

246 City 

Tc^® 

RT 

3=£0 
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325 Church 

Tes® 

Lay 

3666 


2 a 

15 Army 

No 

MD 

3900 


oO 

30 State 

No 

La> 

1£89 



Type 
of Ser 
vice 

Gen 

Gen 
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REGISTERED HOSPITALS 
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TEXAS—ConL Typo 

City Fop-county 

Georgetown 2*871—‘Williamson 
Martin Hospital Gen 

Gilmer 2 25S-Upshur 
OiUnwn Sanitarium Gen 

Conzalcs 2 12S~Gon2nlcs 
Holmes Hospital Qcn 

Gorman 3 200—Fastinnd 
BlacXwcU Sanitarium Gca 

Graham 2544—loung 
Graham Hospital Gen 

CrccnTllle 34 SSG-Hunt 
I3r E P BcctonsUospital Cen 
Cantrell Hospital Gen 

Dr Joe Breton s Hospital Gen 
Dr A. S McBride s Ho«p ^ 
GroesbreV 1522—Blracstono 
Dr Co'c s Hospital Gen 

Gull 725~Mntagorda 
Perns Cult Sulphur Com 
pnn 7 Hospital Indus 

H iliettsvlUc 1 444—Laracn 
Hengcr Hospital Gen 

H imllton 2 OlS—'Hamilton 
Hamilton Sanitarium Gen 

Harlingen 3 7S4—Cameron 
■\ illcy Baptist Hospital Gen 

Hcrclord 1 GOG—Deal Smith 
Deaf Smith County Hosp Oen 

Hillsboro 6.932—HiU 
Boyd Sanitanum , Gen 

Houston 164 9ui—Horrl*? 

\utrr Memorial Hosp Sch TB 

Baptist Hospital *a Gen 

Blairs Sanitarium Gen 

Ellon Hay Hospital and Ma 
tcmlty Home Gen 

Dr Greenwoods Sanitarium 
Hermann Hospital a. Gen 

Houston Lye Ear and 
Throat Hospital - F>NT 

Houston Maternity Sanit ilntcx 
Houston ^cgTo Hospital Cen 
Hou«ton Tuberculosis Hosp TB 
TefTerson Davis Hospital a Gen 
Methodist Hospital*^ Gen 

St Josephs InfirmaryGen 
bouthem Pacific Hospital a Indus 
Huntsville 4 6SO—Walker 
Texas State Prison Hosp" Gen 
Hutcliins 338~DaUns 


Dallas County Farm ® Conv 
Jacksonville 3 723-Chcrokec 
Chcrokeo Sanitarium Cen 

Jasper 2 019—Jasper 
Hardy Hancock Hospital Gen 

Kelly Field — Bevar 
Station Hospital Gen 

KerxviUe, 2 3o2—Kerr 
Hill Crest Sanatorium TB 

Kcnville Clinic and Secor 
Hospital Gen 

Thompson Sanatorium TB 

Ivlngsvllle 4 7/0—Kleberg 
Rieberg County Hospital Gen 

Knox City 098— Rnox 
Knoi. County Hospital Gen 

La Grange 1 (kp—Fayette 
Ln Grangw Hospital Gen 

Enmesa 1188—Dawson 
Dunn Sanitarium Gen 

3Lovelc««i and Bennett Ho«p Gen 
Standifer Sanitanum Gen 

inredo 27159-Webb 
Mercy Hospital Gen 

Station Hospital Gen 

Legion SIP—Kerr 
Lnitetl States TrCtorans Hos 
pital Ro 93^ TB 

Littlefield 2,Qu(>—Lamb 
SImp«on Sanitarium Gen 

Livingston P’S—Polk 
Bergman Hospital Gen 

Lockhart 3 731—Caldwell 
Lockhart Sanitarium Gen 

Long^icw a 713—Gregg 
Hurst Eye Far Rose and 
Throat Hospital EFNr 

Markham Sanltorium Gen 

Lubbock 4 (bl—Lubbock 
Lubbock Sanitanum Gen 

West Texas Ho pital ® Gen 

Lufkin 4 S78—Angelina 
AngcUna County Ho pital Gen 

Luiiug lo02—CaJdacH 
Luhog Hospital Gen 

Mirta 3 jj 3—Prcidlo 
Station Hospital Cen 

Marlin 4 310—Falls 
Buie-Allcn Hospital Gen 

Buie Clinic and Murlin Sani 
tarium Bath Hoa«c Gen 

Slnw Clinic and Hospital Gen 

lorbctt Sanatorium Gen 

M'lr^han 15 £62—Harrkon 
K«hn Memorial Hospital Gen 

Texas and Pacific fioilwny 
Tmployees Hospital ^ Indus 

Mison 13 j 0—Ma on 
Mison b initarium Gen 






Supt 
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M D 



Aver 
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Ir 

RN 
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trol 
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MD 
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BN 
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No 
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30 
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RN 
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Lay 
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11 
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No 
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*> 
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No 
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No 
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J3 
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No 

RN 
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0 

0 

Indiv 

No 
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50 
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No 
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ss 
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R N 
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RN 

3919 

03 

CO 

Cilurch 

\cs^ 

Lay 

3909 
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IGa 

Church 


RN 

1SS7 
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CO 

Indus 

No 

Lay 

im 

47 

19 

State 

No 

MD 
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4 

Cy^Co ho 

M D 

1873 

29 

14 

Indep 

No 

BN 

3919 

23 

15 

Part 

No 

Lay 

302j 

SO 

20 

Army 

No 

MD 

1917 

10 

9 

Part 

No 

Lay 

1917 

2^ 

15 

Indiv 

No 

M D 

3911 

80 

7j 

Indiv 

No 

M D 

3917 

C3 

31 

County No 

B.N 

1915 

25 

10 

County No 

B.N 

3916 

2o 

17 

Indiv 

Tes^ 

RN 

3929 

13 

3 

Indiv 

No 

M D 

392o 

14 

5 

Part 

No 

R.N 

192> 

16 

4 

Indiv 

No 

M D 

1924 

37 

21 

Church 

Tcsi 

Lay 

3894 

25 

15 

Army 

No 

M D 

3S50 

4S0 

310 

VetBur 

No 

MD 

1923 

12 

6 

Indiv 

No 

MD 

3926 

14 

8 

Indiv 

No 

MD 

3922 

15 

S 

Indep 

No 

EN 

l91o 

' 5 

2 

Indiv 

No 

M D 

3920 

14 

4 

Indiv 

No 

MD 

1923 

S3 

45 

■*'ndep 


Lay 

3918 

67 

35 

Indep 

Tes» 

M*D 

3920 

40 

38 

County Fes' 

ILK 

3919 

30 

5 

Indiv 

No 

RJV 

3916 

34 

30 

Army 

No 

MD 

I91G 

20 

10 

Indiv 

No 

Lay 

I9Ifl 

20 

12 

Indep 

No 

MD 

1912 

C 

4 

Indiv 

No 

MD 

1923 

33 

21 

Indep 

Xes^ 

MD 

1907 

SO 

12 

Indep 

Tes^ 

R-N 

1911 

96 

E6 

Indus 

No 

MJ> 

3SSG 

10 

3 

Indiv 

No 

RN 

1915 


TEXAS—Cont Type 

City Pop —County 
McKinney 6677—Collin 
Burton Fye Ear Ko’se and 
Ihroat Sanitarium FEN 

McKinney City Ho*T>ltulA Gen 
Memphis 2S3{>—Hall 
Memphis Hospital Gen 

Mercedes 3 414—Hidalgo 
Mercedes General Ho*^pitnl Gen 
McxIr 3 482 — Limestone 
Brown Hospital Gen 

Midland 3 TPi^Midland 
Tolin B ihomns Ho«pltal Cen 
Mineral Wells rsiXl—Palo Pinto 
Mineral WeDs Sanitarium Gen 
Uvra 417—Cooke 
Merej Hospital Gen 

Kevr Braunfels 3 aOO—Comal 
City Hospital Gen 

Comal Sanitarium » Gen 

KKod 3 124—QonznJcs 
Crest View Ho'jpital Gen 

Oincs 11C4—'\oung 
Hamilton Ho‘»pltnl Gen 

Orange 10 539—Orange 
Frances Ann Lutcher Hosp Gen 
Paducah 1 3 j 7—Cottle 
Paducah Hocpital Gen 

Pnle<!tloc 31 403—Andcr'fon 
International and Great 
Northern Railroad Em 
p!o\ccs Hospital A Indu; 

Pnlcstino Sanitarium Gen 

Speegics Sanitarium Cen 

Paris 17 274—Lam ir 
Lnmnr County Hoepital Gca 

Roberts Hospital UN' 

bt Josephs Infirmary A Ctn 

Sanitarium of Paris a Gen 

Pearsall 2101—Frio 
Dr Beall s Day Ho<?pitnl “ Gen 

PHlnvIcw SPSO-Halo 
Plaln\icw Sanitarium Gen 

Port Arthur 33 olS—^TelTcrgon 
Mnry Gates Memorial Hosp Cen 
Potcct 3 024—Atascosa 
CammuDity Ho pital Gen 

Prairie View -Waller 

Prulnc Mew Hospital Gen 

Qtntiah 3 COl—Hardeman 
Quinah Hospital Gen 

Ranger 16 20^EnetlaDfl 
City County Hospital ® Gen 

Riogrnndc 3 03 Starr 
Stitlon Hospital Gen 

Ro«cnbcrg 3 270—Ft Bend 
Ro cnberg Hospital Gen 

Rusk 2S4^Chcrokcc 
Rusk btatc Hospital N&3I 

San Angelo lOC/O—Tom Green 
The Buogalov^ TB 

St John a Sanitarium Gen 

Son Angelo Ho«pltn! Gen 

Southwest Sanatorium TB 

Snn Antonio 198 0G9—Bexar 
Baylor Hospital Gen 

Eye Ear No e and Throat 
H^pltal El:^1 

Dr Farmers Sanatorium TB 

Grace Dutherna Sanatorium 
for Tuberculosis TB 

Dr Kenney t. Sanatorlorn Gen 

Lee Surgical Hoapitnl Gen 

^dlcal and Surgical Hosp Gen 
Dr Moody s Snnitanum 'KJLM 

P and S Hospital Gen 

Robert B Green Memorial 

Ho^jtalAA Q^jj 

Salvation Army Women s 
Home and Hospital Matej 
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MD 
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MD 
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No 
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MD 
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45 
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RN 
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Gen 

54 

20 
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1012 

Gen 
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10 
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Gen 

2S 
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Army 

No 

MD 
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30 
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007 
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No 
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3919 

TB 

28 

20 
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2o 
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Yes' 
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3910 

Gca 

Z> 

18 

Church 
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TB 

40 

33 
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M D 
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Gen 

60 

45 
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Yes' 
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1903 

BEAT 

20 

12 
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No 

RN 

1924 

TB 

20 

15 
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No 
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3S 
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No 

Lay 
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Gen 

00 

CO 

Indiv 

Yes' 

NI D 


Gen 

33 

16 
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RN 
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Gen 

60 

30 
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RN 
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GO 
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19 n 

Gen 

7o 

65 

Indep 

Yes' 

RN 

1903 

Gen 

loO 

99 

CyACo Tes^ 

RN 

1917 


Home and Hospital Mater 8 4 Church No 


Santa Rosa Inflnnnry** Gen 

Station Hospital Gen 

Station Hospital (Ft Sam 
Houston)** Gcq 

Whitcacrc-Uemck Clinic Qcn 

"Woodmen of the World 
Memorial Hospital TB 

Sanatorium 4G&—Tom Green 
State Utiberculosls Sana 
toriom + ^ 

San Maroos 4 557—"Hnjs 
Soldiers and Sailors Me 
morial Hospital Gen 

Santa Anna 1 407—Coleman 
Scaly Hospital Gen 

Scaly 1 CIO—Austin 
Austin County Hospital Gen 
Seymour 2151—Baylor 
Baylor County Hospital Gen 
SharaToct 1227—Wheeler 
Shamrock General Hospital Gen 
Sherman 10 SOO—Grayson 
St Vincent s S initarium * Gen 
Sherman Hospital* Gen 

Siilner 1 200—Lavaca 
Dr Wagners Hospital Gen 
Southton Ep—Bexar 
Bexar Countv Horae tor the 
Aged end Bexar Co IB Cen 
Colony ijj 


K»2 HO Church Tesi 
40 12 Army "So 

600 55S Army ^o 
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REGISTERED HOSPITALS 


Joua A Ji A 
Maecu 24 19’8 


TEXAS—Cent 
City Pop —County 
''Pur 1100—DfckcD« 

MchoJs Sanftflrium 
Stamford 3 704—Jones 
Mamford ban!tatium 
*'i7gar Land 200—Ft Bend 
Laura Eldridge Memori 
Ho'spital 

Mveetwater 4 307—Nolan 
Sweetwater Sanitarium 
Taylor 5 %5—■Williamson 
Dr Floeckinger s Sanitariu 
raylor Sanitarium 
Jeague, 3 306—Freestone 
City Hospital 
Daridcon Snoitarium 
Jeraple 31 lOO—Bell 
Gulf Colorado and SanI 
Fe Hospital (AflQ)*^ 


lerrell 8 810 —Kaufman 
Terrell State Hospital 
ierarlcana 12 , 000 —Bowie 
rexarJ^ana Sanitarium and 
Hospital A 
Jvler ISiCO-Smlth 
Tyler General Hospital 
^ fmon 5142—Wilbarger 
King Hospital and Mater 
nity Home 

Mooro Brotliers Hospital 
■\ ictona 5 0o7—Victoria 
Victoria Hospital 
\on Ormj 213—Bexar 
Von Ormy Cottage SanI 
tarium for *l\ibcrculosIs 
Waco 44 800—McLennan 
Central Texas Baptist SanI 
tarium ^ 

Colgin Hospital and Clinic^ 
Providence sanitarium 
Texas Methodist Orphan 
age- 

Waxahachlc TOoS—Fills 
New Waxahachlc SanI 
tarium 

Wellington 1 06 S—Colllngswor 
Baptist Hospital 
Wharton 2,340—Wharton 
Oaney Valley Hospital 
Wichita Falls 40 SOO-WIchlta 
Hnrgravo Walker Hospital 
and Clinic 

Dr Whites Sanitarium 


Winters i 500—RunneK 
Wnters Sanitarium 
'll oakum 0184—Lavaca 
Huth Memorial Ho pital 
^orkto\\n 1 723—De "SNitt 
Allen Hospital 


UTAH 

C7t> Pop —County 


Brigham 5 282 —Box Elder 
Cooley Hospital 
Pear o Private Hospital 
Cedar City 24C2—Iron 
Iron County Hospital 
>illmorc 1 400 —Millard 
Fillmore Hospital 

Fort Douglas -?alt Lake 

Station Hospital 
Fort Duchesne lOO—Uintah 
Uintah and Ouray Agency 
Indian Hospital 
Garland 000—Box Elder 
Bear River "S alley Hospital 
Heber l 931—Wasatch 
Heber Hospital 
Hiawatha 1 40S—Carbon 
United States Fuel Com 
pau> Hospital 
1 ehi 3 OVS^Utah 
Lelu Hospital 
I ogan 10120 —Cache 
Cache Valley General Hos 
pital 

William Budge Memorial 
Hospital^ 

Milford 1 308—Beaver 
Milford Hospital 
Moab Sj<>—G rand 
Grand County Public Ho 
pital 

Murray 4 oSI—Sait Lake 
CottoDMood Maternity Hos 
pital 

Cgden 3“(>00—"U eber 
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20 

32 

Indiv 

Ko 

MD 

3920 

Gen 

oO 

27 

Indiv 

Yes^ 

Lay 

1910 

1 

Gen 

10 

1 

Indep 

No 

Lay 

1922 

Gen 

20 

10 

Indiv 

No 

RN 

1022 

1 Gen 

10 

G 

Indiv 

No 

RN 

1910 

Gen 

18 

12 

Indiv 

Yes^ 

RN 

1935 

Gen 

22 

4 

City 

No 

RN 

3022 

Gen 

2U 

11 

Indiv 

No 

Lay 

3924 

Indu** 

loO 

61 

Indus 

No 

M D 

1891 

• Qen 

So 

51 

Indep 

Yes' 

RN 

3897 

‘ Gen 

14o 

105 

Indep 

Yee' 

Lay 

1904 

N&M 

1 900 

1 £91 

Ntnte 

Ko 

M D 

36Sa 

1 

Gen 

50 

3j 

Indep 

Yes' 

RN 

1900 

Gen 

10 

8 

Indep 

No 

R.N 

1921 

Gen 

^5 

13 

Indiv 

No 

MD 

3921 

Geu 

34 

11 

Part 

No 

RN 

30->l 

Gen 

27 

IS 

Indep 

Yes 

M D 

1921 

TB 

60 

3j 

Part 

No 

Lay 

1914 

Gen 

90 

44 

Church 

Ye«' 

Lay 

1920 

> Gen 

40 

20 

Part 

No 

M D 

1921 

Gen 

140 

79 

Church 

Yc«' 

RN 

190 i 

Chil 

16 

1 

Churtli 

No 

Lay 

1S90 

Gen 

th 

Gen 

o2 

20 

Indep 

les' 

R N 

1914 

13 

5 

Church 

No 

RN 

1024 

Gen 

Z, 

7 

Indiv 

Yes 

RN 

1*113 

Gen 

3$ 

SO 

Indep 

No 

R,N 

1926 

Ni.M 

23 

10 

Indep 

No 

MD 

1026 

Gen 

51 

41 

Part 

No 

R,N 

1920 

K4.M 

9,0 

040 

State 

No 

MD 

1020 

Gen 

€0 

00 

Oy&Co re 1 

BN 

1015 

Cen 

10 

u 

Part 

No 

Lay 

1010 

Gen 

Co 

13 

aty 

Yes' 

RN 

1920 

Gen 

la 

9 

Indiv 

No 

il D 

1017 

in Texn« 2<9 capacity 

24 027 average 

admitted to the register 

12 capacity 

3o6 

Type 
of Ser 


Aver 

Con 

Nu 

Tr 

Supt 
il D 
RN 

Year 

vlie 

Beds 

Ptg 

trol 

Sch 

Lay 

Ffct 

Lake 

Gen 

30 

24 

Indep 

No 

Kty 

1917 

Ctn 

11 

2 

Indiv 

No 

RN 

1*»2« 

Gcu 

7 

4 

Indiv 

No 

Lay 

lO-’O 

Gen 

^0 

10 

County No 

RN 

3022 

Cen 

6 

1 

Indiv 

No 

M D 

1922 

G( n 

•>, 

10 

\rray 

No 

MD 

J8C7 

Geu 

36 

s 

Indian 

No 

Lay 

191a 

Geu 

0 

2 

Church 

No 

Lay 

1922 

Gen 

34 

4 

Part 

No 

R N 

192.J 

Indue 

7 

1 

Indu 

No 

M 0 

1917 

Gen 

33 

4 

Indiv 

No 

MD 

1013 

Gen 

17 

7 

Part 

No 

M D 

1920 

Cen 

CO 

33 

Indep 

Yes' 

Lay 

1902 

Gen 

12 

6 

Indiv 

No 

M D 

1924 

Gen 

9 

o 

COUDt> 

No 

K N 

1918 

Mater 

10 

2 

Indep 

No 

Lay 

1024 

Gen 

10 

3 

State 

No 

M D 

1890 


UTAH—Cent 

City Pop —County * 

Thoma«3 D Dee Memorial 
Hospital*^ 

Utah School for the Deaf 
and Blind - 

Park City 3 303—Summit 
Park City Miners Hosp 
Price 2 361—Carbon 
Price City Hospital 
Provo 11 306—Utah 
4lrd Hospital 
State Mental Hospital 
Richfield 3 262—Sevier 


Roy 261—Weber 
Weber Countj Infirmary - Gen 
St George 2215—^Washington 
Washington County Ho«p Gen 
Snlina, 1451—Sevier 
Salino Hospital Gen 

Salt Lake City 133 406-Salt Lake 
Dr W H Groves Latter 
Day Saints Hospital*A Gen 
Holy Cross Hospital*A Gen 
Latter Day Saints Chil 
dren e Hospital Chll 

Mountain View Sanitarium K&M 
St Marks Hospitnl*^ Gen 
Salt Lake General Hos 
pltal*^ Gen 

Utah Sanitarium Gen 

Utah State Prison Hosp Qen 
Spanish Fork 4 036—Utah 
Hughes Memorial Hospital Gen 
Standordvillei, 645—Carbon 
Standardville Hospital Gen 
Icrnal 1 UIntob 
■\ornal Hospital Gen 


Type 
ol &er 


Aver 

Con 

Nu 

Tr 

tsupt 

MD 

RN 

Year 

A ice 

I 

Beds 

Pt« 

trol 

Sch 

Lay 

Est 

Gen 

115 

96 

Church Yes' 

Lay 

1910 

Gen 

24 

8 

State 

No 

Lay 


Indus 

40 

20 

Indus 

No 

Lay 

3903 

Gen 

20 

1j 

City 

No 

Lay 

10^1 

Gen 

20 

6 

Indiv 

No 

MD 

1923 

X&M 

620 

784 

State 

No 

MD 

18S3 

Gen 

30 

4 

Part 

No 

RN 

191C 


8 County No 

8 Indep No 

9 Part No 


244 203 Church Tes^ 

225 153 Church Tes^ 

oO 3.? Church No 
10 6 Indiv No 

137 300 Church Yes^ 

3S5 134 County Tes^ 

G 1 Indiv No 
0 2 State No 


MD 1914 


Lay 1003 
R\ iSTo 

Lay 1922 
MD 3917 
R N 1672 

MD 1912 
M D 191a 
MD 


5 Indiv No MD lO'a 


5 3 Indep Ko 
10 5 County No 


Lay 1911 


Total registered hospitals in Utah 88 capacity 2,2b2 average census 
1 “20 Ho«pltnlc not admitted to the register 1 capacity 4 


VERMONT Type 

City Pop —County 
Baire 10 008—Washington 
Barro City Hospital Gen 

Washington County Ho«p TB 
Barton 1187—Orleans 
Nichols Hospital Gen 

Bellows Palls 4 800—Windham 
Rockingham General Hosp Gin 
Bennington 10 444—Bennington 
Henry W Putnam Me 
morial Hospital Gen 

\crmont Soldiers Home 
Hospital - Gen 

Brandon 3 G31—Rutland 
Vermont State School for 
Feeble*rainded Fe Mi 

Brattleboro 8 616—Windham 
Brattleboro Memorial Hos 
pltnl^ Gen 

Brattleboro Retreat N tM 

Mclro'je Hospital Gen 

BiulingtoD 24 OSO—Chittenden 
Bia/iop De Gocsbriand Hos 
pital A Gen 

Green Mountain Sanatorium Gen 
Lnkevicw Sanitarium N&M 

Mary Fletcher Hospital*^ Gen 
Ft Ethan Allen 106—Chittenden 
Station Hospital Gen 

Hardwick 1 650—Caledonia 
Hardwick Hospital Gen 

Middleburg 1 993—Addison 
Porter Memorial Hoepital Gen 
Montpelier 7 12 j—V nshlugton 
Heaton Hospital Gen 

Newport 4 976—Orleans 
Orlenn«» County Memorial 
Hospital Gen 

Nortlifleld 1OIC—Washington 
Mnaworth Infirmary - Gen 

litt«ford 562—Rutland 
Cnvexly Ihrcventorium j B 

\ennont Sanatorium IB 

Proctor 2,692—Rutland 
Orjn«bec House Ortho 

Proctor Hospital Ind is 

Randolph 1 819—Orange 
Randolph Sanatorium Gen 

Rutland 36 752—Rutland 
Rutland Hospital^ Gen 

St 41ban« 7,588—Franklin 
St Albans Hospital^ Gen 

Sherwood Sanitarium Gen 

St Johnsbury 8 928—Caledonia 
Brightlook Ho'jpital Cen 

St Jobn'ibury Hospital Gen 

Springfield 5 28;,—Windsor 
Springfield Hospital Gen 

T crgenne= 1 C09—Addison 
Nermont State Industrial 
School “ Gen 

Watcrbury 1 6io—Wa«bIngton 
Vermont State Ho'^pitol for 
the Insane _ KtNM 


Beds 

4^o^ Con 
Pt« trol 

Nil 

Tr 

Sch 

Supt 

MD 

RN 

Lay 

Year 

Est 

40 

27 

Indep 

Yes' 

RN 

1907 

43 

40 

County ^o 

M D 

191G 

35 

8 

Indiv 

No 

RN 

1921 

3D 

20 

Indep 

Yes' 

■ RN 

1900 

oO 

41 

Indep 

No 

RN 

1912 

2o 

12 

State 

No 

Lay 

1SS7 

240 

2C0 

State 

No 

MD 

1912 

4Er 

2^ 

IndLp 

Teel 

B.N 

1904 

4o0 

500 

Indep 

No 

MD 

1834 

20 

13 

Indep 

Yes 

Laj 

lOOo 

lOO 

CO 

Church 

YCb' 

RN 

1P‘'1 

14 

12 

Indiv 

Yes 

M D 

1910 

25 

18 

Indep 

No 

MD 

1&2 

130 

90 

Indep 

Yes' 

MD 

lS7e 

C2 

15 

'\rmy 

No 

M D 

1£91 

10 

6 

County No 

Lay 

190, 

21 

12 

Indep 

No 

RN 

39^ 

67 

44 

Indep 

Ycb' 

Lay 

l£9j 

40 

19 

Indep 

Yes' 

R,N 

1924 

7 

2 

Indep 

No 

Lay 

1912 

44 

42 

Indep 

No 

Lay 

1918 

>o 

42 

State 

No 

MD 

1900 

17 

17 

Tndj\ 

No 

Lay 

lO'M 

"a 

IG 

Indus 

No 

RN 

iSOo 

40 

30 

Indep 

Ye*^' 

RJI 

1903 

CO 

47 

Indep 

Ye*^' 

Lay 

1692 

4} 

2S 

Indep 

Yes' 

RN 

18S2 

10 

7 

Indiv 

No 

M D 

1908 

o4 

S£> 

Indep 

Yes' 

RN 

1893 

21 

1C 

Church 

No 

RN 

IS'^j 

30 

IS 

Indep 

No 

RN 

1914 

37 

10 

State 

No 

Lay 

3£7j 


670 SCO State Yes MD 
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RLGISILRLD HOSPITALS 


')7o 


VEBiioriT—Cont ajr<^ 


Ucr 

Con 

Nu 

Ir 

Snpt 
M D 
RN 

Near 

City Pop—County 

Dcd:> 

Pt® 

trol 

Sch 

Lay 

r®t 

tVInd'or 3 OCl—Windsor 

Vermont State Prison llo' 

pital “ Gen 

S 

4 

State 

^o 

Lay 

3806 

tVInoosl-l, 4 932—Cliittendcn 

Famif Mien Hospital* Gen 

n 

40 

CJiurch 

rcs» 

RN 

JS9I 

Total registered hospital® In Vermont, 

3j 

cnpndtv 

2 Sa3 aTcroKO 

cen u 2 4S7 Hospitals not admitted to 

the rcgl ter ( 

), capacity 

0 


VIRGINIA Tyre 

City, Pop -County 
AliIngdOD 2 oS-’—Washington 
George Ben Tolmson 3Jc 
inorinl Ho«pUnl^ Gen 

Ale\andrin 18 473—Arlington 

•Vlexandrin Ho'^pitnl Cen 

AppalacJiia 2 03G—Wi®e 
Appalachia Masonic Hosp Gen 
Bon Air. C2—Chesterfield 
Virginia Home and Indus 
trial School for Girls Gen 

Bristol G72i>—Washington 
King s Mountain Memorial 
Hospital Cen 

Brook Hill IS—Henrico 
Pino Camp Hospital PB 

Burkcvllle 614—^ottowny 
Piedmont Sanatorium OB 

Cata^\bn Sanatorium 66—Roanoke 
CataTvba Sanatorium iB 

Martha JefTer®on Hospital Gon 

Charlottesville 11211—Albemarle 
Blue Ridgo Sanatorium IB 

Chn-sc City 1G4G—Mecklenburg 
Lha«D City Ho^ptlal Gen 

Christiaiisburg 1 611—Montgomerj 
New Altamont Hospital Gen 

Clifton Forge 6161—Alleghany 
Chesapeake and Ohio Rail 
way Hospital^ Indus 

Clintwood 4G0—Did cn®on 
Sutherland 9 Hospital Gon 

Colony 60—Amherst 
State Colony for Epileptics 
and Feebleminded N»S.M 

Dante 811—Uus«ell 
Cllnchfleld Hospital Gen 

Danville 22 9o&—Pittsyhania 
F.<Iniund8 Hospitol Gen 

Hilltop Sanatorium IB 

Hughes Memorial Hospital Gen 
Providence Hospital Gen 

Falls Church 1 CjO—F airfax 
Gundry Cl’raifling School 
for the Feebleminded Fe Ml 

Farmvllle 2,680—Prince Fdward 
SoiUlisidc-Coramunltj Hoap Gen 
State Teachers College In 
Armory Gen 

Iloycl SOO-FIoyd 
Floyd Hospital Cen 

Fort Eustls 2S90—Wan\ick 
Station Hospital Gen 

Fort Humphres « -Fairfax 

Station Hospital Gen 

Fort Myer 1 OdO—A rlington 
Station Hospital Gen 

Fortress Monroe 1 26>—Elizabeth 
Station Hospital Gen 

Fredericksburg 58S2—Spotsylvania 
Mary Washington Hosp Gen 
Front Rojal 14W—IVnrron 
Station Hospital Gen 

Calex 1 2.)0—Gray on 
Gniox Hospital and Clinic C in 
Hampton 0138—Elizabeth City 
Hampton and Dixie Hos 
pital Cm 

llarnconburg 5 S75—Rockingham 
Rockingham Memorial Hos 
pital Cen 

Hollin® Ca—Roanoke 
su anna Memorial Infirm 
ary of Hollins College' Gen 
Hopewell 3 397—Prince George 


Hopiuell Hospital® Gcii 

Hot Springs 3 016—Bath 
Community Hospital Cen 

Langley Field -Elizabeth City 

Station Hospital Gen 

LawTcnccvllIc 1 436—Bninswlck 
Loullo Taylor Letcher Me 
morlnl Hospital Con 

Lebanon 4G6—Ru®cell 
St Anns Hoepltal Cm 

Leesburg 1 545—Loudoun 
Loudoun Hospital Cm 

Lexington 2 S70—Rockbridge 
Stonewall Jack«on Me 
morlnl Hospital Gen 

Mrgmia Military Institute 
Hospital - Gen 

J vnebburg so 506—Campbell 
1 vDchburg General Ho® 

pitnlA Gen 

Mi3r«hall Lodge Memorial 
HoepItnU Gen 

Mrginla B ptist Ho®pitaM Gen 


Supt 





Nu 

M D 



Vver 

Con 


R N 

3 ear 

Beds 

Pts 

trol 

Sch 

Lay 

1 St 

o'! 

33 

Indcp 

TlCS^ 

Lay 

mi 


40 

Indcp 

Tcsi 

RN 

1S7J 

12 

5 

Frat 

No 

MD 

192a 

8 

o 

State 

No 

Liy 

1910 

oO 

20 

Indcp 

Ics 

R N 

l!l>a 

92 

87 

City 

No 

M D 

1910 

140 

140 

State 

Ics^ 

MD 

1918 

325 

315 

State 

Tc®» 

Lay 

1909 

oO 

3a 

Indcp 

Tes' 

R N 

lOOJ 

2,0 

120 

State 

Ncsi 

.M D 

lO-’O 

20 

7 

Indcp 

\cs 

MD 

1021 

2 a 

<; 

Indcp 

No 

M D 

vr^i 

lOo 

ol 

Indus 

Ic®* 

RN 

189i 

12 

3 

Todlv 

No 

MD 

192.1 

800 

7S7 

State 

No 

MD 

1911 

20 

13 

Indcp 

No 

R V 

I90S 

GO 

30 

Indiv 

Icsi 

RN 

1910 

40 

3a 

City 

No 

RN 

1916 

100 

35 

Indep 

Test 

Lay 

1898 

oO 


Indcp 

Vos 

RN 


100 

90 

Indiv 

No 

Lay 

1893 

4S 

Ncu 

Indep 

No 

R N 

1927 

30 

8 

State 

No 

M D 

1001 

14 

4 

Indh 

No 

MD 

1020 

ItK) 

40 

4riny 

No 

MD 

1918 

20 

12 

Armj 

No 

MD 

1918 

61 

14 

\riny 

No 

M D 

lai 

W 

3 

Army 

No 

M D 

3818 

40 

40 

Indcp 

Acs* 

R N 

1800 

7 

2 

Army 

No 

AID 

IHE 

aO 

16 

Part 

5e« 

MD 

102 » 

6 ) 

28 

Indep 

Ics' 

R N 

1801 

1(12 

56 

Cy&Co 5e®i 

R N 

m2 

21 

G 

Indcp 

No 

MD 

1911 

JO 

12 

Indiv 

No 

Lij 

1915 

S 

I 

Indep 

No 

R N 

1913 

oO 

20 

Army 

No 

M D 

1017 

25 

New 

Inilcp 

No 

31 D 

1027 

14 

0 

Indiv 

No 

31 D 

1020 

'*0 

IS 

Indcp 

Ic 1 

R N 

1912 

oS 

17 

Indcp 

No 

R N 

1912 

40 

6 

State 

No 

M D 

1839 

7a 

50 

City 


L ly 

18V» 


tO 

Frat 

Te®i 

R N 

ie«r» 

162 

40 

Church 

Yesi 

RN 

1024 


VIRGINIA—Cont 

lyno 




Nu 

M D 


City Pop -County 

Bed® 

Aver 

Pt® 

Con 

trol 

lY 

Sch 

RN 

Lay 

Year 

r®t 

Maiden® 2:,—Goochland 








Mrginia lndu®trinl School 








for Boys 

Gcu 

20 

i 

State 

\o 

Lay 

1*^3 

Marlon 3 2 j 3—Smyth 
Southwestern State Hosp 
Mnrtin®vnic 4 0(5—Henry 

NitM 

ori 

Si3 

State 

No 

AI D 

3887 

Shackelford Hospital 

Gen 

a4 

14 

Indiv 

No 

R N 

1921 

National Soldiers Home 3 876—> liznbeth City 





National Soldiers’ Horned 

Ocn 

66S 

5o2 

Fed 

No 

M D 

ISw 

Neuport New« 48 800—Warwick 







Hlzabcth Buxton Hospital^ Cen 

64 

50 

Indiv 

Tes' 

RN 

loor 

Riverside Ho®pitaM 

Gen 

6S 

39 

Indcp 

Tcsi 

1 ly 

393(> 

Whittaker Memorial Ho®p 
Norfolk 174 000—Norfolk 

Gen 

50 

lo 

Indcp 

Yes 

R N 

1912 

Children s Ho®pftai and 








Clinic of the Norfolk City 
Union of Kings Daugh 








tors 

Chil 

14 

7 

Indcp 

No 

R N 

lOlj 

CI)IIdrcn s Summer Camp 
City Contagious Di«ca c 

IB 

30 

oO 

Indcp 

No 

Lay 

1910 

Ho«pUal 

T o 

60 

o 

City 

No 

RN 

1919 

Florence Crittenton Home 
Ho®pltaI of St Mnccnt de 

Mater 

G 

3 

Indcp 

No 

Lay 

1891 

Paul*A 

Gen 

228 

160 

Church 

Tcsi 

R N 

3*^56 

Mount Sinai Ho«pItaI 

Gen 

jO 

19 

Indcp 

No 

R N 

1920 

Norfolk Municipal Hosp 

Gen 

200 

200 

Cy 

No 

Lay 

l^^’O 

Norfolk Protestant Ho«p*a Gon 

IjO 

9> 

Chun li 

lest 

R V 

1888 

Sarah Leigh Hospital 

United States Marine Hos 

Gen 

70 

oO 

Indep 

Vesi 

R \ 

190 > 

pital No 82 

Con 

236 

174 

USPHS No 

M D 

1(0^ 

Dnitwl ^‘tntes Naval Hos 








pital 

Gen 

816 


N ivy 

No 

MD 

ISoO 

Norton 3 DCS—Wise 

Norton Hospital 

Peorisburg 537—Gilts 

Cen 

30 

IS 

Indep 

No 

MD 

ja-jt) 

St Lllzabeth s General 
Hospital 

C rn 

20 

10 

Indcp 

No 

RN 

1921 

Petersburg 36 406—Dinwiddie 







Central State Hospital 

N&M 

2 370 

2 >87 

State 

No 

31 D 

1S“0 

Crowder Memorial Ho pital 

1 en 

20 

5 

Indiv 

No 

R N 

191» 

Petersburg- Hospital ^ 
Portsmouth 59 900—Norfolk 

Gen 

(0 

o2 

Indcp 

Ncsi 

R N 

188a 

Kings Daughters’ Hospital^ 

Cen 

cs 

40 

Church 

Ties» 

R N 

1880 

Pnrrisb Memorial HospA 

Gen 

40 

23 

Indep 

Yesi 

R N 

1920 

Pulaski 5 282-Pulaski 

Piilaski Hospital 

Radford 4 C27—Montgomery 

Cen 

30 

36 

Indep 

Ics 

R N 

392r 

St Albans Sanatorium 

N tM 

35 

25 

TndU 

No 

MD 

lOlj 

Richlnnds 1171—Tazcweil 
3Iattio Williams Hospital 
Richmond 169 006—Henrico 

Cui 

30 

38 

Indiv 

lesi 

RN 

193, 

City Horae 

Gen 

oi) 

30 

City 

No 

Lay 

ISi) 

Convflle cent Home Hosp 
Crippled Children s Convnl 

Conr 

3t 

27 

Indiv 

No 

L ly 

ID-'- 

c cent Hospital 

Ortho 

30 

25 

Indep 

No 

Lay 

1921 

Grace Hospita/A 

Gen 

50 

S3 

Indep 

res^ 

R V 

I9IJ 

Hygcln Hospital 

Gen 

)6 

35 

Indiv 

lest 

R N 

190*1 

Johnston Willis HospitnlA 
Lee Camp Soldiers Home 

Gen 

82 

02 

Indep 

lest 

R N 

1900 

Hospital 

Medical College of Virglni i 

Gen 

100 

40 

St ite 

No 

AID 

1*^4 

Hospital Division AA 

Gcu 

421 

2o3 

Indep 

\esi 

M D 

1901 

Penitentiary Hospital ® 

Cen 

23 

10 

State 

No 

Lay 


Retreat for SickA 

Gen 

00 

oO 

Indep 


R N 

1S?J 

St tlizibeth s Hospital+A 

Gen 

oO 

33 

Indcp 

les^ 

Lay 

19U 

St Lukes HospitalA 

St Sophia s Home for 

Cen 

81 

68 

Indep 

Yesi 

R N 

1887 

Aged ® 

Sarah G Jones 3IemorIal 

Gen 

18 

oS 

Church 

No 

Lay 

18(1 

Hospital 

Gen 

2> 

8 

Indep 

■\CS 

M D 

IJ 2 

Scliermcrhorn s 'School 
''holtciing Arms Free Ho® 

N kM 

10 

10 

Indiv 

No 

Lay 

391? 

Pital 

Gen 

ro 

30 

Indcp 

les> 

R N 

18 » 

Stuart Circle HospitalA 

Gen 

S4 

54 

Indep 

Yesi 

R Y 

in 

Tucker Sanatorium A 
Airginla Home for Incur 

N&3I 

60 

3.3 

Indep 

Tes^ 

Lay 

1912 

ible® 

Incur 

GO 

CO 

Indep 

No 

I D 

1^ 

We tbrook Sanatorium 
Roanoke 61 900—Roanoke 

N tM 

laO 

12 > 

Indep 

No 

A1 D 

ion 

Burrell Aicmonnl Hospital 
GNI 3Iomorinl Eye Ear and 

Gen 

4G 

20 

Indep 

\CS^ 

M D 

191a 

Throat Hospital 

FLNl 

20 

4 

Indiv 

No 

Lay 

Vr\ 

Je/Iereon Hospital aa 

Gen 

100 

87 

Part 

Teel 

AI D 

100s 

Lewic-Gale Ho pital a 

Gen 

o9 

40 

Part 


R N 

lOPi 

Roanoke Hospital a 

Gen 

93 

50 

Indcp 

Ics* 

K N 

JSO'l 

St Charles Hospital 

Gen 

23 

35 

Indiv 

les 

M D 

19U 

Shenandoah Hospital a 
Salem 4 laO—Roanoke 

Gen 

oO 

2S 

Indep 

Ycs» 

R N 

1912 

Mount Regis Sanatorium 
Sflitville 2248—Smyth 

IB 

r 

lO 

Indep 

Ac 

AI D 

3914 

3Iathicson Hospital 

Schuyler o20—Nelson 

Indu 

32 

7 

Indus 

No 

M D 

19-2., 

D J Carroll 3Icm Ho p 

Gin 

32 

3 

Indcp 

No 

31 D 

19’- 

‘‘outh Boston 4 33S—Halifax 





*^outh Boston Hospital 
State Farm — Goochland 

Gen 

21 

12 

Indiv 

No 

AI D 

laoo 

State Farm Hospital 

Gill 1 h 

; -O 

29 

Sta*c 

No 

L ij 

18J4 

Mnunton 10 6.13— Vugust-v 





King « Daughters Ho pitnIA Cen 

u7 

30 

Chinch 

IciJ 

K N 

189-2 

Virginia School for the Deaf 




md Blind 

C( n 

20 

8 

StlllL 

No 

Lay 

ISiO 

Western Hospital 

Stonega 2 >1—Wise 

N XM 

1 j91 

1 5j4 

State 

No 

M D 

1828 

Stonega Hospital 

Suffolk 9 764—Non cnioud 

Indus 

18 

5 

Indus 

No 

M D 

389S 

Lake View HospitilA 

( en 

60 

33 

Pirt 


AI D 

190a 

Virginia General Ho pitnl" 
Sweet Briar 114—\mlierst 

(jcn 

20 

lo 

Indcp 

No 

RN 

1 >1^ 

Sweet Briar Infirm iry 

Gen 

20 

1 

Indcp 

No 

M D 

1 63 
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REGISTERED HOSPITALS 


Jour, A M a 
Maroi 24, 1923 


VIRGINIA—Cont Tm Isn MD 

City POP—Couuty 3^5 pj 5 trol Sch Lay JLst 

Toms Creok 7S1—Wise 

ioms Creek Hospital Indus 15 5 Indus Jso MD 1915 

University 1125—^ilbcmarle 

UniTer':ity of \irginm Hos 

pital*+A Gen 235 SOS State Yes' UT> 1901 

\ ictoria 1 445~Lunnenburg 

Kendig Brothers Hospital Gen 20 4 Part ^o lUN 1920 

1 irginia Beach 84G—Princess Anne 

Seaside Simitanum Chil 20 15 Part Lo MD 1926 

WarrentOD 1 ^to—Pa-OQUier 

Fauquier County Hospital Gen 2 j 11 Indep ^o RN 1925 

Wlihainsburg 2 4C2—James Citv 

Lactern State Hospital 1004 1052 State ^o 31D 17C8 

Winchester 6 6SS~Frcdcr1ck 

Winchester ilemonal Hosp A Gca CO 43 Indep les^ BN looi 

Total registered hospitals in^lirginla 138 capacity 15 271 average 
census 12 003, Hospitals i ot admitted to the register 2 capacity ,j6 


No 31D 17C8 
les^ BN 1901 


WASHINGTON Type 

city Pop -County 
Aberdeen 16A74—Grays Harbor 
Aberdeen General Hospital a Gen 
St Joseph s Hospital a Gen 

American Lake — Pierce 
United States' Veterans Hos 
pital No 94 A N^tJkl 

Anacorte® 5 2St—Skagit 
4nncortes Hospital Gen 

Arlington 1418—Snohomish 
Arlington General Ho'^pital Gen 

Auburn 3 IG^^King 
Taylor Lacey Hospital Gen 

Bellingham 2u 229—Whatcom 
Normal School Isolation 
Hospital - I«o 

St jo*!epbs Hospital A Gen 

St Lukes Hospital A Gen 

Smith 8 Private Hosp Gen 
Bremerton 11 0 j 3—Kitsap 
United State Naval Hosp Gen 

Burlington 1 SC0~^kngit 
Burlington General Ho«p Gen 

Camp Lewie 6 059—Pierce 
Station Hospital Gen 

Chohalis 4 555—Lewis 
St Helen s Hospital Gen 

State Training School for 
Boys * Gen 

Clearlake 1019-Skagit 
Clearlake Hospital Indus 

Colfax. 8 027—V hitman 
St Ignatius Hospital Gen 


Colville 1 710—Stevens 
Mt Carmel Ho^rltal Gen 

Eatonville 861—Pierce 
Eatonvihe General Hospital Gen 
Ellensburg 3 907—Kittitas 
Ellensburg General Hosp Gen 

Elmn 3 2o3—Grays Harbor 
Elmn General Hospital Gen 

Onkhur«t Sanatorium IB 

Everett 29 303—Snohomish 
General Hosp of Everett a Gen 

Providence Hospital a Gen 

Ft Casey 415—Island 
Station Hospital Gen 

Ft Lawton — King 
Station Hospital Gen 

Ft Steilacoom — Pierce 
Western State Ho‘?pital+ N&2 

Ft Worden 14—Jefferson 
Station Hospital Gen 

Friday Harbor 522:—San Juan 
Friday Harbor Ho«q>ltal Gen 

Hoquiam 11120—Grn 3 s Harbor 
Hoqulam General Hospital Gen 


N« 

Aver Con IV 

Beds Pts trol Sch 

S3 77 Indep No 

53 35 Church les' 


400 300 \etBcLr No 

14 7 Indep No 

lo 7 Part No 

36 17 Indep No 


Supt 
M D 

BN Tear 
Lay Lst 

BN 1S9D 
Lay 1607 


1*0 

12 

1 

state 

No 

RJS 

3924 

Gen 

100 

20 

Cbnreli 

les' 

Lay 

1S90 

Gen 

S3 

GO 

Ohuxch 

Ics^ 

H N 

1892 

Gen 

11 

5 

Indiv 

No 

RN 

1908 

Gen 

2 jj 

m 

Eavy 

No 

MB 

1895 

Gen 

SO 

20 

Indiv 

No 

Lay 

1910 

Gen 

73 

30 

Aimy 

No 

MJ> 

1917 

Gen 

33 

13 

Chured 

No 

E,N 

1907 

Gen 

2o 

2 

State 

No 

Lay 

36S9 

Indus 

20 

10 

Indiv 

No 

MB 

1013 

Gen 

50 

39 

Cburch Yes' 

RA 

1893 


Gon 

50 

14 

Church 

No 

MB 

1900 

Gen 

30 

35 

Part 

No 

RN 

1910 

a! Gen 

SO 

15 

Indiv 

No 

MB 

LK)3 

Gen 

SO 

20 

Indep 

No 

RJs 

1919 

Gen 

14 

9 

Indiv 

No 

MB 

1904 

IE 

(w 

43 

County No 

MJ9 

1921 

a Gen 

S5 

Go 

Indep 

Tesi 

RN 

1894 

Gea 

130 

50 

Church 

Ncs' 

Lay 

190j 

Gen 

10 

2 

Army 

No 

MB 

1905 

Gea 

30 

6 

Army 

No 

MB 

3903 

E&M 

lo9G 

15U 

State 

No 

MB 

1871 

Gon 

52 

7 

Army 

No 

MB 

1900 


Lay 1910 


Indep Tes^ 


Hunters 214—Stevens 

Hunters Emergency Ho®p 

Gon 

S 

3 

Indiv 

No 

RN 

1913 

lone 541—Pend Oreille 
lone Hospital 

Gon 

10 

6 

Indiv 

No 

MB 

1910 

Klickitat 145—Klickitat 
IClickitat Hospital 

Indus 

6 

2 

Indus 

No 

R.N 

1925 

LnkeVlc^^ 3o2—Pierce 

Mountain View Sanatorium TB 

130 

120 

Countj 

No 

R> 

1915 

Sunnyeroft Sanatorium 

N&M 

10 

6 

Part 

No 

Lay 

192j 

Leavenworth 1 791—Chelan 
Cascade Sanitarium 

Gen 

50 

IS 

Indep 

No 

MB 

1914 

Longview C 025—Covriitz 

Longview Memorial Hosp + Gen 

SO 

23 

Indep 

No 

Lay 

1925 

McClcary 1 S20—Grays Harbor 
McCleary General Hospital 

Gen 

20 

5 

Indiv 

No 

MJD 

3913 

Medical Lake, 2 545—Spokane 
Fastern State Hospital 

N K.U 

1 400 

1363 

State 

No 

MB 

16S9 

State Custodial School 

NAM 

1(X>0 

900 

State 

No 

Lay 

3900 

Miles 44—Lincoln 

Ft Spokane Indian Hosp 

TB 

25 

22 

Indion 

No 

MD 

1916 

Monroe 1 C7o—Snohomish 

Gale Hospital 

Gen 

10 

3 

Indiv 

NO 

Lay 

3924 

Monroe General Hospital 

Gen 

20 

5 

Indiv 

No 

MB 

1904 

Snohomish County Hosp •• 

Gen 

18 

a 

County No 

Lay 

1602 

Mt Nemon 3 541—Skagit 

Mt Vernon General Hosp 

Gen 

2m} 

22 

Indiv 

No 

RN 

1919 

Mt Vernon Maternity Hosp 

Mater 

It 

*5 

Indiv 

No 

Lay 



WASHINGTON—Cont. Type hu MD 

Cty Top-Couuty 3,,, A-/ ?oa Tr EA 

Newport DjO—P end Oreille 

Nc^rport Hospital Gen 20 32 Indep No BJs 302 J 

Northport DOG—Stevras 

Northport Ho'^pital Gen 18 8 Indiv Tes 311) 1923 

Okanogan 1 cri,>—Okanogan 

Okanogan Hospital Gen 9 C Indiv No 31D l^u 

Olympia 7 TDo—Thurston 

Mawell Maternity Home Mater 15 11 Indiv No Lay 1919 

St Peters Hospital Gen 75 30 Church Ics' Lay l^s? 

Omak 52,>—Okanogan 

Omak Hospital Gen 14 S Indiv No BN 1923 

OroviUe 1 OSl—Okanogan 

Oroville Hosp and Sanit Gen 15 2 Indiv No 3LD 1D16 

Orting 972—Pierce 

State Soldiers Home- Gen 52 27 State No Lay ISOl 

Pasco 3 3G2—Franklin 

Our Lady of Lourdes Hosp Gen 56 18 Church Tes' E,N 1916 

Port Angeles Hospital and 

Sanitarium Gen CO 30 Part Tea E3l 1902 

Pt Gamble COl—Kitsap 

McCormick General Ho*«o Gen S3 20 Indiv No Lay 1923 

Pt ro^m'JCDci 2 8i7—Jefferson 

St Johns Hospital Gen 100 35 Church No BN 1893 

United States Marine Hos 

pital No 17 A Gen 100 90 USPHS No MB 1S55 

Puyallup G 323—Pierce 

Puget Sound Sanatorium NXM SO 20 Part No MB 1900 

Valley Hospital Gen 30 15 Indiv No B\ 3922 

Bnjraond 44iC0—Pacific 

EBervlen Hospital Gen SO 14 Indiv No Lay 3912 

Renton 3 301—King 

Benton Hospital Gen SO 12 Indiv No M,B 30U 

Republic 781-—Ferry 

Eepobhc Hospital Gen 8 3 Indiv No MB 1916 

RctsU 6 jD—K itsap 

ashington 1 etcrans Home 

and Hospital Gen 2o0 223 State No Lay 1912 

Richmond Highlands S4—King 

Firland Sanatorium lBI«o 280 225 City Tes MB 1911 

Ro«l>n 2 673—^1110*5 
Rosljn Cle Llum Beneficial 

Company Indus 20 17 Indus No MB lOCO 

Seattle 315CK5-Klng 

Chllden s Orthopedic Hosp A Ortbo 130 100 Indep Tos RN 1907 

Children« Sanitarium Chil 9 7 Indiv No Lay 3935 

Columbus Ho‘>pital *A Gen 200 100 Church ie«^ Lay lOiG 

Florence Crittenton Horae Muter 9 1 Indep No Lay 1899 

King County Hospital* Gen 203 ISS Connty No MB 1®93 

Ltturel Beaeh banatorlum TB 50 44 Putt No RN 1921 

Longtiow Sanitarhim Oonv 12 2 Part No RN 1921 

Mason Home Incur 24 25 Indep No Lay 

Meadows Sanatorium Nd.M 40 52 Indep No Lay 1918 

Meridian Convolcsoent feani 

torium Conv 30 20 Indiv No Lay 3918 

Minor Hospital A Gen 70 57 Church Ics^ RN 3500 

Mt Baker Sanitniinm Conv 32 D Indiv No RJ^ 1919 

Nonieglaa Ho pital Gen SO 35 Indep No RN 3911 

Providence Hospital A Gen 291 240 Church Tes^ Lay 38i8 

Riverton Sanatorium IB 00 45 Indep No RN 190S 

St Jukes Hosp in Seattle^ Gen 50 27 indep No Lay 1918 

Seattle City Hospital *<* Gen 129 Si Citj Tes^ RN 3999 

Seattle General Hospital aa Gen 300 90 Church Tes'^ RN 3SS> 

Swedish Hospital *a Gen 30S 101 Indep Tes^ BN 1503 

University of Washington 

Health Service Infirmary" Gen 36 4 State No MB 39 9 

Mrginia Mason Hospital *a Gen 300 75 Indep Tesi kn 1920 

Sedro Woolley 3 SS9—Skagit 

Northern State Ho'«pJtal+ N&M 1S30 1299 Stntc No MD 3911 

Valley Hospital Gen IS 10 Indiv No Lay 3922 


Valley Hospital Gen IS 10 Indiv No Lay 3922 

Sequim 402—Clallam 

Scqulm Pmlfie Hospital Gen 12 S Indiv No Lay 39^4 

Shelton 9S4—Mason 

Shelton Goncrol Hospital Gen 20 19 Indep No RN 39^ 

Snohomish 2 Snohomish 

Mdercrest Sanatorintn TB 40 ^ Connty No Lay 191S 

Snohomish General Hospital Gen 35 5 Indiv No RN 3900 

Snoqualmie Fall® 362—King 

SnoQunlmie Falls Hospital Gen 44 27 Indep No RN 1920 

South Bend 1 D4&—Pacific ^ 

South Bend General Ho'^p Gen 3o 15 Indep No Lay 3903 

Spangle 291—Spokane 

Spokane County Infirmary Gen 22 22 County No Lay ISSO 

Spokane lOo 000—Spokane 

tdgecllff Sanatorium TB 100 116 County No M B 1914 

Maria Board Deaconess Hos 

pital aa Gen 155 128 Church Tes^ Lay 169G 

Payne Private Sanatorium N&M 10 5 Indiv No Laj 3916 

Rlvcrcre«'t Hospital I«o 03 15 City No M B 1906 

Sacred Heart Hospital a Gen 300 225 Church Tes^ Lay ISSG 

St Lukes Hospital AA Gen 175 130 Church Yes’- Lay 1900 

Salvation Army Women e 

Hospital Mater 48 20 Church No I^y 1 96 

Spokane Children s HomeChil 13 4 Indep No Lay 1^ 

. _ ... .. •••>_^ ~ HT T\ 'ICfTT 


Station Hospital Gen 

Sprague SJ2—Lincoln 
Sprague Hospital Gen 

Stimns S54—Whatcom 
Sumas General Hospital Gen 

Tacoma 106 000—Pierce 
Northern Pacific Beneficial 
Association Hospital * Gen 

Pierce County Ho*jpltal a Gen 

St Joseph s Hospital a Gen 

Tacoma General Hospital aa Gen 
United States Veterans Hos 
pltnl No 59 A Gen 

White Shield Home Mate 


4 Indep No Lay 3852 

14 Army No M.I> 1895 

6 Indiv No Lay 190y 

7 Indiv No M B 3903 


135 75 Indep No Lay 1901 

3 S3 306 County No MB 3SSD 

300 ISO Church Te«‘ Lay 3S91 

iBO lOG Indep Tes^ Lay 1*^ 

296 233 'VetBur No MB 3920 

10 4 Indep No Lay 3K9 
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Supt 


WASHINGTON—Cont 

Type 


Aver 

Con 

Nu 

M D 

Year 

5f ber 


ir 

R N 

City Pop—County 
aonasket ^30—Okanogan 

vice 

Beds 

Pts 

trol 

Indiv 

Sell 

No 

Lay 

M D 

1925 

Tona«ket Hospital 

Gen 

10 

6 

Tulalip 626—Snohomish 
Tninlip Indian Scliool Hosp 
\ancou\or 14 526—Clarke 

Gen 

12 

1 

Indian 

No 

Lay 

1009 

Church 

Tcsi 

R N 

1910 

St Jo eph « Ho pftol 

Gen 

83 

GO 

station Hospital 
Washington School for the 

t on 

60 

SO 

Army 

No 

■\I D 

Lay 

1S49 

1=86 

Deaf - 

Gen 

IS 

5 

State 

No 

WoUn-nnlln lo 503—Walla Wall i 



Church 


Lay 

1=85 

St Mary a Hospital A 

United States ^ eterans Ho* 

Gen 

lOO 

GO 

Ycsi 


MD 

19^2 

pital No £5 A 

Wnlhi Walla Valley General 

IB 

2o0 

180 

1 ctBur 

No 

Tcsi 

R N 

1027 

Hospital 

Washington State Pcnltcn 

Gen 

oO 

23 

Indep 

State 

No 

Lay 

1887 

tlnry Hospital 

Gen 

SO 

2o 

Wenatchee 6 324—Chelnn 








Central Washington Deacon 




Church 

Ycsi 

R.N 

101 » 

c s Ho pital 

Gen 

0 

SO 

vt Anthony s Hospital 

1 akimn 22 664—Yakima 

Gen 

60 

4j 

Church 

Yesi 

Lay 

Lay 

1916 

It’ll 

St Elizabeth s Hospital a 

Gen 

140 

112 

Church 

Tesi 

^ akinm banit and Ho^p 

Gen 

2o 

10 

Indep 

No 

Lay 

1 2u 

IMtnl registered hospitals In Washington 

129 

capacity 13 923 average 

census 10G23 Hospitals not 

admitted to the register 

11 capacity 

IGI 







Supt 


WEST VIRGINIA 

Tjpo 




Nu 

M D 


~ . of Spr 


\\cr 

Con 

Tr 

RN 

Year 

uty I'op—Gounty 

Lccklcy 7 0u4—Raleigh 

!iCO 

Beds 

Pts 

trol 

Sch 

Liy 

MD 

rst 

1913 

Beckicy Hospital a 

Kings Daughters Generil 

Gen 

7j 

43 

Part 

No 

M D 

1922 

Hospital 

Gen 

75 

19 

Indep 

Yes 

Bluefield 19 347—Mercer 








Bluefleld Sanitarium a 

Gen 

04 

42 

Indep 

Ye 1 

RN 

1903 

Lomn\ Hospital 

Cen 

37 

20 

Indi\ 

Yes 

M D 

19U 

St Luke 9 Hospital a 
B uckhannon 3 783—Upshur 

Cen 

7o 

32 

Indiv 

Yes^ 

RN 

1904 

Buckhnnnon Hospital 

Gen 

33 

20 

Part 

Yesi 

MD 

1015 

St Joseph 3 Hospital 
Charleston 50 706—Kanawha 

Ocn 

3^ 

U 

Church 

Yes 

Lay 

1021 

1007 

Charleston General Hosp "^a 
C hurchman Eye and Far 

Gen 

IjO 

100 

Indep 

Tcsi 

MD 

im 

Hospital 

I FNT 

16 

0 

Part 

No 

MD 

Hill Crest Sanatorium 

IB 

Si 

20 

CoUDtl ^0 

Lay 

1012 

KiiDawlm Valley Hospital 

Dr Lewis Prichard Free 

Gen 

70 

40 

Indep 

Ycsi 

RN 

1914 

Clinical Hospital 

Gen 

32 

15 

Church 

No 

MD 

1010 

McMillan Hospital 

ecu 


27 

Indiv 

Ycsi 

MD 

1010 

Mountain State Hospital a 

Con 

110 

69 

Indep 

Ycsi 

MD 

19-^ 

St Francis Hospital 

Gen 

SO 

33 

Church 

Yes* 

RN 

1914 

Stnats HospitaP 

Charles Town 2^27—Jefior«on 

(jcn 

22 

10 

Indi\ 

No 

M D 

192. 

Charles Town General Ho p 
Clarksburg 30 402—Harrison 

Gen 

SO 

12 

Inddp 

No 

RN 

1912 

Ma«on Hospital 

Gen 

42 

3j 

Tnilcp 

Yesi 

MD 

lor 

St Mary s Hospital a 

Cen 

175 

7o 

Church 

Ye 1 

Lay 

lOOl 

Williams Hospital 

Davis 2 401—Tucker 

Gen 

12 

4 

Indi! 

No 

M D 

lO.I 

Allegheny Heights Ho«pit il Gen 

20 

8 

Indn 

No 

MD 

1909 

Dcninnr — Pocahontas 








State Colored Tuberculosis 








Sanitarium 

TB 

70 

5S 

State 

No 

MD 

1919 

Likins 8 006—Randolph 








Davis Memorial Hospital a 

Cen 

30 

2.1 

Indep 

Yes^ 

M D 

190 

Elkins City Hospital a 

Elm Grove 1 937—Ohio 

Gen 

50 

20 

Indiv 

Yes^ 

M D 

lOOo 

Ohio County Home Farm 
Fairmont 20 9u9—Marion 

Gen 

40 

So 

County 

No 

Lay 

1870 

Cook Hospital A 

Gen 

OS 

54 

Indep 

Yesi 

RN 

1850 

Fainnont Hospital No 3 +a 
Glen Dale 213—Marshall 

Gen 

73 

52 

State 

Yes^ 

M D 

leOl 

Reynolds Memorini Hosp 
Grafton 8 661—Taylor 

Gen 

7o 

40 

Church 

Ycsi 

R N 

1899 

Grafton City Hospital 
Hinton 3 912—Summers 

Cen 

20 

10 

City 

No 

RN 

loot 

Hinton Hospital 

Hopemont C5—Preston 

Gill 

65 

36 

Indep 

Yes' 

MD 

1901 

State Tuberculosis bnnit 
Huntington Oj oOO—Cabell 

IB 

400 

3'’0 

State 

Yes. 

M D 

1913 

Barnett Hospital 
Chesapenko and Ohio Rail 

Gen 

GO 

23 

Indiv 

Yes' 

M D 

1012 

way Hospital + 

Indus 

C9 

i4 

Indus 

Yes' 

R \ 

IKJO 

Guthrie Hospital a 

Ceil 

67 

o3 

Indiv 

Yes' 

R N 

lOji) 

Hawes Mnrple Hospital 
Huntington Children & Ho* 

1 1 M 

IG 

8 

Indiv 

No 

M D 

1018 

pitaP 

Huntington Eye Ear and 

Chil 

Co 

43 

Indep 

Yes;' 

RN 

1)23 

Ihront Hospital 

EFNl 

10 

3 

Indiv 

No 

MD 

1014 

Huntington State Hospital 
Huntington Union Mission 

N ^M 

1 COS 1 

000 

btato 

No 

M D 

l£"a 

Settlement ^ 

Kessler Hatfield Hospital 

Cbll 

Cen 

12 

1^ 

12 

Kb 

Indep 

Indep 

No 

Yes' 

Lay 

Lay 

1913 

1004 

St Marys Hospital 

Cm 

40 

IS 

Church 

Yes' 

R N 

1921 

bnhntlon -Vrmy Hospital 
Kenovn 2,1C2—Wayne 

Gen 

12 

7 

Church 

No 

R N 

mo 

Rife Fergu on Hospital 
Keyser 6003—Mineral 

Gen 

10 

r 

Part 

No 

li N 

1021 

Hoffman Hospital 

Kimball 1 42$—McDowell 

Gen 

oO 

2.> 

Indiv 

Yes' 

M D 

I0P3 

HnrrI on Memorial Hosp 
Lakin — Mn on 

Gen 

23 

2, 

Indiv 

No 

MD 

1021 

St »tc Hospital for Colored 
Insane 

I ogan 2 ^<$—Logan 

N 

-23 

230 

State 

No 

md 

1025 

logan Uo pital 

Gen 

00 

CO 

Part 

Yes' 

md 

1919 


WEST VIRGINIA—Cont Ivpc 

Citr Fop-County 

Lundale o^5—Logon 
iiUndnIo Ho«pUnl ® Indus 

Mnrimton 1177—Pocnliontn's 
jUInrlinton General Hospital 
and Sanitarium ® Cen 

Martin burg n Berkeley 
City Hospital a, Cen 

King s Dauglitcrs Hospital Cen 
McKendrcc 11 "—Fayette 
McKcndrco Hospital Jvo 2 ^ Gen 
Montgomery 2 130—Fayetto 
Coal Valley Hospital a Cen 
Morgantouu 13 SH—Monongalia 
City Hospital Cen 

La<tnjont Tuberculo is Son 
'itoruim 1B 

Monongalia Count% Hosp Cen 
Mound«vi!!c 11 CCO—Marshall 
Grand Vtcu Sanatorium TB 

TVest \irglnla Penitentiary 
Hospital - Gen 

^Ctt Martinsville 2 341—"Wetzel 
Wetzel County Hospital Cen 

OakHin 103&-Fayctto 
Oak Hill Hospital Gen 

Parkersburg 21290—Wood 
Camden Clnr’ Mem Hosp Cen 

St Jo eph s Hospital Gen 

Pnnccton 6 221—Mercer 
Memorini Hospital Gen 

PriuMton Hospital Gen 

Picimood 4 3.11—Nicholas 
McCUmg Hospital Cen 

Sncrcil Heart Hospital Gen 

Koiiiney 1 fr’S—Hampshire 
T\c<t Virginia Schools for 
the Deaf and Blind Gen 

Ronceverte 2 310—Creenbner 
Greenbrier Valley Hospital Gen 

Sisters!llle 3 23S—Tyler 
SIstersvlHc Qcncnl Hospital Gen 
South Charleston 3 CoO—Knnaulm 


Dunn Hospital Gen 

Spencer 1763—Roane 
Spencer State Hospital N tM 
Welch 3 SG-McDouell 
Grace Hospital Gen 

Welch Hospital No Gen 

Weston 0 701—Lewis 
City Hospital Gen 

General Hospital of We ton Cen 
We ton State Hospital WM 

Wheding 66 20S—Ohio 
Ohio Valley General Ho& 
pItnl*A Cen 

Wheeling Hospital *A Gen 

White Sulphur Spring* S7—Crcenbrn 
Hlilto Sulphur Springs Conv 







Nn 

M D 



Aver 

Con 

Ir 

RN 

Year 

Beds 

Pts 

trol 

"^ch 

Lay 

I St 

35 

15 

Indu*9 

No 

M D 

191S 

50 

24 

Indep 

No 

MD 

lOOT 

f5 

30 

Indep 

Yes' 

M D 

1003 

62 

19 

Indep 

Yes' 

RN 

IS*)!! 

GO 

41 

State 

Yes' 

MD 

1000 

C3 

60 

Indep 

Yes' 

RN 

1019 

30 

15 

Indiv 

Yes' 

RN 

1000 

30 

20 

Indep 

No 

RN 

1926 

)0 

SS 

County 

Yes' 

RN 


3j 

11 

County 

No 

MD 

1021 

G5 

63 

State 

No 

MD 

I&jS 

1^ 

10 

County No 

R N 

1020 

50 

16 

Part 

No 

A1 D 

1019 

57 

11 

City 

Yes' 

RN 

1897 

90 

50 

Church 

Yes' 

Lay 

1000 

50 

2$ 

Part 

Ye-' 

Lay 

101S 

•40 

20 

Indep 

\c^' 

RN 

1013 

50 

30 

Indiv 

Yes' 

M D 

1003 

35 

18 

Indiv 

Yes' 

Lay 

1912 

15 

o 

State 

No 

Lay 

1870 

50 

oO 

Indep 

Yes 

MD 

1910 

7 

2 

Indiv 

No 

R N 

1013 

20 

G 

Indiv 

No 

M D 

1910 

775 

752 

State 

No 

MD 

1689 

37 

28 

Part 

No 

MD 

19M 

115 

C2 

State 

Yes' 

M D 

1900 

SO 

18 

P^rt 

No 

MD 

1021 

40 

IS 

Indiv 

Yes 

RN 

1020 

1 800 

1'»j7 

State 

No 

M D 

18jJ 

16o 

15S 

Indep 

Yes' 

MD 

18.10 

225 

114 

Church 

Yes' 

R.N 

16oJ 

oOO 

386 

Indep 

No 

MD 

1773 


census 6 322 


WISCONSIN 
City Pop—County 
\mcrv 1 203—Polk 
Polk County Hospital 
Antigo 8 903~Ldngladc 
Autigo Hospital 
City Hospital 
\ppIeton 21140—Ontngamic 
Out ignmie County -Vsyiuiy 
for Chronic Insane 
St rUzabetb & HospJtnl*A 
Ashland 11 334— Isjjjnnd 
Ashland General Hospital 
St Jo«cpn s Hospital *a 
B nnboo 6 53S—Sauk 
St MarysRmgling Hos 
pitnl 

Barron 1 623—Barron 
Birron City Hospital» 

Rl\er Sid© Hospital 
Benyer Dam 7 90>—Dodge 
Lutheran Deaconess Hosp 
Beloit 24 771—Rock 
Beloit College Infirmary 
Beloit Detention Ho pitnl 
Beloit General Ho pit il ^ 
Beloit Hospital 
H P Strong Emergency 
Hospu \\ 

Boscobel 16«0—Grint 
Brookside-Parkcr Hospital 
Burlington 3G’G—R^cipc 
Burlington Memorial Hosp 
Chippewa Fall 9 214—Chippew 
Chippewa County Chronic 
Iiisnuo Isyiiun 
Northern Colony and Train 
ing School 

St Joseph Hospital 
Columbus 24CO-Columbla 
St Mary a Hospital 
Cumberland l o2S—B »rron 
I land City Ho pital 


ndinllted to the register 2 

1 \ po 

: cipncltj 

Supt 
Nu M D 

33 

of ''cr 


Aver Con 

ir 

RN 

Year 

\ ill. 

Beds 

Pts 

trol 

Sch 

Lay 

Est 

Cen 

15 

4 

Indep 

No 

RN 

1917 

Cen 

16 

10 

Indiv 

No 

I ny 

1901 

Cen 

2o 

15 

Indep 

No 

Lay 

1916 

j 

N 

163 

183 

County No 

Lay 

1«S 

Cen 

200 

lOO 

Church No 

RN 

1900 

Gen 

7) 

44 

Indep 

Yes' 

R.N 

1917 

Gen 

luO 

85 

Church 

Yes' 

RN 

1=81 

Gen 

25 

14 

Church 

No 

RN 

1j22 

Gen 

22 

15 

Indiv 

No 

Lay 

1901 

Gen 

J 

4 

Part 

No 

Lay 

1914 

Gen 

30 

2j 

Church 

Yes 

RN 

19^2 

Gen 

10 

4 

Indep 

No 

RN 

192o 

I 0 

12 

4 

City 

No 

MD 

1900 

Gen 

IS 

S 

Port 

No 

BN 

1904 

Gen 

2o 

10 

Indep 

No 

31 D 

1907 

Gen 

IS 

7 

Indep 

No 

RN 

1699 

Gen 

22 

11 

Part 

No 

MD 

1916 

Gen 
k a 

2o 

Ij 

Indep 

No 

RN 

192J 

N IM 

210 

190 

County 

No 

Lay 

1895 

NrflM 

1 200 1 lOO 

State 

No 

M D 

1897 

Gen 

liJ 

100 

Church 

No 

RN 

lS«j 

Gen 

2o 

10 

Church 

No 

Lay 

1907 

Gen 

16 

12 

Part 

No 

R N 

19IG 
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REGISTERED HOSPITALS 


Jour A M A 
March 24, 19-S 


WISCONSIN—Cont Type 

City Pop —County 


Dodgeville 1 SOG—Iowa 
Dodgerjlie General Hospital Gen 
Iowa County Insane Asylum 
St Joseph s Ho«pitaH Gen 

Boueman 23>—W aukesba 
Wj eoDsIn iIn«ODic Home 
and O US Hospital" Gtn 

Enu Claire 22;j7i>--Eau Claire 
Eau Claire County Insane 
Asylum N 

Luther Ho^pltol^ Gen 

3It Wa'^hington Sanatorium iB 
Sacred Heart Hospital Gen 

Ldgerton 2,CSS~Roek 
Ftigerton Mcinonal Ho'p Gen 

Elkliora 1 OPi—WaliTortb 
■Walworth Coimty Hosp Gen 

Ellsworth lOiV-Pierce 
Ellsworth Hospital Gen 

Pond du Lac 2G 049~Foad du Lac 

Pond du Lae County In 
sane Asylum 

St Agnes Hospital*-^ Gen 

Ft Atkmson 4 91&—Jefferson 
Fort Atkinson General Hos 
pital Gen 

Frederic C02—Polk 
Frederic Hospital Gen 

Green Bay S4 900—Brown 
Bellm Memorial Hospital Gen 

Brown County Insane 
Asylum Is*S-M 

Citj Isolation Hospital ® Iso 

Orphan and Itesnie Home Mater 

St Mary s Mothers and 
Infants Home and St 
Mary e Ho'^pital^ Gen 

St t inccnt s Hospital Gen 

W{«con«in State Reform 
atory Hospital - Gen 

Hartford 4 asbmgton 

St Joseph s Hospital Gen 

Hayward 1 3(»—Sawyer 
Hayward Hospital Gen 

Hillsboro 9j0— A emon 
Hansberry Hospital Gen 

Hudson S 014—St Crolt 
Hudson Sanatonum Gen 

Itasca S1&—Douglas 
Douglas County Asylum 
Home and Sanatorium ^^CM 

JanesTiRer 20 7fi.>—Rock 
Detention Hospital Iso 

Mercy Hospital^ Gea 

Rock County Ayslum and 
Home for the Poor - Gen 

Wisconsin School for the 
Blind" Gen 

JefferBon 2 572—Jefferson 
Brewer s Hospital Gen 

Forest Lawn Sanatorlcm 
Jcffer«on County Insane 
Asylum ^&M 

St Colctta Institute- >&M 

Juneau 1159—Dodge 
Dodge County Insane Asylum 
and Poor House 1S&.M 

Kenosha C2 700—Kenosha 
Kenosha Ho^pitalA Gen 

St Catharine s Hospital 
and Sanatorium ^ Gen 

wnioubrook Snnatonum iB 

Keshena 207—Shawano 
Keshena Indian Hospital Gen 

La CroBse 30 400—La Oro«se 
Grandyiew Hospital* Gen 

La Crosse Lutheran HospI 
tal Gen 

Methodist Hospital ot La 
CroBBc Gen 

St Francis Hospital Gen 

Ladysmith 3 581—Rusk 
St Mary b Hospital Gen 

Lake Genera 2 C32—Walworth 
Crane Farms Conv 

Lake Genera Sanitanum L&M 

LancaBter 2 4S5—Grant 
Drs Doolittle Hospital Gen 
Grant County Asylum K&M 
Laona 1820—Forest _ 

Grits Hospital Gen 

Little Chute 2,0X7—Outagamie 
Birerriew Sanatorium TB 
Mndicon 47 GOO—Dane 
Fast Wa*!hington Hospital I*=o 
Madi'oQ General Gen 

Madison Methodist Hosp *■ Gen 
Mommg«:lde Sanatorium TB 
St Mary s Hospital Gen 

South Shore Health Report Conr 
State of WI«con<ln General 
Hospital*+'*- Gen 

Manawa, 727—Waupaca 
Mannwn Ho«pitnI Gen 

Manitowoc 22,132—Monitowoc 
Holy Family Hospital-*' Gen 
Manitowoc County In«:ane 
Asylum I' ^M 

Alatinetto ismo—Manncttc 
Monnette and Menominee 
Hospital Gen 


Bcd« 

Aver 

Pts 

hu 

Con i.'r 

trol Seh 

Supt 

MD 

Rh 

Lay 

Tear 

Est 

36 

8 

Indep ho 

Lay 

392a 

150 

120 

County ho 

Lay 

38*^ 

54 

27 

Church ho 

Rh 

3D13 

20 

10 

Frat ho 

Lay 

39-M 

190 

ISO 

County ho 

Lay 

3911 

315 

Sj 

Indep Ics^ 

Rh 

3907 

5o 

53 

County ho 

Rh 

39!S 

22 o 

3S3 

Church Ics^ 

Lay 

1891 

21 

2 

City ho 

Rh 

2923 

15 

12 

County ho 

Lay 

1Sj3 

8 

4 

Indiv ho 

MD 

102G 

255 

2 o2 

County ho 

Lay 

18S6 

214 

143 

Church Yes' 

R.h 

389a 

16 

0 

Indiv ho 

MD 

1919 

13 

8 

Indiv ho 

Eh 

191G 

123 

74 

Church Yes' 

MD 

3909 

340 

140 

County ho 

MD 

1888 

IG 

4 

City ho 

M D 

1690 

10 

<0 

Indep ho 

Lay 

1920 

83 

69 

Church Yes' 

Rh 

3900 

100 

145 

Church No 

Lay 

16S3 

12 

1 

State No 

I/ay 

1893 

16 

10 

Church ho 

Lay 

1920 

G 

4 

Indiv ho 

MD 

1917 

20 

14 

Indiv ho 

Eh 

1907 

00 

40 

Indep Yes 

MD 

1915 

300 

284 

County ho 

Lay 

1909 

8 

4 

City ho 

Lay 

38)6 

120 

55 

Church les' 

R-h 

1<K>7 

14 

G 

County kes 

Lay 


10 

7 

State ho 

Lay 

ISoO 

G 

S 

Indiv ho 

Lay 

1904 

52 

52 

County ho 

ILh 

1921 

2j0 

177 

County No 

Lay 

3830 

8 

4 

Church ho 

Lay 

1904 

178 

ICO 

County ho 

Lay 

3SC0 

IjO 

78 

Indep Yes' 

Rh 

1903 

60 

42 

Church ho 

RN 

3917 

GS 

Sa 

County ho 

Lay 

1916 

SO 

15 

Indian No 

MD 

3684 

303 

79 

Indep Yes' 

Rh 

1914 

145 

84 

Church Yes' 

Lay 

1899 

40 

33 

Church ho 

r:n 

1900 

200 

1C5 

Church Yes' 

RJ«. 

1883 

Sj 

24 

Church Yes' 

Rh 

1918 

32 

7 

Indus ho 

Lay 

1912 

55 

14 

Indep ho 

MD 

1SS3 

15 

8 

Part ho 

MD 

lOH 

210 

159 

County ho 

Lay 

1847 

16 

10 

Indep No 

Lay 

1918 

32 

32 

County ho 

Lay 

2913 

5a 

20 

City ho 

Rh 

3924 

119 

81 

Indep Acs' 

Rh 

1893 

12 a 

45 

Church kes' 

Rh 

1921 

SO 

20 

Indep ho 

MD 

1917 

173 

110 

Church kes' 

R.h 

1912 

20 

19 

Indiv ho 

MD 

1902 

JoO 

845 

State Yes' 

M.D 

1924 

7 

4 

Indiv ho 

MJ> 

1904 

100 

73 

Church Ye«' 

Lay 

3893 

200 

200 

County ho 

Lay 

IB j 

GO 

•>o 

Indep ho 

Lay 

1S83 


WISCONSIN—Cont Type 

City Pop-County 
Marshfield 7 394—Wood 
St Josephs Hospital*** Gen 

Mnu«ton 1 OCC?—Juneau 
Maaston Hospital Gen 

Medford 18S1—1 ay lor 
Medford Clinic Hospital Gen 

Mendota 112—Dane 
Wisconsin Memorial Ho^p K ^M 

WI«consin State Hospital 
for Insane KA.M 

Menomonic 5104—Dunn 
Dunn County Asylum K^SLM 

Mcnomonie City Hospital Gen 

Merrill 8 06S—Lincoln 


Arcr Con Tr RN Tear 

Beds Fts trol Sth Lily 

130 110 Church Tes^ Lay 1831 

45 20 Indep ho MD 3D23 

20 IS Indep ho RN 3920 

270 20 State ho MD 1521 

727 720 State ho M.D 3SC0 

117 117 County ho 1 ay 2'02 
29 19 City ho 2th 3015 


Holy Cro«s Hospital Gen 

Lincoln County Hospital Gen 
Milwaukee 517100—Milwaukee 
Columbia Hospital Gen 

ConcordH College Ho'^p - Gen 
Lt angelical Deaconess Hos 
pital Gen 

Hnnorer General Hospitnl Gen 
Johnston Emergency Hosp + Gen 
Layton Homo Incur 

Lincoln Hospital Gen 

Marquette Unit Hosp Gen 
Milwaukee Children s Hos 
pital +A Clill 

Milwaukee Hospital Gen 

Milwaukee Maternity and 
General Ho'^pltal^ Gen 

Miscrlcordla HotjUbI + Gen 
Mt Sinai Hospital Gen 

Ogden Hospital* Gen 

Roger Williams Hospital Gen 
Sacred Heart Sanitarium a Gen 
St Camlllus Hospital and 
Inralids Home Gen 

St Jo*^eph a Hospital ** Gen 
St Marys Hill Sanitarium h VM 
St Mary s Hospital **• Gen 
SouUi Side Hospital Gen 

Sonth View Hospital + 

West Side Hospital Gen 

Mondori Buffalo 

MondovI Hospitnl Gen 

Monroe 4 7S&—Green 
Lt angelical Deaconess Ho«p Gen 
Green County ^ylum h&M 


hntlonal Home — Milnnukec 
hortiiwestcrn BrancJi Kn 
tiona} Home for Disabled 
kolontecr Soldiers** Gca 
hecnab 7171—Winnebago 
Theda Clark Memorial Hosp * Gen 
hew London 4 0C7—Waupaca 
Borebardt Ghmc nird Me¬ 


morial Hospital Gen 

hew London Community 
Hospital Gen 

hnr Richmond 2 245—St CroK 
St Croi-c County Asylum 
for Chronic Insane hAM 

Niagara 191G—Marinette 
hlagara Hospital Gen 

Oconomowoc SSOl—Trauke«ha 
Oconomowoc Health Report h&M 
Summit Ho^pltnJ Gen 

Oconto I 029—Oconto 
Oconto Coimty and City 
Hospital Gen 

Onnlnsko i 0G8—La Cro'^c 
Oak Forest Sanatorium TB 

0«bko*h 33 200—Winnebago 
Ale^ian Brothers Hospitnl h ^M 

Mercy Hospital * Gen 

St Mary s Hospital Gen 

Bark Falls 2,C7<7—Price 
Park Falls Hospital Gen 

Peshtigo l,44t>—Marinette 
Marinette County Insane 
Asylum hLM 

Ptwaukce 600—Waukesha 
Oak Sanatorium TB 

Plattevllle 4 353—Grant 
•kndrcw Ho'jpital Gen 

Buck Hospital Gen 

Wilson Cunningham Ho«p Gen 

Plymouth S,4 Xj>—S hehoy gan 
Plymouth Ho’^pital Gen 

Rocky Knoll Sanatorium 124 

Portage S 582—Columbia 
St Saviors General Hosp Gen 


50 

27 

Clmrcli ho 

Lay 

3026 

24 

14 

County ho 

Lay 

1919 

111 

85 

Indep Yes' 

Lay 

1903 

27 

2 

Church ho 

MD 

18S3 

loO 

303 

Church Yes' 

Lay 

1909 

300 

2S 

Clmrch ho 

Lay 

3'n4 

Sa 

18 

Citj ho 

Rh 

ISSS 

S2 

SO 

Church ho 

Lay 

IW 

16 

32 

Indiv ho 

M.D 

3921 

155 

87 

Indep Ye*' 

Rh 

36S9 

150 

134 

Indep Yes 

RN 

3691 

200 

175 

Church Yes' 

Lay 

1603 

93 

62 

Indep Te«' 

RN 

1906 

100 

63 

Church kes' 

Rh 

1903 

143 

104 

Indep kc£' 

Lay 

3902 

20 

30 

Indep ho 

MJ> 

19i4 

30 

11 

Church ho 

Laj 

3926 

B25 

125 

Church Yes 

MLD 

1693 

39 

36 

Church ho 

Lay 

3934 

130 

95 

Church Yes' 

Rh 

1684 

310 

100 

Clmrch Yes' 

Lay 

1912 

ITS 

1C5 

Church kes 

Rh 

1S4S 

20 

15 

Indep ho 

Rh 

y>*i 

fflC 

56 

City ho 

MD 

1677 

2 a 

15 

Indep kes 

RN 

1J23 

10 

4 

Indiv ho 

MD 

1913 

S2 

20 

Church ho 

Lay 

1917 

200 

170 

County ho 

Lay 

iSS2 


941 

573 

rod 

ho 

MD 

1«G7 

52 

32 

Indep 

Ye*' 

Lay 

1910 

20 

12 

Indiv 

ho 

MD 

3925 

10 

4 

Indep 

ho 

R.N 

3'>2j 

150 

143 

County ho 

Lay 

3S93 

12 

e 

Indus 

ho 

MD 

19'^ 

75 

69 

Indep 

ho 

MD 

390a 

50 

25 

Indep 

ho 

MD 

3*^ 

20 

34 

Indep 

ho 

K.N 

39^ 

60 

CO 

County ho 

RN 

3913 

CO 

57 

Church ho 

Lay 

iro 

105 

77 

Church kca' 

Rh 

1917 

50 

20 

Church 

ho 

Lay 

1S91 

26 

16 

Indiv 

No 

MD 

1912 

394 

3S9 

County ho 

Lay 

im 

SS 

33 

County ho 

Eh 

39IS 

10 

7 

Indiv 

ho 

■MD 

1921 

10 

5 

Indiv 

ho 

M D 

1914 

20 

15 

Indiv 

No 

MD 

39^ 

So 

20 

Indep 

No 

Rh 

3917 

SO 

72 

County ho 

Rh 

19-6 


2 a 

Church 

^0 

Lay 

1917 


Pralne du Cbiene 3 537—Craw ford 


prairie du Chlcn Sanitarium 


and Hospital Gen 

Prescott, 692—Pierce 
Jones Hospital Gen 

Purenir •— Bayfield 
Purealr Sanatorium TB 

Racine 09 400—Racine 
Lincoln Memorial Hospital Iso 
Racine County Asylum h&M 

St Lukes Hospitnl Gen 

St Marys Hospital* Gen 

Sonny Rest Sanatonura TB 

Reedaburg 2997—Sauk 
Sauk County Farm and 
Asylum h&M 


70 S2 Indep Tesi Lay 3902 

20 10 Indiv ho Lay 

70 CO County Tes MJ> 3913 

50 City ho R3» 1921 

2^ 234 County ho Lay 1H90 

300 50 Cliurch Ic ' E-h 1*^7*> 

90 S2 Church ho R h 2*^^ 

GO 17 County ho R N 3933 


2oC COO County ho Lay 3S73 
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Type 
ot ber 
vice 


Dc<Is 


Gen 


Gen 

Gen 


Clul 


Gen 

\&M 


Gen 

Gen 


Gen 


50 

33 


142 

20 


10 


12 


IgO 174 


00 

210 


i)0 3S 


12 


WISCONSIN—Cent 
City Pop—County 
Rblnelnnder CGo4— Oneida 
fet Mary & Hospital 
Rice Lake 4 4a7—Barr^ 

Lakeside llcthodl*^ Hospital Gen 
St Josephs Ho*:pitol Gen 

Richland Center, 5 4«>-;RIchInDd 
Richland County Asylum > & M 

Richland Hospital 
Blver FaU^ 2,273-Pierce 
City Hosplt^ 

St Francle 1 620—Milwaukee 
St Aeinlllans Orphan Asy 
lum 

Shawano 3 514—Shawano 
Shawano Co Insane Asylum n&M 
Sheboygan 31 OOO-Sheboygan 
St Nicholas Hospital 
Shcboieao County Asylum 
Sliorewood 2 CuO-Milwaukee 
RlTcr«lde Sanitarium 
Shorewood Ho‘=pital 
Shull‘!burg 1158—Lafayette 
Dr Fnnis Hospital 
South Milwaukee 7 o&'^Milwaukcc 
South Milwaukee Hospital Gen 
Sparta 4 4Ce-Monroc 
Monroe Co Insane Asylum 
St Mary e Hospital 
Stanley 2,577—Chippewa 
Victory Hospital 
Statecan 90—Waukesha 
Wi«'consIn State Sanat + 

Steven^i Point, 13 200-Portago 
River Pines Sanatorium 
St Michaels Hospital 
Stoughton 5101—Dane 
Stoughton Community Hos 
pital 

Sturgeon Bay 4 &j3—Door 
Fgeiand 

Superior 39671—Dougins 
Good Samaritan Hospital 
Isolation Hospital 
St Francis Hospital 
St Mary & Hospital 
Tayebecdah loS—Fond du Lac 
Wisconsin Industrial Home 
for Womens 
lomah 3 237—Monroe 
Tomah Indian School Ho«p Gen 
lomahawk 2,60S—Lincoln 
Sacred Heart Hospital Gen 
lomahawk Lake 2SOS—Oneida 
Tomahawk Lake Camp for 
Tuberculous Convalescents TB 
Union Gro^e 729—Racine 
Southern WI«consjn Colony NAM 
\crona 3$4—Dane 
Dane County Asylum for 
Chronic Insane NAM 

Mroquo 2,574—Vernon 
Vernon County Asylum for 
the Insane N ^M 

Wo«hbum 3 797—Bayfield 
Wa«ihburn Hospital Gen 

Watertown 9 467—Jefferson 
Bethesda Lutheran Home for 
Feebleminded and Epileptic FcMi 
St Mary s Hospital Gen 

Waukesha 14 720—Wnuke«hn 
The Spa Rheum 

United States^ Veterans Hos 
plla\ No 37 ik Gen 

Waukesha County In«ane 
Asylum NAM 

Waukesha Municipal Ho'^p Gen 
Waukesha Springs Sanit NAM 
Wisconsin Industrial School 
for Boys - Gen 

Waupaca 2 SS9—Waupaca 
Chrlstoffer«oa Bros Hosp Gen 
Waupun 4 440—Fond du Lac 
Central State Hospital for 
Insane NAM 

Wisconsin State Prison 
Hospital Gen 

Wausau 20101—Marathon 
Marathon County Asylum 
for Chronic Insane" NAM 

Marathon County Home 
and Hospital Gen 

Mount Mew Marathon 
Countj Tuberculosis San 
ntorluin 

St Marv s Hospital a 
W ausau Memorial Hosp a 
W auwatosa uSIS—Milwaukee 
Blue Mound Preventorium 
Milwaukee County Asylum 
for Chronic Insane NAM 1 4‘’9 

Milwaukee County Home 
for Children QiH 

Milwaukee County Hosp a+a Qcn 
Milwaukee Hospital for In 
sane 

Milwaukee Sanitarium + NNM 

Muirdflle Sanatorium for 
the lYcatmcnt of Tuber 

CUlosls + TB 


A\cr 

Pts 


Con 

trol 


Nil 

Ir 

Sell 


Supt 
M D 
BN 
Lnj 


Tear 

r I 


6j 30 Churcli No BN 1695 


Church No 
Church No 


County No 
Church No 


BN 

Lay 


Lay 
B N 


19'»0 

1917 


lS9j 


4 Citl ^0 BN 1021 


Church No 

Countj No 

Church No 
County No 


Indcp 

Indop 


No 

No 


Lay 

Lay 

Lay 

Lay 

MD 

MD 


1S40 

1913 


1690 

1662 


1901 

19-6 


No BN 1913 


Indiv 

16 10 Indlv No M D 1904 
102 07 Count! No Lay 1M3 


Gen 

75 

5j 

Church 

Ics* 

R \ 

1915 

Gen 

15 

9 

Indcp 

No 

RN 

1919 

LB 

200 

1C5 

State 

No 

MD 

1906 

TB 

50 

34 

Indcp 

No 

MD 

1900 

Gen 

oO 

28 

Cliurch No 

Lay 

19U 

Gen 

37 

10 

Citl 

No 

RN 

1001 

Gen 

2j 

12 

Indlv 

No 

Lay 

191j 

Gen 

12 

S 

Church bo 

Lay 

1919 

Iso 

25 

0 

City 

No 

MD 

1900 

Gen 

oO 

30 

Church No 

Lay 

3689 

Gen 

107 

S3 

Church 

RN 

3691 

Gen 

10 

3 

state 

No 

Lay 

1921 


17 D 
jO 12 


20 20 
37*> 300 


Indian No 
Church No 


I ay 
BN 


State 

St^tc 


No 

No 


Lay 

MD 


1900 

HOI 

1915 

1919 


261 214 County No Lay lSe3 


rs 111 

14 4 


County No 
Indcp 


Lay 16SS 


No "MD 19^2 


TB 

Ten 

Gen 

TB 


uOO 

2o0 

Church 

No 

I ay 

1004 

<>0 

30 

Church 

Ics* 

Lay 

1914 

7» 

60 

Part 

No 

Lay 

mio 

2o0 

213 

letBur No 

MD 

1919 

2I0 

210 

County No 

Lay 

1894 

21 

IS 

City 

No 

R \ 

1914 

aO 

40 

Indcp 

No 

M D 

1693 

10 

2 

State 

No 

Lay 

18 jO 

12 

4 

Part 

No 

M D 

19n 

162 

142 

State 

No 

MD 

1912 

20 

10 

State 

No 

MD 

1902 

170 

1*7 

County No 

Lay 

1S9I 

3y 

20 

County No 

Lay 

1909 

6a 

48 

County No 

RN 

1917 

12 j 

7) 

Church Tes* 

Lay 

1007 

89 

a3 

Indcp 

les* 

RN 

1924 

100 

<5 

County No 

MD 

1007 


8^2 County No M D 


oOS 


767 

110 


26 

300 


700 

lOS 


County No 
County Icsi 

County No 
Indcp No 


Lay 

MD 


MD 
M D 


T!PC 

01 bcr 
^lcc 


1680 


169S 

16SO 


1880 

1661 


SoO 343 


WISCONSIN—Cent 
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West Bend Sanitarium Gen 
West DcPerc i SOO—Brown 
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Hospital Gen 

United States Veterans Hos 
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Itermopolls 1 COb-Hot Springs 
Carter General Hospital Gen 

HopevrcU Hospital G™ 

McGannon Sanitarium* Gen 

Wheatland 1 2S1—Piatte ° 

Hoinc Medical and Surgical 
Infirmary 

Wheatland General Hosp k qqq 
Borland 1 25.)-WashnkIo 
Dr Grays Hospital 
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CLINICAL LABORATORY SERVICE IN THE UNITED STATES 


The fact has been lamented that during recent years 
laboratory work has fallen largely into the hands of 
lay technicians and become the toy of persons who have 
a purely commercial point of view and little trainmg 
for the work 

Some of the organizations of pathologists, bacte- 
iiologists and chemists worlong alone undertook to 
investigate and to standardize the practice of chmcal 
])atholog)', but the efforts of these organizations work¬ 
ing singleloanded weie o^ little or no avail except to 
emphasize the enormousness of the task and the 
necessity for cooperation 

In 1923 three committees representing the Amencan 
Qiemical Society, tlie Amencan Association of Pathol¬ 
ogists and Bactenologists and the Council on Medical 
Education and Hospitals were appointed The joint 
committee voted that the work be conducted by the 
Council on Medical Education and Hospitals on prin¬ 
ciples established by the joint committee, known as die 
“Essentials of an Approved Clinical Laborator}',’’ 
which are reproduced m this issue of Thh Journal, 
beginning on page 981 and which were approved by 
officials of the American Society of Clinical Pathologists 
and in 1926 by the House of Delegates of the American 
Medical Association 

To assist in giving fair consideration to each appli¬ 
cation for approval, a strong committee of 120 labora¬ 
tory experts w'as formed covering every state or section 
of the country 

REPORT OF PROGRESS 

At present, of the 354 laboratories which have 
reported, 160, after careful investigation, have been 
placed on the approved list, and other applications for 
approval are constandy being received 

The spirit of this movement is constructive Any 
one who knows the condition of the laboratory field 
at the time this survey was begun would not expect 
telling or spectacular results to be shown by this time, 
neverdieless, there are ample reasons for behevnng that 
actual improvements are being made 1 A number of 
laboratories formerly run by technicians and only nom¬ 
inally under “medical” directors have come under the 


ownership and actual control of clinical pathologists 
of high professional standing and npe expenence 
2 A number of laboratories under the control of 
teclimcians have gone out of business 3 There is an 
increased demand for pathologists to man the clinical 
laboratories of the country 4 The feeling of unsteadi¬ 
ness indicated in the discussions of a few years ago has 
subsided to a considerable degree, and there is a more 
hopeful attitude on the part of the cimical pathologists 
themselves 

RECENT RESURTCV OE LABORATORIES 

Dunng the months of January and February, 1928, 
a complete resurvey of all clinical laboratones was 
made A total of 354 laboratories responded, including 
all but two of the 145 laboratones tliat were on the 
approved list one year ago, and those two have been 
covered by visits from the Council headquarters This 
means that 211 lesponses were receiv'ed from labora¬ 
tories not j et on the approved list Enough have been 
added recently to bring the total approved laboratones 
to 160, a net gam of fifteen dunng the last jear, and 
others are under consideiation 

FUTURE OUTLOOK 

To the extent to wdnch physicians have already dis¬ 
continued sending their work to unqualified laboratones 
and are patronizing approved laboratories, progress has 
been made Clinical pathology as a specialtj of medi¬ 
cine is different from other specialties in one respect— 
it is one that may be assumed by nonmedical indmd- 
uals In this respect the special fidd of the clinical 
pathologist is not only open to the inroads of nonmed- 
ical technicians, but has actually been entered by them 

In order to secure the best analv'ses for the benefit of 
their patients, as well as to conserve the interests of tlie 
medical profession, phjsicians should refuse to have 
their work done in laboratones conducted under the 
direction of nonmedical persons For the convenient 
reference of phj'sicians the complete list of accredited 
laboratories is printed on the following pages 

Any laboratones not j et on the list w ill be promptly 
considered for approval if they express siidi a desne 


ESSENTIALS OF AN APPROVED CLINICAL LABORATORY 

Reznsed to March 1,1928 


DETINITION 

A clinical pathologic laboratory is an institution organized 
for the practical application of one or more of the funda¬ 
mental sciences by the use of specialized apparatus, equip¬ 
ment and methods, for the purpose of ascertaining the pres¬ 
ence, nature, source and progress of disease in the human 
body 

Onlj those clinical laboratones in which the space, equip¬ 
ment, finances, management, personnel and records are such 
as will insure honest, efficient and accurate work may expect 
to be listed as, approved 

LOCATION, HOUSING AND EQUIPMENT 

The housing and light should be adequate for the proper 
functioning of the laboratory The equipment should be suffi¬ 
cient to permit all essential technical procedures to be prop¬ 
erly carried out 

SCOPE 

A general clinical laboratory should be prepared to render 
the following services 

(o) Hematologic Blood counts, blood groupings and 
coagulation tests, and tests for blood parasites in general 


(6) Biochemical Qualitative and quantitative analyses of 
urine, blood, gastric contents, body fluids, feces, intestinal 
contents and cerebrospinal fluids, renal and hepatic function 
tests and basal metabolism 

(c) Bactenologic Bacteriologic diagnoses, preparation 
of vaccines and blood and bodj fluid cultures 

id) Serologic Serologic diagnoses, agglutination, com¬ 
plement fixation, or precipitin and Ijsis tests 

(e) Pathologic Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross patliologic specimens and 
necropsies 

if) Parasitologic Protozoal and zoological diagnoses 
PERSONNEL 

(a) The Director —^The Director of an approved clinical 
laboratory should be a graduate of an acceptable college or 
university of recognized standing, indicating proper educa¬ 
tional attainments He shall have specialized in clinical 
pathology, bacteriology, pathology, cliemistr), or other allied 
subjects for at least three years He must be a man of good 
standing in his profession . 
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The Director shall be on full time, or have definite hours of 
attendance, devoting the major part of his time to the super¬ 
vision of the laboratorj work 

The Director may make diagnoses only when he is a 
licensed graduate of medicine, has specialized in clinical 
pathology for at least three years, is reasonably familiar with 
the manifestation of disease in the patient, and knows labora- 
too work sufficiently well to direct and supervise reports 

Where the Director is not a licensed physician the labora- 
lorj shall issue no reports containing diagnoses and prog¬ 
noses, unless such diagnoses and prognoses are made and 
signed by a staff phj sician hav mg the qualifications specified 
above for a medical director 

(b) Assis/aiifs—Tlic Director may have a corps of quali¬ 
fied assistants and technicians, responsible to him, and for 
whom he is responsible to carry out promptlj, intelligently, 
and accurately the several kinds of scivicc the laboratory 
offers All their reports, not only of tissues but also of all 
bactenologic, hematologic, biochemical, serologic and patho¬ 
logic data, should be made to the director 

KEFORTS 

An approved clinical laboratory should make its reports 
through the director If the director is not a physician, any 
report making diagnoses or prognoses shall carry also sig¬ 
nature of the staff physician, and such reports shall be made 
solely to the physician in charge of the patient All blanks 
for reports and other documents should have the name of 
the director printed on them and if of a diagnostic or prog¬ 
nostic character, the name of the staff physician also 

RECORDS 

rull records of all examinations made by the laboratory', 
suitably indexed and filed, are essential Every specimen 


analyzed in the laboratory should be gnen a serial number, 
which should follow that specimen in the records and reports 
When the laboratory report concerns a hospital patient, an 
exact transcript of the laboratory record should be appended 
to the hospital case record Each specimen submitted to the 
laboratory should have appended pertinent clinical data 

ElDRARy 

The laboratory should be provided with, or have convenient 
access to, a library including current scientific books and 
journals on all the various subjects required in its work 

FEES 

There should be no dividing of fees or rebating between 
the laboratory or its director and any physician, corporate 
body or group 

PUBLICITY 

Publicity of an approved clinical laboratory should be in 
professional good taste and be limited to statements of fact, 
as the name, address and telephone number of the laboratory, 
names and titles of the director and other active responsible 
personnel, fields of work covered, office hours, directions for 
sending specimens, etc, and should not contain misleading 
statements or claims of unusual superiority It should not 
advocate medical fads nor lay undue stress on the importance 
of laboratory findings 

Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or any other form 
of publicity as being connected with the laboratory 

Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical jour¬ 
nals, and never to the nonprofessional public, as, for example, 
by announcements in popular journals and periodicals, cir¬ 
culars pamphlets, telephone lists or other means 


APPROVED CLINICAL LABORATORIES 

All the laboratories on the approved list are supervised by persons having the MD degree, and conform to the other 
requirements of the Council on Medicnl Education and Hospitals The 'Essentials of an Approved Clinical Laboratory” 
precedes this list 


Tuwon ARKANSAS 

Tucson Clinical Laboratory 20 E Odim 
St Frank G ScUalble Director 

Fort Smith ARIZONA 
Holt Clinic Laboralory 1018U Girrlson 
A'o John H Harrey Plrector 
Hot Springs National Park 
Laboratory of Clinical Medicine Dugati 
stuait Bldg Dee C Lee Director 
Little Rock 

The Central Clinical and Pathological 
Laboratory Hall Bldg S i HOge Director 
Drs Rhinehart & Rhineliarta Laboratory 
Donaghey Bldg Darmon V Rhlnelinrt and 
Barton A Rhinehart Dircctois 
Pine Bluff 

Pittman Laboratories National Bldg 
\\ G Pittman Director 


Hollywood CALIFORNIA 

Hollywood Clinical I aboratory 1680 N 
^ Inc St E Henry RuedJger Director 
Long Beach 

Dr B C Shackford Clinical Laboratory 
Security Bldg 
Los Angeles 

Clinical Laboratory of Dra W V Brem 
A II Zeller and R W Haramacl Pacific 
Mutual Bldg 

Clinical Laboratory of Drs Evans Butka 
and Pratt 1052 W Ctlj St H E Butka 
Director 

Laboratory of Dr Moni E Bcttln 4*^7 
W 5th St 

Moore Mhltc Clinic Laboratory Ml S 
Bonnie Brae R B Hill Director 

Terry Clinical Laboratory 607 S Hill SL 
M C Terry Director 
Oakland 

Tile Mestem Laboratories 240lBroidway 
Certrude Aloore Director 
Pasadena 

Pasadena Clinical Laboratory 65 \ ‘Mndl 
von Avc Gustav P Ruedlger Director 
San Diego 

Clinical Laboratory 520 E St Pawson 
J Pickard Director 


San Francisco 

Diagnostic Laboratories 490 Post 'vt 
Lrust A 11ctors Director 

Oliver Knapp Clinlcil laboratory’ 490 
Post St Karri R Oliver Director 

0 Reilly Wheeler Clinical Laboratory 870 
Market St B C N 0 KclIIy Dlrectoi 
Stockton 

Holllger ^ Sheldon Laboratories 242 V 
Siittoz St C D Holllger and F B Sheldon 
Directors 
Woodland 

Woodland Clinic Laboratory D Schuyler 
Pulford Director 


Colorado Springs 

Clinical Laboratory Burns Bldg Min 
F Staines Director 
Denver 

n faboralorj of Dr Ward Biird: 

Republic Bldg 

I Liboralou of Dr Philip H 

•'OWlIz Melropotilaii Blue 
Cllnlcnl Laboratory of Dr W C Jlllrh 
Vietropolltan Bide 

Clinical Laboratorj of Di Wm 
Williams 209 IClh St 
Pueblo 

X Laboratory of Dr C W Xlxjnard 
Hartford CONNECTICUT 

(Hall Wilson Isbc 

Middletown 

Middlesex Hospital Laboratory ‘’s C 
cent bt Jessie W Fisher Dlrcdo^ 

district of COLUMBIA 
Washinoton 

H'^{|”'ro’ai^r’Vr'ec7or'®'’‘ ^ 

N ttlonal Aacclnc and Antitoxin 

1513 U St N W rump SSn Dl™ 


Jacksonville I^LORIDA 
w“w""S mwc?or"'“ 


Miami 

Drs "iouraans Laboratories Professional 
Bldg Iva C Youmans Director 
West Palm Beach 

ninfcnl Laboratory State L-iboratory 
Bldg ^c^non M Jared Director 




Laboratories of Drs Bunco Landhara ami 
Klugli 139 Forrest Ave V E Geo 1 
Klugh Director 

Chicago ILLINOIS 

American Laboratories 25 E Washington 
St Benjamin MarKowitz Director 
Chicago Laboratory Clinical and Aoalytf 
cal 25 B Washington St Ralph W Web 
ster Director 

Gas Building Laboratory Jne 122 S 
iMlclilgan Avc H K Jsicoll Director 
Lincoln Gardner Laboratory 30 N Mlchl 
g^an Avo Mary C Lincoln and Stella M 
Gardner Directors 

Medical Research Laboratories Inc 25 E 
VVaslilnrtou St C Churchill Croy Director 
The viurphy Laboratories 47o3 Broadway 
i T Murphy Director 

Pathological Laboiatorles 5 S 
Wabash Avc Joslah J Moore Director 
Quincy 

Laboratorj llilnoh State Bank 
Bldg Frank Cohen Director 
Rockford 

Rockford Hospital Laboratorj Corn chest 
DlrertOT Henrietta A Calhoun 

Rockford Laboratories for Jfcdlcal Be 
Dl“cl'or K '™^rfer 

Fort Wayne INDIANA 

VV*'B^rrr“vl'° n''*''?} Laboratory Jno T17 
lndiara7„l?s ^ Rhamy Dlrceto/ 

Director ^ ^nrry K Langdon 

La Fayette 
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South Bond 

South Bend Medical Lnboratory 604 N 
■Main St Alfred S Giordano Director 

Toceha KAHSAS 

Tlie Lftttimore Laboratories Mills Bldg 
3 L Lattlmore Director 

Ux.nglon KENTUC-<Y 

Clinical Laboratory of Lexington Clinic 
IDO N Upper St Elmer S Marwell 
Director 
LouisviUe 

Martin McLelll Laboratories Brorvn Bldg 
Wm C blartln and Clyde Mc>.elll Directors 

Labe Charles LOUISIANA 
Clinical Laboratory of Dr Louis A 

Hebert "Weber Bldg 
Shreveport 

Laboratory of Drs T G Ellis and W P 
Butler D41 Margaret PI 

Portland MAINE 

Dr Mortimer Warren s Laboratory 131 
Slate St 

Baltimore MARYLAND 

Clinical Laboratory of Dr Henry T 

Collenberg D04 N Charles St 

Clinical Laboratory of Dr Howard J 

Maldeis 605 Park Avo 
Paul W Clough and Mildred C Qouph 
Laboratory 24 E Eager St Payl W Clough 
Director 

Boston M ASSACH USETTS 

Clinical Laboratory 205 Beacon St 
Francis L Burnett Director 

Pliyslclans Clinical Laboratory 30 Hunt 
Ington Are J Edwin Oslln Director 
Brookline 

Bias Laboratories 227 Summit Ave Choa 
L Orerlander and Fronds IL Slack 
Directors 

Detroit MICHIGAN 

Laboratory of Dr Frank W Stafford 
1612 Eton Tower 

National Pathological Laboratory Inc 
David Whitney Bldg Fred J EaMns 
Director 

Owen Clinical Laboratory Stroh Bldg 
It G Owen Director 
Grand Rapids 

Laboratory of Dr James S Brotherhood 
Metz Bldg 
Saginaw 

Central Laboratory of Saginaw 302 S 
Jefferson St Oliver W Lohr Director 

Minneapolis MINNESOTA 

Clinical Labontory of tbo bllnnoapolls 
Clinical Association Donaldson Bldg Floyd 
Grave Director 
Vicksburg MISSISSIPPI 

Ihc Laboratories Vicksburg Sanitarium 
and Crawford Street Hospital 920 Crawford 
St Leon S Llpplncott Director 

Kansas City MISSOURI 

Duncan Laboratories Argylo Bldg Ralph 
E Duncin Director 

Laboratory of Clinical Pathology Argylo 
Bldg Prank J Hall Director 
SI Louis 

Clinical Laboratory of Dr Georgo Ives 
3720 Wasbington St 

Gradwohl Laboratories 3514 Lucas Ave 
R B H Gradwohl Director 

Dr C L Klenk s Pathological and Bacto 
riological Laboratory Metropolitan Bldg 
Laboratory of Dr Rudolph Buhman 537 
N Grand Bird 

Laboratory of Dr D L Harris Metro 
politan Bldg 

National Pathological Laboratory 607 N 
Grand Blvd Ralph L Thompson Director 
Springfleld 

Dr Murray C Stones Laboratory Mood 
ruff Bldg 

Great Falls MONTANA 

The Walker Laboratories Stanton Bank 
Bldg Thos F Walker Director 

Omuhu NEBRASKA 

Laboratories of Clinical Pathology Medl 
cal Arts Bldg M G Wohl F W Mchaus 
and A S Rubnitz Directors 
The Nebraska Laboratory Medical Arts 
Bldg E T Manning Director 

Reno NEVADA 

Clinical Laboratory ot Dr Arthur L, 
Grover St Marys Hospital 

Ashury Park NEW JERSEY 

Clinical Laboratory Fitkin Bldg C A 
Pons Director 
Atlantic City 

Laboratories Atlantic City Hospital S 
Ohio Ave Bobt A KUdufTe Director 
(Does no basal metabolism nor electro 
card’ographlc work ) 


Orange 

Cllnc Laboratory 264 Central Arc B P 
Cline Director (No Wood chemistry Was- 
sermanns sent out} 

AlbucuerquB NEV/ MEXICO 
Van Atta Laboratories First National 
Bank Bldg J R Tan Atta Director 

Albany NEW YORK 

Bender Hygienic Laboratory 138 S Lake 
Ave 

Binghamton 

Kilmer Pathological Laboratory 21 Park 
Ave Geo H Fox Director 
Brooklyn 

Blophil Laboratory for Diagnosis and Re 
search 32 Court St Florence A BUt.k 
Director 

Brooklyn Diagnostic Institute 8G7 St 
Marks Ave Jacob Gutman Director 
Dr Horace Greeley a Laborators 140 
Clinton SL 

Private Laboratory of Dr William NIol- 
trler Jr 1219 Dean St 
Jamaica 

Campbell Laboratory 89 18, 339th &t 
N Campbell Director 

Clinical Laboratory of Dr Edward J 
Buxbaum 8711 150th St 
New Rochelle 

von Wedcl Laboratories 421 Huguenot Si 
H 0 von Wedel Sc D Director, P T 
McDroy MD Pathologist 
New York 

Analytical and Bacteriological Laboratory 
Bendincr and Schleslnger 47 and 49 Third 
Ave H T Brooks Director 

Clinical Laboratory of Dr Frederic E 
Sondern 20 W 65th Bt 
Clinical Pathology Laboratory 150 E 73d 
St Phebe L. DuBols Director 
Laboratories of New Tork Post Graduate 
Medical School and Hospital 303 E 20th 
St, W J MacNcal Director 
Laboratory of Dr LIndsley F CocJieu 
89 W Gith St 

Laboratory of Dr Andrew A Eggslon 
653 Park Ave 

Laboratory of Dr Wm McK Higgins 
GGG Madison A\o 

Laboratory of Dr Oliver S Hillman 
114 B 54th St 

Medical Laboratory 12G E 64th St 
Cyrus W Field Director 
National Pathological Laboratory of New 
Tork Inc 18 E 41st St Archibald aicNcll 
Director 

Pathological Laboratoiy of Dr Julius 
Plncus 250 D Toth St. 

Serological Laboratory of Dr David J 
Kallski 70 E 83d St (\^o^k limited to 
scroiogj ) 

Rochester 

Medical Laboratory of Dr George W 
0 Grady 35 Chestnut St 
Troy 

Laboratory of Dr H W Cary 72 2d St 
Utico 

George Alder Bluroer Research Laboratory 
Court St Clarence L Russell Director 

Cincinnati OHIO 

Cincinnati Biological Laboratory, 19 W 
7th St Albert Faller Director 
Langdon Meyer Laboratories 519 Main St 
Fletcher Langdon Director 
Cleveland 

The Cleveland Laboratory Erlo Bldg 
B G Schnee Director 

The Medical Clicmlcal Laboratory Roso 
Bldg John G Spenzer Director 
Columbus 

Laboratory of Dr E R Shilling 345 E 
State St 
Dayton 

Clinical and Pathological Laboratory 
Fidelity Medical Bldg Foy C Payne 
Director 
Springfield 

Springfield Clinical and Pathological Lab 
oratory First National Banl Bldg Clement 
L Jones Director 
Toledo 

Clinical Laboratory of Dr A H Schade 
320 Midilgan St 

Clinical Laboratory of Dr Theodore 
Zbinden CoUon Bldg 
Toledo Clinical Laboratories ICII 22d SL 
R. C Longfellow Director 

Bartlesville OKLAHOMA 

Clinical Laboratory of Dr Elizabeth 
Chamberlin First National Bank Bldg 
Oklahoma City 

Medical Arts Laboratory Inc Medical 
Arts Bldg John JB Hentley Director 
Wesley Hospital Laboratory oOO W I2lh 
St W^ra H Bailey Dlreuoc 
Okmulgee 

Laboratories of Thomas A Earifraves, 
Atlas Life Bldg 


Tulsa 

Terrell s Laboratories, Medical Arts Bldg 
S. C Venable Director 


Portland GREGON 

H H Poskett M D Clinical Pathology, 
Medical Arts Bldg. 

Medical Laboratory 6th and Alder Sis 
Harriet J Lawrence Director 

Philadelphia PENNSYLVANIA 
Laboratory of Clinical Medicine and 
Pathology 1831 33 Chestnut St Damaso do 
Rivas Director 

Laboratory of Dr Gordon J Saxon 3320 
Pllbert SL 

Laboratory of Pathology and Bacteriology 
1524 Chestnut St Eugene J Asnis Dlrecto' 
Pittsburgh 
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HOSPITAL SERVICE IN THE UNITED STATES 

This week The Journal presents the seventh 
annual compilation of statistics regarding hospital ser- 
\ice m the United States The information presented 
IS based on the most complete return from all hospitals 
that has e\er been secured in the hospital surreys The 
figures hare been carefully checked and arc behered 
to be accurate 

Beginning with the first edition of the American 
Medical Directory m 1906, and m each of the nine 
succeeding editions, a list of hospitals has been pub¬ 
lished It has ahvars been a censored and selected list 
Ihe process of obtaining information about hospitals 
has been continuous, so that the hospital files constitute 
at once a history of each hospital and a perpetual 
iinenftiry of hospital sen ice 

THE HOSPITAL REGISTER 

This list of hospitals published regularly in the 
American Medical Directory has been of increasing 
ralue to phisicians and has been widel} used not onh' 
by tlie medical profession but also by public health 
and other gorernment agencies and the public in gen¬ 
eral So much reliable hospital information has been 
accumulated since 1906 that it has been thought desir¬ 
able to make it available for greater use This year, 
therefore, is published the first edition of the American 
Medical Association’s Hospital Register, which gi\es 
the name of each institution, its location, capacity, aver¬ 
age number of patients, type of ownership or control, 
the population of the city or town, and other valuable 
information The facts regarding individual hospitals 
were supplied by the hospitals themselves on reports 
furnished usualR by^ the superintendent The existence 
of the hospital and its general standing hare been ven- 
licd b\ the large army of county secretaries, and 
intormation obtained from other reliable sources, 
including correspondence and inr estigations Since 
tlie value of the list depends largely on its being 
kept down to date, new' editions of the Hospital 
Register will appear as frequeiith as they are deemed 


necessary Lists will be published occasionally' also of 
hospitals w hose status Ins changed, so that later 
mipror ements in hospitals w ill be gn en due recognition 

PHVSICIANS ON HOSPITAL STAFFS 
The importance of hospitals to phy sicians is indicated 
by the fact that 107,734 names of physicians appeared 
on the staff lists that were supplied by 5,100 hospitaU 
Some hospitals do not hare staffs, 1,707 did not send 
staff lists, and the names of some phrsicians appear 
on more than one staff list By making due -illorrance 
for these facts, a conservatue estimate is that more 
than 85,000 physicians are practicing m hospitals 
Horv these 85,000 or more physicians connected with 
hospitals rvould classify as to specialties is not knorrn 
The American Medical Directory shorrs that physicians 
Tie enrolled in the various specialties as follows sur¬ 
gery, 11,391, eye, ear, nose and throat 4 700, pedi¬ 
atrics, 3,052, internal medicine, 2,933, obsteti ics, 2,378 
urology, 1,971 , obstetrics and gynecology, 1,817 , roent- 
gcnologr’, 1,504, ear, nose and throat, 1 477, ophthal¬ 
mology 1,296, gynecologr, 1,282, neurology and 
psychiatry, 1,121, and tuehe other specialties, making 
a total of 40,339 Just horr many of these specialists 
do not use hospitals is not known but, if all are using 
hospitals, there are also at least 44,661 other physicians 
who are using the hospitals 

The hospitals report also a total of 5 114 resident 
phisicians, 4,443 interns and 2,461 physicians acting 
IS superintendents In addition to the intimate inter¬ 
relationship between physicians and hospitals as shown 
by their physician personnel is the fact that hospitals 
are both the training ground and the w'orkshop ot 
physicians The physician’s contact with a hospital 
liegins in his medical college course, where a consider¬ 
able portion of his third and fourth years is spent m 
the hospital The figures indicate also that at least 
90 per cent of all medical graduates spend one or more 
rears m hospitals as interns Not only is the approach 
to medicine through the hospital, but also the accepted 
mode of proceeding into specialization Hospitals m 
an increasing ratio are coming to be used for the prac¬ 
tice of specialties Reports receiaed year after yeai 
indicate that hospitals m increasing nimibers are sepa¬ 
rating their services according to the specialties Thi- 
may not apply to all small hospitals, although it is 
desirable where practical 

TAPES or HOSPITAL SERVICE AND CONTROL 

The hospital statistics are gi\ en also according to the 
types of sera ice rendered and according to the vaiious 
sources of control, so that comparisons can be made 
with similar statistics presented heretofore or which 
may be published hereafter It is interesting to note 
m tables 1 and 2 the variations in the number and size 
of hospitals according to tliese classifications 
It IS beheied that the information published this week 
will bring a better understanding of the entire hospital 
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Situation—an extremely important matter since hos 
pitals are nom assiuning so large a place both in medical 
education and in the practice of medicine 


POSTMORTEM EXAMIWATrorfS 

In the symposium on postmortem examinations at 
the recent conference on medical education,’- several 
practical observations were made In Minneapolis 
there were nearly 1,400 necropsies during 1927—about 
19 pel cent of all deaths occurring during the )ear in 
that city, which has about half a million people Of 
the 1,400 necropsies only about 200 were coroners’ 
cases, the others being made by personal consent of 
the relatives of the deceased This record is appar¬ 
ently nnequaled by any other city of considerable size 
in America It may be taken either as remarkable 
evidence of the intelligence of the citizens m that city 
or of an unusually efficient medical profession 

The obtaining of consent for the holding of the 
necropsies devolved on a relatively small number of 
practicing physicians Had a larger number of ph3si- 
cians been equally interested, the showing might have 
been even better Incidentally, little or no interference 
from undertakers developed, probably because of the 
opportunity provided for them to obtain a training in 
''iiatomy and gross pathology at the University of 
Minnesota, and because thej' have been shown that 
good embalming can be done after necropsy has been 
properly made 

Another report revealed vvlnt may be done m secur¬ 
ing consent for necropsies in connection with a plnsi- 
cian’s private practice A general practitioner in a 
small city was able to secure consent for and performed 
necropsies on the bodies of thirty of the thirty-three 
of his patients who died during 1927 

An interesting account was given of an eftort to 
secure a large collection of pathologic material for the 
study of diseases of the car in relation to deafness 
A lesearch committee of the Association tor the Hard 
of Hearing is making an earnest effort to have persons 
suffenng from various degrees of deafness indicate 
their desire that pathologic studies be made of tlieir 
ear mechanism after death Because of our present 
ignoiancc of the pathologj of deafness, few diseases 
make a v ider or more earnest appeal for careful 
postmoitein study 

Attention was foicibly" called to the importance ot 
proper, or even to say, reverent, deportment in the 
necrops} loom as a means of removing objections to 
the making of postmortem examinations The routine 
should be fully as respectful as tliat followed in the 
surgical operating room 

The American public mind should be brought to the 
same point of view as tliat of the continental European 
Neciopsies should be the accepted procedure Public 

i Annual Conference of the Council on Wedical Education and Hos 
pitals Chicago TebruTry 6 8 


opinion toward this end might be developed m states 
having a homogeneous population of intelligent atizens 
If physicians and hospital authorities take a deeper 
interest in necropsies they can make the imoortance of 
such examinations more dear to the friends of the 
dead, authority to perform necropsies will then be 
granted more frequently and more readily In the 
rapid development of hospitals in the United States, 
no other procedure would increase the hospital’s use¬ 
fulness and result m greater benefit to patients The 
medical profession should not lag- behind the mtelJjgenf 
public m the proper conception of the necessity for 
necropsies m order “that those dead shall not have 
died in vain ” 


COUGH 

Although cough is one of the commonest of 
symptoms there is no unanimity of opinion as to its 
management It can be tolerated or subdued Wliat 
IS the desirable procedure? In contemplating the 
answer to this practical question, one inevitably calls 
to mind the mecliamsms tliat are iinmhed Although 
cough may he voluntary, it usually is an expiratory 
effort caused reflexly by some irntation The muscles 
of the lower part of the chest are most engaged in the 
act of coughing, hence in severe, prolonged or frequent 
coughing muscle tire occurs in the lower part of the 
chest, both anteriorly and posteriorly The abdominal 
muscles all take part in this expiratory effort, and the 
erector spinae muscles, the serratus, and the quadratus 
lumborum are all utilized in a strong expiratory cough 
Tile muscle contractions compress in all directions the 
lower part of the chest, and the air in the bronchial 
tubes IS forced upward, and, if there is no obstruction, 
IS expelled through tlie glottis If there is obstruction 
or ev'en partial obstruction, tlie upper portion of the 
lungs, espeaally the apexes, become dilated, and tempo¬ 
rarily or, m severe cases permanent}} emplij sematous 

If the expulsion of an irritant or the production of 
a free passage of air in and out of the tracheobronchial 
tree were the sole consideration at issue, coughing 
would be regarded for the most part as a beneficent 
reaction Lord’ has recently^ pointed out however, 
that under certain arcumstances cough may be a 
source of considerable danger With a weak myocar¬ 
dium, cough caused by an acute lespiratory infection 
or passive congestion may overtax an already" burdened 
heart and become an important contributing cause of 
cardiac failure IVith hemoptysis caused by tuber¬ 
culosis, cough may dislodge the thrombus m a bleeding 
vessel and lead to renewed hemorrhage In the pres¬ 
ence of pulmonary tuberculosis, the exertion and 
heightened air pressure within the thorax caused by 
cough may activate or keep active the tuberculons 
process The expulsion by cough of infected material 

I Lord F T in discussion on Arclnbald Eduard, and Brown, 

A L Cough, ^rch Surg 1C 322 (Jan) 1928 



\ OLUME *^0 

Number 12 


CURRENT COMMENT 


985 


from one place to anotiier m the bronchni tree may 
spread infection into previously uninvolved regions 
A somewhat novel arraignment of coughing has 
been presented by Archibald and Brown They 
have observed roentgenographically the distribution of 
iodized oil, introduced into the tracheobronchial tree, 
when cough reflexes are subsequently initiated In 
their experiments it became clear that coughing may 
actuall> drive material similar in consistency to such 
oil deeper into the pulmonary tree To understand 
tins one must recall that the act of coughing, although 
Itself primanlv a forced expiratory effort, is imme¬ 
diately preceded or followed b> a markedly increased 
inspiration This becomes most evident during a 
so-called spasm of coughing, when one observes a rapid 
succession of deep inspiratory and increased expiratory 
efforts A single cough does not always clear the pul¬ 
monary tree of the irritating substance Therefore, 
A.rchibald and Brown point out, it may be assumed 
that m manv instances this irritating substance is acted 
on by the increased inspiratory rush of air which fol¬ 
lows cough and which may possibly carry it, or a 
portion of it on into the finer bronchioles or even into 
the alveoli In case the entire mass has been trans¬ 
ported by the inrush of air, either in toto or in a 
subdivided state, the situation is one in which a sub¬ 
stance which originally was in a, sensitive area of the 
pulmonary tree is now in a region where its presence 
does not produce a stimulation to cough Even if most 
of the substance is subsequently expelled by cough 
initiated elsewhere, it is still clear that a chain of events 
takes place whereby particles may be transported, by 
one phase of the act of coughing, downward into the 
finer ramifications of the pulmonary tree, w^here they 
may come to rest If, now, the material is of an infec¬ 
tive nature, a patiiologic process may be initiated 
This tendency is heightened by the circumstance that 
where is irritation of the larger bronchial passages leads 
promptly to cough production, the smaller bronchioles 
do not respond so readily to the presence of something 
foreign Even the expiratory effort may force parti¬ 
cles distal to a bronchiolar block into regions previously 
uncontaininated 

It is sometimes argued that in various operative pro¬ 
cedures anesthesia should be so regulated as to presen e 
the cough reflex Many surgeons have arrived at the 
conclusion that under such conditions the alveolar 
spaces of the healthy lung may become invaded by part 
of the material—usually mucus and pus—that it is 
desired to expel Archibald and Brown believe that 
such complications may be obviated by the use of a 
general anesthetic and by sufficient morphine both 
before operation and for at least twenty-four hours 
after operation to abolish the cough reflex, and the 
possible effect of gravity can be obviated by operating 
with the head and chest of the patient inclined down¬ 
ward Postural drainage, in this sense, at the tune of 


operation will aid in the immediate diinination of a 
majority of the fluid pus escaping from cavities 
The behavior of different substances m the lungs 
varies From the new studies it appears that cough 
may tend to drive fluid substances similar to iodized 
oil deeper into the pulmonary tree, and that it is 
incapable of like action on a heavier substance, such as 
thick, tenacious sputum On the whole, however, 
clinicians will probably agree with Lord that cough, in 
spite of Its dangers, is usually to be regarded as of 
advantage to the patient, and should ordinarily be 
treated only by those methods which attempt to improve 
or eliminate the cause It would certainly seem safer, 
he concludes, not to attempt to subdue cough and 
expectoration by drugs when there is such foreign 
material wntinn the air passages as blood or pus But 
when the patient is harassed and fatigued, and his sleep 
IS distuibed by unproductive cough, it may then be 
desirable to attempt its control by drugs, even though 
some risk may be taken by so doing In any event the 
management of cough sometimes demands a clear 
insight into a variety of factors that attend its genesis 


Current Comment 


ABSORPTION OF INSITLIN FROM THE 
ALIMENTARY TRACT 


From 1 practical standpoint, the necessity of supply¬ 
ing insulin by subcutaneous injection in the dietotherapv 
of diabetes is obviously undesirable Even under 
the most favorable conditions, hypodermic medication 
involves procedures that represent some annoyance to 
the patient and involve potentialities of undesirable 
leactions These arc correspondingly augmented when 
the injections must be lepeated from day to day with 
unremitting care and appropriate skill In the case of 
emergencies, of course, the prompt efficacy of sub¬ 
cutaneous 01 intravenous adinmistration of remedial 
agents overshadows all the drawbacks that have been 
referred to The situation becomes different, howev'er, 
when pai enteral treatment becomes a necessity of daily' 
routine Hence the hope has never vanished that it 
may become possible to institute pancreatic replacement 
therapy and supply the hormone of the islands of 
Langerhans, when necessary, bv the oral route Here¬ 
tofore the susceptibility of insulin prejwiations to 
deterioration and destruction through the tryptic 
enzymes and the secietion in which they occur has 
thwarted the efforts at successful administration ot the 
hormone by mouth, but there have been occasional 
indications that insulin can be absorbed from the ah- 
mentarv tract' Murhn and Hawdey - have pointed 
out in this connection that the coneentration of insulin 
reaching the general circulation, however, has ahvavs 
been small compaved with that which follows subcuta- 


T i CIourIi H D Giblis r B F and Stokes A TM 

J Biol Chem 66 253 (Maj) 1923 Murim Slitter Allen and Piner 

E ^ Estelle E Absorption of Insulin from 
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neous administration Notn ithstanding- that huge doses 
have been given there has ne%er been any evidence of 
hjpoglycemia To some extent this has been com¬ 
pensated for by a moie prolonged effect, lasting indeed 
in some instances into the second day after admin¬ 
istration In recent experiments at Rochester, N Y, 
Murlin and Hawley have taken advantage of tlie anti- 
tryptic effect of blood seium to protect insulin given by 
oral paths from pancreatic digestive destruction Their 
obsenations on a senes of depancreatized dogs pro\e 
beyond a doubt that insulin protected by blood serum 
from the proteoljdic destruction of the digestive 
enzjmes can be absorbed in significant amounts from 
the alimentary tract In some instances the respiratory 
quotient was raised quite as high as following subcu¬ 
taneous injection The effect on blood sugar is not so 
sudden or so great as when insulin is given subcuta¬ 
neously The liver seems to protect the body against 
the shockhke effects of a sudden access of insulin to 
the general circulation H 3 q)oglycemtc shock has ne\er 
been seen following alimentar}' administration of insulin 
even in huge doses This is not the story of a com¬ 
pletely dependable method of oral therapy, the results 
certainly do not establish the usefulness of the host of 
proprietary insulin substitutes proposed for oral use 


TITLAEEMIA AMONG MEADOW MICE 
Tularemia, the acute infectious disease caused by 
Bacfcnuin iitlaiensc discovered by McCoy and Chapin 
in 1912, has only a brief history as a disease affecting 
mankind Since Francis of the U S Public Health 
Service first isolated the micro-organism from human 
patients m 1920 and assigned the name to the disorder 
resulting from their infection, tularemia has rapidly 
acquired an importance beyond tliat of a mere curiosity 
or rarity in clinical medicine Nearly ev'ery month 
bungs fresh reports of well established cases, so that 
the malady, originally discov'ered in tlie Far West, is 
known to occur throughout this country Up to the 
present it has been obseri'ed only in the United States 
As final distinction from typhoid, anthrax and septic 
infection, the diseases most likely to be confused with 
tularemia, can best be made by the isolation of the 
infecting micio-organism or by specific agglutination 
tests, it IS likely that with increasing attention to the 
possibility of Its occurraice many more cases wull be 
brought to light The patients have usually contracted 
the disease by handling rabbits tint are primarily 
infected by Bactcnuiii tidarcnsc Other rodents are 
known to carry the disease Flies and ticks may appai- 
ently' become v^ectors A new source of menace has just 
been reported for the first time by Senior Surgeon 
Perry ’ of the U S Public Health Senice in tlie iso¬ 
lation of Bade) turn tularense from naturally^ infected 
wild mice in California The rodents examined belonged 
to the species Microtits califo)-)ticus-atsliia) mus Meadow 
mice harbor mites, and since the mice migrate for food 
and live together in nests, transmission of tularemia 
among them by mites is probable The report is the 
record of another significant triumph of the scientists 

1 Pcrr\ J C Tularemia Among Meadow ^Itce (Microtus Califor 
nxcus \estuarmus) m CaUfomxT, Pub. Health Rep 43 260 (Feb 3) 1?28 


of the U S Public Health Service The demonstration 
of tularemia in the meadow mice submitted was effected 
by careful observ'ance of laboratory procedure On 
dissection they did not show gross morbid changes and 
might have been discarded by a less thoroughly trained 
worker than the technician in the laboratory, who was 
familiar with both tularemia and mouse septicemia, 
including both the pathology and the bacteriology of 
these diseases In view of the indifferent consideration 
all too often given to such service, it is refreshing to 
find the gov eminent surgeon in this instance according 
special credit in his publication to the devoted laboratory 
helper who assisted in an important discovery 


THE ADMINISTRATION OF ACIDS AND 
ALKALIS TO INFANTS 

Through the normal efficacy of the equilibmini 
adjustment of acids and bases in the organism, the 
reactions to which the tissues are subjected deviate little 
during health The varying contributions from the 
intake and the processes of metabolism necessitate reg¬ 
ulatory actions to preserve this perfect "balance " They 
are earned out m part by the excretory organs which 
tend to remov e the excesses of one sort or another So 
successful is this regulation as a rule that we rarely 
stop to consider whether it may be attended with 
untoward manifestations In the current tendency’ of 
acidifying milk in order to overcome the marked buffer 
action of cow’s milk and thus promote tlie efficacy of 
the gastnc juice m infants, v'arious products have been 
used tenth-normal hydrochloric acid, lactic aud, lemon 
juice and bacterial cultures IVith these additions, good 
results hav’e been obtained a steady gain in weight 
and an improvement in digestiv'e disturbances It is 
obv’ious, however, that the fate of the mineral aad 
after absorption from the gastro-enteric tract may diffe’" 
fiom that of the organic acids that are susceptible of 
combustion in the body Excess of mineral acid must 
be excreted by the kidneys It is of significance, there¬ 
fore, to learn from the studies of Greene * that liy'dro- 
chloric acid in small amounts, 45 cc of a tenth-normal 
solution, when added to a liter of milk is followed by 
the appearance of casts and sometimes of red blood 
cells in the urine of infants In older children, about 
100 cc of this dilute acid is required to bung about 
similar irritative manifestations AAHien tlie tenth¬ 
normal hydrochloric acid is omitted fiom the diet, the 
pathologic urinary changes disappear in about fortv- 
eight hours As might be expected, lemon juice in a 
concentiation of 3 per cent does not lead to any evi¬ 
dences of irritation, and the same applies to lactic acid 
Alkalis do not hav'e the same irritating effects on the 
iinnary tract that acid does Their administration 
results in a slightly alkalme or slightly acid urine, which 
may account for the lack of irritative effects An 
explanation is found in the fact that the alkali may bo 
m part eliminated tlirough the bowel Evidence of this 
IS furnished by the observed alkaline and soapy' stools 
Clearly’ it is unw'ise to subject tlie organism to am 
unnecessary task in the elmiination of mineral acids 
and fixed alkalis if it can be avoided 

1 Greene, Da\id Effect on the Urmc of Addition of Acids nnd 
All-alts to the Diet of Infints- Am J Dis Child 35 38 (Jan ) 1^28 
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THE MINNEAPOLIS SESSION 

To Members of the House of Delegates and to 
Chairmen of Committees 

At the Atlantic City session in 1925, the House of Dele¬ 
gates referred to the Board of Trustees the following 
resolution 

Rcjof cd That all reports ot officers, councils or standing committees 
of this Association and all resolutions dealing with que lions of 
?lcv of tlie Lsociation, shall he filed iiith the Secretary of the Assoca 
Ton sixty da )5 in advance of the annual session of this House, published 
in the Bulletix (or The Joubnal) and mailed to ciery delegate at least 
thirty dajs before the annual session at which such resolutions or reports 
tire to be considered 

The resolution was approved by the Board of Trustees and 
was earned out in 1926 and in 1927 Members o the House 
of Delegates intending to introduce resolutions dealing witn 
niicstions of policy and chairmen of committees whose reports 
are to be submitted at the Minneapolis session arc hereby 
reminded of this action of the House of Delegates and are 
respectfully urged to send in copies of resolutions and reports 
III accordance with the terms of the resolution 


Hotel Accommodations at Minneapolis 
Those who e\pect to attend the annual session of the 
American Medical Association to be held at Minneapolis. 
June 11 to IS, will do well to make hotel reservations as soon 
as possib’e in order to secure satisfactory accommodations 
for themselves and to make it easier for the Subcommittee 
on Hotels of tlic Local Committee of Arrangements to provide 
accommodations for those who may be compelled to delay 
making reservations The chairman of the Subcommittee on 
Hotels, Dr F G Benn, 1114 Donaldson Building, Minneapolis, 
reports that there is an abundance of room in good hotels and 
that satisfactory accommodations may be secured through 
that committee 

ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 
TmciiIj roiirlli ,4imiioI Mcclinp held til Chieago Feb 6 7 aiiif i W’S 
(Coiiliiiiird from page SSPJ 

FEDERATION OF STATE MEDICAL BOARDS 
February 8—Morning 

Revision of Medical School Regulations as 
Related to Licensure 

Dr Fred C Zapffe, Chicago The trend iii medical edu¬ 
cation today IS to recede as much as possible from the rigidity 
that was imposed during the period when it was highly 
essential to raise the instruction in medical schools to a 
plane comparable with that in existence in nonprofessional 
schools The methods in vogue were the natural outcome of 
an earnest attempt on the part of those engaged in the train¬ 
ing of practitioners of medicine to produce men and women 
who would fit in to practice in a practical rather than a 
scientific manner None but these were interested in this 
work, therefore, no cooperation was given by educators in 
general With the absorption of medical schools by univer¬ 
sities, university methods and procedures were introduced 
into the preparation of practitioners This, together with the 
rapid inerease in knowledge in subjects related to medicine, 
converted the training in medicine into education in medicine 
The type of teacher underwent a rapid change—perhaps too 
rapid, but in the course of time this change, which at first 
affected only the teachers of the so-called science subjects 
in the medical course, also affected the teachers m the clinical 
subjects Today, medical educators are largely concerned in 
bringing about a correlation between these two groups for 
the purpose of perfecting medical teaching and training in 
practical medicine so that the best possible type of medical 
practitioner will be produced 


Naturally, this activity has led medical educators to give 
serious thought to the best means to be employed to that end 
They are being encouraged to devise and try out plans of 
teaching which may run counter to prescriptions contained in 
legislative enactments or the rulings of individual boards 
Schools, therefore, find themselves forced to teach subjects 
that are no longer considered as essential in an undergraduate 
school of medicine, or to prescribe courses of definite duration 
(hours) when it would be more advantageous, educationally, 
to reduce that number Schools today cannot be questioned 
as to their honesty of purpose They all are anxious to 
produce a well taught well trained medical practitioner, 
regardless of the details of the time required in toto or in 
any given subjects They are more interested in prescribing 
a course with a definite objective than to give the student a 
long vacation Continuity of education is more essential than 
long rest periods Only in this manner will it be possible 
to arrive at a worth-while conclusion as to the best method 
of teaching of medical students 

State boards of licensure can help more than any other 
group to bring order out of chaos by modifying their rules 
and regulations with reference to length of courses, their 
subject content, and other prescriptions bearing on teaching 
in such manner that individual colleges may have opportunity 
to develop a plan of instruction which is aimed to produce 
the sort of graduate in medicine who will not only be able 
to pass examinations creditably but also to be the highest 
type of medical practitioner 

This suggestion is not intended to imply a letting down o' 
the bars but to permit a certain latitude to medical schools 
in regard to the method of instruction Furthermore, such a 
procedure will stimulate competition in effort between med¬ 
ical schools and medical teachers in all subjects contained in 
the curriculum Finally, there will be developed method* 
of teaching, as well as teachers, that will be far superior to 
many now in vogue Medical education will be placed on a 
plane with education in general One needs but review the 
results of graduate education in medicine to be convinced ot 
the value, in every respect, of educational freedom that is 
effectively supervised by men who are competent and whose 
sole interest lies in securing the best possible results in a 
field that is rich and fertile 

Duplication or Differentiation in Medical Supervision 

Dr Harold Rvpins, Albany, N Y The primary object 
of medical education and supervision is the protection of the 
public health A complete program of medical supervision 
divides Itself into major phases (1) providing the public 
with competently qualified practitioners and (2) eliminating 
the unqualified practitioners, charlatans and quacks The 
number of bodies now supervising medical education is 
impeding the progress of medical education The supervision 
of medical education should rest with the Association of 
American Medical Colleges, the Council on Medical Educa¬ 
tion and Hospitals, and various state departments of educa¬ 
tion The elimination of unqualified practitioners and quacks 
should rest with the various state licensing boards and the 
federation The importance of the elimination of quacks 
justifies the development of proper machinery and support 
from the public and a medical profession comparable to that 
now given to medical education Differentiation and distribu¬ 
tion of the educational and police aspects of medical super¬ 
vision would be of benefit to the progress of medical education 
and to the protection of the public health 

(To be contimicd) 


Educational Expert—Researches in the learning field are 
beginning to appear which point to some of the educational 
"expert’s” fallacies Although he has been assuming that 
the way to get speed is to hold the stop watch on the child, he 
never had available conclusive scientific evidence in support 
of this assumption On the contrary, there are now available 
scientific data which pretty clearly demonstrate its falsity 
In a study by the writer and collaborators it was found that 
learning, when accuracy was emphasized, produced greater 
speed than when speed was emphasized—Myers. G C 
Meat Hyg 12 22 (Jan) 1928 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEI\ HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Society Ne-vrs—Phjsicians of the Gila Valley organized 
the Graham County Medical Society at Safford, February 10, 
Dr John Neiiton Stratton, Safford, was elected president 
The societ) was officially received into the state medical 
association by the councilor for the middle district, Dr Wil¬ 
liam W Watkins Phoenix, preliminary to the organization 
meeting at the office of Dr James W Morns, a dinner was 
seried at the Safford Cafe 

Public Health Conference—The state board of health has 
arranged for a public health and sanitary conference to he 
held at the University of Arizona, April 17-18 flealtli 
officers citj engineers, water works operators and dairy 
inspectors are cordially invited to take part The program 
will include discussions of milk inspection public water sup¬ 
plies and sewage and garbage disposal The object of the 
conference is to assist officials who are responsible for the 
maintenance of sanitary conditions in towns 

CALIFORNIA 

Chiropractor with Fifteen Diplomas Prescribes Aphrodisiac 
—Chester C Cook Watsonville, a chiropractor, who was 
recently arrested for Mohting the medical practice act, 
pleaded guilty m court at Santa Cruz and was sentenced to 
pay a fine of ?600 and serve 180 days in jail In view of the 
fact that he has a wife and four children the sentence was 
suspended on proi ision that he confine himself to the terms 
of the chiropractic license which the state issued him Cook 
admitted to an iniestigator of the state board of medical 
examiners that he delnered his own wife, last March, that 
he Iiad gnen hypodermic injections of corpus luteum, and 
that he had treated a high scliool girl with aphrodisiac 
tablets and gnen her vaginal high frequency treatments for 
an anemic condition Hanging in Cooks office were fifteen 
chiropractic diplomas 

Health Care After Dam Disaster—^The St Francis Dam 
Ill the St Francisquito Canyon, which held a fiie mile lake 
of water burst suddenly in the early morning of March 13 
and swept through villages, ranches and orchards in the rush 
of yyaters down the canyon to the sea The list of known 
dead, March 17 was 243 A considerable number of persons 
were still missing and relief organizations were then taking 
care of 768 people who were left without homes, food or 
clothing The state health officer promptly' had an examina¬ 
tion made of the water supplies of the towns affected and 
pronounced them safe for household purposes A tvphoid 
immunization party of two physicians and three nurses was 
organized for Ventura County and the milk of all dairies 
which had been o-verflowed by water was ordered pasteurized 
The St Francis Dam was a part of the public water supply 
of Los Angeles, and that city already is said to ha\e taken 
preliminary steps to make restitution for the losses incurred 

Personal—Dr Jesse A King, Ojai has been appointed 
health officer of Ventura County to succeed Dr Adolph A 
Maulhardt-Dr Walter B Coffey, San Francisco South¬ 

ern Pacific Hospital yvas guest of honor at a dinner attended 
by about 400 physicians March 3 Among the speakers were 
Drs Ray Lyman Wilbur, president of Stanford University, 
Robert Langley Porter, dean of the University of California 
Medical School, Edward T Dillon and Percy T Magan, 
Los Angeles James W Ward and Percy T Phillips, Santa 

Cruz and Oliver D Hamlm Oakland -Dr Euclid B 

Frick has resigned as superintendent of the San Francisco 

Hospital San Francisco, on account of ill health- 

Dr Edwin O Palmer has been appointed superintendent 
and business manager of the Hollywood Hospital, Los 

Angeles-Dr Frank E McCullough has been appointed 

city health officer of North Sacramento to succeed Dr Arclii- 
bald A Atkinson 

Society News —A special committee from the Casualty 
Insurance Claim Adjustors Association of Southern California 
addressed the industrial accident section of tlie Los Angeles 
County Medical Association March 8 on “Wniat the Insurance 
Garner Wants from the Industrial Surgeon’ This committee 
was appointed at the suggestion of the section to keep indus¬ 
trial surgeons informed on compensation problems-The 
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Contra Costa County Medical Society has adopted a method 
of presenting its programs by the members themselves as a 
forum Unresolved pneumonia and gallbladder disease were 
taken up at the last two meetings this method has evoked 

more interest than the plan followed heretofore-^Dr Frank 

W Lynch San Francisco, was guest of honor at a dinner 
meeting of the Los Angeles Obstetrical Society, February 9, 
when he gave an address on “Five Year End-Results m 

Carcinoma of the Cervix Uteri ’-Dr Carl H Parker 

Pasadena addressed the San Bernardino County Medical 
Society, February 7, on “Radiographic Manifestations of 
Metastatic Malignancy,” and Dr Montrose T Burrows, 

Pasadena, on ‘Etiology and Treatment of Cancer"- 

D William B Faulkner, Jr, San Francisco addressed the 
Stanislaus County Medical Society, February 10, on “Thoracic 
Surgery” According to the report of the secretary of the 
society in Cahfonna and Western Medtcine Dr Faulkner 
presented a case of diaphragmatic hernia in which the stom¬ 
ach had reached the ley el of and was adherent to the clav icle 

COLORADO 

Fellowships in Psychiatry —The Colorado Psychopathic 
Hospital, University of Colorado has recently been awarded 
Commonwealth Fund fellowships These fellowships are 
awarded for two year periods—three beginning July, 192S 
three beginning July, 1929, and so on to 1931 These fellow¬ 
ships are for the purpose of stimulating men to enter toe 
field of psychiatry and to afford them fundamental training 
The first twelve months are to be spent m the fundamental 
training of psychiatry, the second twelve months m a con 
tinuation of this work with additional work in teaching and 
outpatient and traveling clinics There will also be oppor¬ 
tunity for research and elective work The fellowships are 
adequately financed 

KANSAS 

Veteran Secretary Honored—The Shawnee County Medi¬ 
cal Society gave a dinner, March S, at Topeka in honor of 
Dr Earle G Brown, who has been secretary of the society 
for many years and for the last three was secretary of the 
state board of health A watch was presented to the guest 
of honor About 125 persons were present, the principal 
speaker was Dr Glover H Copher St Louis whose sub¬ 
jects were “Pathologic and Clinical Considerations in Thyro¬ 
toxicosis” and “Cholecystography Physiologic and Clinical 
Manifestations ’ 

Society News —Dr Paul M Krall, Kansas City, addressed 
the Kansas City Academy of Medicine, recently, on “Differ¬ 
entiation of Nephroses and Nephntides ”-Drs George E 

Knappenberger, Kansas City, Mo, and Ferdinand C Helwig, 
Kansas City discussed ‘ Clinical Heart Diseases' and “Car¬ 
diac Pathology,” respectively before the Ottawa County Med 

ical Society, recently-Dr Frank C Neff Kansas City 

Mo held a cliildren’s clinic before the Clay County Medical 

Society, February 10, at Chy Center-Drs Edward T 

Gibson Kansas City Mo held a neurologic clinic Jan¬ 
uary 27, and Charles C Dennie, Kansas City, Mo, a der 
matologic clinic, February 10, before the Kansas City 
Academy of Medicine 

MARYLAND 

Sir Humphry Rolleston Opens Thayer Lectureship—^The 
trustees of Johns Hopkins University announced that the 
first course of lectures under the William Sydney Thayer 
and Susan Read Thayer lectureship in clinical medicine wu 
given March 20-21, at the school of hygiene and public 
health by Sir Humphry Rolleston, regius professor of physic, 
University of Cambridge, England on “Heredity and Familiar 
Diseases of the Blood Forming Organs” and “Diseases 
Peculiar to Certain Races” The lectureship was endowed 
last year by friends of Dr Thayer during the session of the 
American Medical Association in Washington D C, when 
Dr Thayer was made President-Elect of the Association 
According to tlie terms of the gift the income from the fund 
IS to defray the expenses of annual lecturers on subjects 
m clinical medicine, pediatrics neurology or borderline 
branches The lecturers are to be selected by a committee 
of professors at Johns Hopkins 

MISSISSIPPI 

Bills Introduced—House bill 7SS provides that every phy¬ 
sician who commits an abortion which is not necessary (o 
prolong the life of the woman shall be guilty of manslaughter 
House bill 908 provides that teachers of public schools shall 
present a certificate from a licensed physicnn certifying to 
successful vaccination 
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MISSOURI 

Society News -Dr Samuel H Snider, Kansas City 
addressed the Brown County Medical Society, Hiawatln 
March 9, on “Diagnosis and Treatment of Pulmonary Tuber ’ 
culosis," and Dr Lawrence P Engel, Kansas Citj the 
Lafayette Count} Medical Society, February IS. on The Use 
of Iodine in the Treatment of Goiter" 

Regional Tuberculosis Institute—The National Tubercu¬ 
losis Association, cooperating with the associations of Mis¬ 
souri and St Louis, and Washington University, will hold a 
two-weeks regional institute at the medical school of the 
university, beginning March 26, to train tuberculosis workers 
Ihe program comprises classroom work, trips to sanatonums, 
open-air schools and inspections of factories and civic groups’ 
Similar institutes will be held in other parts of the countr}, 
this one accommodating students from the Mississippi valley 

Not a Child in St Louis Schools Contracts Smallpox—In 
an address before the Women's Chamber of Commerce of St 
Louis, March 1, Dr Ma\ C Starkloff stated that not a single 
child m the public schools in St Louis had contracted sniall- 
po\ since he became health commissioner—and that was 
thirt} three years ago In reply to a request for confirma¬ 
tion of this remarkable record, Dr Starkloff said that it was 
made possible by systematic \accination at the school of 
each child by the department of health, followed by inspec¬ 
tion and reinspcction of the vaccination by the division of 
health as well as by the division of hygiene in the public 
schools Before a child was permitted to enter school, the 
school authorities required a certificate from the health divi¬ 
sion showing a successful vaccination Although vaccination 
in Missouri IS not compulsory, about thirty-three years ago 
the board of education adopted a rule requiring all children 
entering school to be vaccinated Opponents of vaccination 
at this time questioned this regulation The circuit court 

nnbi'^ ‘^o^rd Ind a right in the interest of 

public health to make such a rule and this was sustained by 
the supreme court of the state In contrast to the record in the 
public schools, St Louis has expended during Dr StarklofTs 
administration |90,000 for the care of parochial school chil¬ 
dren suffering from smallpox who were hospitalized by the 
city \accination is not compulsory in the parochial schools 
A petition, signed by about 5,000 persons, recently asked for 
abolition of the rule The board of education then changed the 
s}stem so that laccinations are no longer done by the health 

centerT die* hMhh“°! Children must visit the health 

va^Stio, nr Cl ''n'ff" physicians for 

vaccination Dr Starkloff considers that this chance will 

s".bdnv‘’u definitely fix fespon 

smallpox* ® ® "'dhout protection from 

NEBRASKA 

Office of County Executive Secretary — The Omaha 

P^’^'ded a new office 
Med ra1 Arf 'r on the seventeenth floor of the 

stnfe'^ldtcaulttf^'TVX" 

and develop the educational advantageY of fl e 
physicians may drop in and feel at hom’e There Y alloYf 

ISP ss 'aF f“ 

j ililler, "Subacute Bartpr.ai -59^ Aura 


oYwilbam Walter'of the Auburn Kiwanis Club- 

CoMty Medical Society, Yc'ce’ntlf "oiY Thf H*I®'' 

in Disease ^ The Hilum of the Lungs 


, -* -tv-uuney w 

Conlu;;a’ddresseYYhe sYcSyl Fe^Yuarv'24 ”on°Vf 

Hi Perth} roidism and Diabetes MellitY” ^D’r 

Phy on ‘Abruptio Placentae,” and Dr Wdhs H T 1 

Intermediate Cervical Remir"_mi H Taylor on 

dents of the University o^f NebracT medical stu- 

pmaha were addressed recendy^by Dr^'Hewv “r 

Lincoln secretary, Nebraska State S I Lehnhoff, 

iners, on medical exammation7 ,eel,Yif of Medical Exam- 

At the annual meeting o he w"^Vau'^ rgiiprocity- 

Academy, Omaha, Februan- nV c Y Ear 

elected president for 1928'L_Dr Tc^aiYur was 

xjr isaiah W Irvin has been 


NEW YORK 

Graduate Instruction in Albany Countv ti,„ nr j i 
Society of tlie Countv nf Ihe Medicil 

committee on public health and^’m'e'd ‘^°9Iunction with the 
Syphilis Dr Joseph G Hofkins Nw 20 

Pernicious Anemia Dr Kenneth R MkAF E 

Pneumonia • Dr Russell L Cecil New \ or ” aMaru 

Dr Douglass Appointed Field Secretary-Dr Stenbou a 

S' 

with the demonstration in Catfaraueus rntmt oonnectioii 

Bills Introduced —Senate bill 947 and house bill 1282 nm 
"fiereby a person whose registration or licMse 
m the professions is not legal, through some L-rasL license 
understanding may hate ,t corrected SenatY biH "ols 
increases the list of occupational diseases for which comoen^ 
sitioii IS made Senate bill 999 and bouse bill 1 Jdo nr ^ a 
compensation for the loss of ha^or leg and 
constitutes such loss Senate bill 1000 and house ^bil] 1370 

‘ to pa} Te award of 

the Workmens Compensation Commission judgmenrmfv 
be taken against him Senate bill lOSO and house bffl P15 
vould provide Wal aid for claimants under the Workmens 
Compensation Act House bill 430 would repeal X nYof, 
Sion allowing payment of fines collected in vivisect on efses' 

for the add Don X^be Provide 

bureau of psych.afr.f mstr, ri±P^ of education of a 

that statements of a deceased a” ' provides 

phisician, if written dowYbyXudf 

to the employer, may be received a ’ '‘^Ported 

1470 provides that the stiff enmJ ^'"■'’ence House bill 
have the power to establish of health shall 

counties of the sta°e Senate bm iV''"‘“a 
of examination as to tKmtv of 
against the state Senate bill^ll23^ef "Y® ? charged 
real estate tax on propefty which is YeYf l from 

amateur recreation purposes^ The tes= "^e of 

tnet 4 5 per cent of the renla! nmY® d.s- 

prohibits the sale of lenfes fleLaeX "I 

a licensed phisic.an or optometrYr f’mYh’ 

1227 prohibits the employment of children^ Y® Senate bill 
of the society for the prevention of rmlit 1"'®!® consent 
Senate bill 1228 provides for thf si‘^ f ® obtained 
inmates of state institntXns Senate 

where insanity is pleaded as ° Provides that 

postponed while the deffndlm *'’5 be 

Senate bill 1301 provides for a meXc-f “fi^ecvation 

to the state labor council Senate^ hdi committee 

f.7%ctmental physicians shall nft treat Provides that 
Workmen’s Compensation Ac the 

sician, but the treatment needed o‘bcr phy- 

b.II 1065 provides for a «rt.iYe^o^Xf°'”T"i’ 

prerequisite of attendance to ‘ u/ Pfiy^'cal fitness as a 
1456 provides foYthe waving of comndso House bill 

the parent or guardian objects * vaccination when 

New York City 

Norfm.“Zv°k?kXnf«totf Dr Van Horne 

to revise the Bellevue* Hosmmfappointed 
and Conditions, anY thS n Diseases 
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in the terminology Communications should be addressed to 
the director, first medical duiston, Bellevue Hospital, New 
York 

Resident Staff Quits Hospital—Seien interns comprising 
the entire resident staff of Unity Hospital, Brookl>n left 
the institution, March S according to the New York Tmej 
after one of their number, Dr^ Jacob Pearlstein uas dis¬ 
missed The hospital was not affected, the superintendent 
said as former interns offered their service until new interns 
could be selected Unity Hospital is a private nonsectarian 
hospital w ith accommodations for about 2S0 patients The 
interns who left were Drs Joseph Gottesman, Jacob Pearl- 
stem Sidney M Barth Rubin Klein, Morris Podnos, Louis 
Unger and Martin H Greenfield 

Personal —Dr Murray Jacobs has resigned as anesthetist 
at the Jewish kfemonal Hospital after ten jears service 

and has been appointed adjunct attending gynecologist- 

Dr Anthon> Trei isano formerly connected with the Man¬ 
hattan State Hospital, has been appointed medical officer of 

the U S Veterans Bureau Hospital, Kmgsbndge Road- 

Dr George H Seraken New York, lectured at the Majo 
Foundation, Rochester, Mmn, March 8-9, on cancer of the 

hp, jaws and oral cavity-Dr Bret Ratner has been 

appointed clinical professor of pediatrics and lecturer in 
immunology at the tJnnersitj and Bellevue Hospital Medical 

College-Dr Samuel M Kaufman has been appointed chief 

of the department of dcrmatologj and syphilis at the German 
Pol) clinic 

Society News—Dr Richard Kovacs addressed the Medical 
Association of the Greater City of Neiv York, March 19 

on “Ph)5ical Therapy m General Practice’-The health 

commissioner, Dr Louis I Harris, is forming an advisory 
council of twenty-five specialists, representatives of social 
agencies and the medical societies, the clergy and prominent 
citizens to assist m formulating the general policies of the 

health department-At the annual meeting of the New 

\ork Electrotherapeutic Society, March 7 Dr Charles R 
Brooke was elected president and Dr Madge C L McGuin- 

ness, secretary-The Medical Societ) of the County of 

Kings held a sjmposium on cancer, March 20 the speakers 
were Drs Henry M Feinblatt, Frederic E Elliott, Henrv 
Beeckman Delatour, John C Graham, Herbert T Wikle 
John E Jennings and John C A Gerster, all of New York 
and Martin B Tinker of Ithaca The joint committee on 
graduate education has arranged a series of graduate courses 
in medicine, surgery and the specialties to be given during 
April at various hospitals the fee in each course is $10 A 
graduate course to be given at the Kings County Hospital 
under the auspices of the joint committee on graduate edii 
cation, April 23-28, consisting of intensive genera! medical 
and surgical demonstrations, carries a fee of $35 

OHIO 

Personal —Dr Charles O Probst, Columbus, has been 
appointed medical director of the Franklin County Tubercu¬ 
losis Sanatorium, succeeding Dr Stephen Douglass, resigned 

-The health departments of Hamilton and Butler counties 

have consolidated, and Dr Clifford J Baldridge was made 
health officer at a salary of $5,000 a year 

Lectures in Biophysics—The H K Cushing Laboratory 
of Experimental Medicine has arranged a course of lectures 
in biophysics given by Dr Hugo Fncke, Copenhagen The 
lectures are held each Monday from S to 6 p m 
beginning Tebruary 20 in the medical school building of 
Western Reserve University This course is conducted for 
the benefit of investigators in experimental biology and medi¬ 
cine The average attendance at each lecture has been about 
fifty 

Dr TJpham Appointed Dean—The trustees of Ohio State 
University approved klarch 12 the appointment of Dr John 
H J Upham as dean of the college of medicine Dr Upham, 
since August has been the acting dean He has been a 
member of the faculty of the medical school and its prede¬ 
cessors for about thirty vears He was secretary of the 
Ohio State Medical Association from 1907 to 1913 and the 
president in 1914 in 1919 he was president of the Columbus 
Academy of Medicine Dr Upham is also a member of the 
Ohio State Medical Board He was formerly a member of 
the Judicial Council of the American Medical Association 
and non is a member of the Board of Trustees 

Hospital News—A new U S Marine Hospital, costing 
SI 300 000 IS being erected at Clcv eland and the first section 
IS to be read) for occupancy in October when patients from 
the old marine hospital Lakeside Avenue and East Ninth 
Street, will be moved to the new 10 acre site Fairmount 


OUR A M A 
lARca 24 1928 

Road and East One Hundred and Twenty-Fourth Street 

The hospital will have 250 beds-A former mayor of 

Wellsville, Mr Byron D Bcacom, has given $50,000 toward 
the construction of a memorial hospital, and has given his 
residence to the city to be converted mto a nurses’ home 

-Dr William A Quinn has been elected chief of staff of 

the Portsmouth General Hospital for the ensuing year 

OREGON 

Society News—The Pacific Coast Surgical Association met 
at Portland, February 22-25, two days were devoted to clinics 
and two days to the reading of papers at Seaside Among 
others, Drs John F Cowan, San Francisco, spoke on How 
New Joints Form’ , Diaries E Phillips, Los Angeles, "Com¬ 
pilation of Statistics as a Guide to Medical Efficiency , 
Ernst A Sommer, Portland ‘End-Results of Fractures ami 
Dislocations of the Carpal Bones,” and John B McNcrthne), 
Tacoma, Wash, ‘ Laryngeal Paralysis and Surgery of the 

Thyroid ’-The Portland Society of Obstetricians and Gyaie- 

cologists was formed, February 8 Dr Albert L Matlueii 
was made president and Dr Albert W Holman, secretary 
The purpose of the organization is to promote knowledge 
relating to gynecology and obstetrics 

Charles J Dean, M D , Inc, Bankrupt—The Public Health 
League of Washington notes that Dr Charles J Dean, his 
two incorporated companies, and Robert S Parker, chiro 
praetor, associated w ith him, have filed petitions in v oluntan 
bankruptcy in the federal district court Portland Dean has 
been quacking it for years His Oregon license was revoked 
in 1914 and restored again the same year In 3924 his 
Oregon license was again revoked and in 1927 the courts 
restored it Deans ime of quackery is ‘‘curing’ piles In 
Deans personal petition m bankruptcy, he listed liabilities 
of over $114,000, and assets of less than $1,700 Among his 
liabilities were a circuit court judgment obtained January ^8 
by Gus Emnck for $S 791 71 a claim of $25441 85 by Herman 
A Behrens of Bremerton, Wash, and a claim of $25,000 by 
Harry W Gross of Camas, Wash Diaries J Dean, M D, 
Inc of Washington listed similar liabilities and placed its 
assets at $I 515 72 Charles J Dean, M D, Inc , of Oregon 
placed Its liabilities at $66,989 88 

PENNSYLVANIA 

What Good Roads Did for a County Society—Twenty-two 
former members of the Allegheny County Medical Society, 
the New Kensington group who for years have given allc 
glance to the society although they lived in Westmoreland 
County have recently returned to the Westmoreland County 
Medical Society on account of the development of good roads 
The Allegheny County Medical Society, although regretting 
their loss believes that mutual benefit will be derived from 
their newly formed association The sixth annual clmic oi 
the Westmoreland County Medical Society will be held it 
Greensburg, April 27 to which members of the Allegheny 
County Medical Society are cordnlly invited The clinicians 
will be Drs Harlow Brooks New York, John B Deaver, 
Philadelphia, William J Mayo Rochester Mmn and Arthur 
C Morgan president of the Medical Society of the State of 
Pennsylvania 

Philadelphia 

Jefferson Claims Bequest Rejected by Harvard —^Jefferson 
Medical College has given notice in Orphans Court of an 
intention to claim a $67000 trust fund left by Dr James 
Ewing Mcars, noted medical writer and surgeon of this city, 
to Harvard University for the study^ of eugenics whidi that 
university rejected a year ago The claim is to be presented 
to Judge Thompson who preliminary to a hearing in the 
matter, allowed a citation March IS notifying all parties 
interested in the estate of Dr Mcars that the medical col¬ 
lege wishes to offer testimonv in support of its claim 

Society News—The Philadelphia County Medical Society 
will be addressed March 28, by Drs Allen K Krause and 
Charles R Austrian of Johns Hopkins University School of 
Medicine, Baltimore on the early diagnosis of tuberculosis 

-The Philadelphia Ped atric Society was addressed 

March 13 by Drs Douglas MacEarlan on The Hard of 
Hearing Child , Samuel R Skillern, Jr, salient points of 
sinusitis m infants and young children and Aaron Capper 
"Fate and Development of the Immature as Well as the 
Premature Child ” 

Personal—The staff and patients of the U S Veterans’ 
Hospital at Philadelphia gave a reception March 9 as a 
testimonial to Dr Henry L- Stick on the eve of his transfer 
to the veterans hospital at Little Rock Ark Dr Stick will 
be succeeded by Dr George M Melvin of the veterans 
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bureau hospital at North Diicago, Ill-Dr Herbert Fox 

recently w ent to Beaufort, N C, at the m\ itation of the 
U S Bureau of Fisheries to investigate cancerous tail dis¬ 
eases among joung terrapin propagated at that station—- 
Dr Ross H Skillern has been invited by the British Medical 
Association to deliier an address at its annual convention 
111 Cardiff, Wales, July 23-26, on “Diagnosis and Surgical 

Treatment of Ethmoiditis ”-At the annual banquet of the 

Anatomical League, March 15, the guest of honor was 
Dr Addinell Hew son, founder of the league at Temple Uni- 
\ersity about fifteen years ago 

SOUTH CAROLINA 

Bill Introduced—House bill 1666 proiides for an occupa¬ 
tional tax on physicians and dentists of $10 when the income 
IS $5,000, or less, and $20 when the income is more than 
$5,000 

TENNESSEE 

RetsonaL—Dr Leonard W Edwards has been elected presi¬ 
dent of the board of St Thomas’ Hospital, Nashville- 

Dr William M Hardy, assistant secretary of the state medi¬ 
cal association, has been elected assistant city health officer 

of Nashville-The new home of Dr Henry L Douglass, 

Bridgeton Road, Nasluille, was destroyed by a fire of 
unknown origin, February 18-The state health commis¬ 

sioner, Dr Eugene L Bishop, who recently made an inspec¬ 
tion trip through Lake and Dwyer counties, found it is 
reported that more than 500 householders ha\e agreed to 
screen their houses in the antimalana campaign which the 
state health department is making m that section 

Blood of Tennesseeans for African Yellow Fever—About 
twenty' residents of Memphis yyho had yellow fever in the 
epidemic of 1897 have yolunteered to give specimens of blood to 
be forwarded to the International Healtli Board workers of the 
Rockefeller Foundation in British Nigeria, Africa, to be tried 
out as a treatment for yellow fever, now present in that 
region The request for yolunfeers at Memphis ivas made 
by Dr William Knuss, professor of tropical medicine at 
the Uniyersity of Tennessee College of Medicine Memphis 
Many persons yylio had yelloyy fever in Memphis, in the 
epidemic of 1878-1879, volunteered, but they ivere not con¬ 
sidered eligible 

Society News—Sir Wilfred T Grenfell, well knoyvn medi¬ 
cal missionary of Labrador, yvill speak in Nasluille, April 4, 
under the auspices of the World Felloivship Committee of 
the AVard-Belmont school student Y W C A-Dr Wil¬ 

liam Carter Smith among others, addressed the Vanderbilt 
Medical Society, Nasluille March 2 in the amphitheater of 
the medical school, on a ‘Case of Thyrotoxicosis with Pri¬ 
mary Anemia ’’-Dr Eugene L. Bishop, state health com¬ 

missioner, addressed the Nashville Optimist Club, March 2 
on problems confronting the state from the standpoint of 

health-The Montgomery County Medical Society was the 

guest, Alarch 21, of the Christian Countv (Ky) Medical 
Society at Hopkinsyille at a dinner meeting Among the 
speakers were Drs Barney Brooks professor of surgery, 
Vanderbilt Unuersity School of Medicine, Nashville, and 
Dr Hugh J Morgan, Nashville, associate professor of medi¬ 
cine Vanderbilt Unuersity School of Medicine yvhose sub¬ 
jects yvere “Diagnosis and Treatment of Gallbladder Dis¬ 
eases’ and “Pathogenesis and Treatment of Syphilis,” 
respectively 

UTAH 

Society News—Dr Fuller B Bailey addressed the Salt 
Lake County Medical Society recently, on pneumonia 
Dr Willnm E Hunter, on “Diaphragmatic Hernia,” and 
Dr James P Kerby on “Ei entration of the Diaphragm ’ 
——Dr Martin C Lindem, Salt Lake City, addressed the 
Utah Countv Medical Society, recently, on ‘ Back Injuries ” 
——Dr Leslie A Smith, Ogden, addressed the Weber County 
Medical Society, recently, on “Nephritis in Children ” 

WASHINGTON 

Unvaccinated Children Return to School —According to the 
Hcah/i itcssciigcr eighty-eight unvaccinated children who 
yyi 11 barred from school in the vicinity of Walla 
*'^"2 from the first of the y'ear were able to return, Feb- 
•“.^7 2 s the danger of smallpox had passed Among 
‘t'loy pupils, the parents of eighty-eight refused to have them 
vaccinated 

News—The guest of honor at the annual dinner 
'a^.j^roe County Medical Society, Tacoma, Felyruary 7, 
^ ’’3S spent many years in China, his 

J ct was Medicine in China ”-^The guest of honor at 


the annual meeting of the Seattle Orthopedic Society, Feb¬ 
ruary 24-25, was Dr Hiram Wiiinett Orr, Lincoln, Neb, who 
gave clinics on osteomyelitis and an illustrated lecture at 
the annual banquet on skeletal fixation of fracture —- 
Dr Oscar S Proctor addressed the King County Medical 
Society, February 6, on ‘The Surgery of Pulmonary 
Tuberculosis ” 

One Year Under the Basic Science Law—The chairman 
of the Basic Science Board of Washington, Dr David C 
Hall, Seattle, presents a summary of the first year during 
which the basic science law has operated Two examina¬ 
tions have been held which have not been passed by any 
“drugless healers ” One chiropractor, six osteopaths and 
eighty doctors of medicine passed In the year preceding 
the passage of the basic science law, there were licensed 
in Washington forty-four “drugless healers,” forty-eight 
chiropractors, thirty-eight osteopaths and forty-seven doc¬ 
tors of medicine In other words, since the law became 
effective, 94 per cent of those passing the examinations were 
doctors of medicine whereas in the year preceding only 
about 27 per cent of those who were licensed were doctors 
of medicine The board is comprised of the professor of 
anatomy at the University of Washington, a doctor of philos¬ 
ophy m chemistry at the Washington State College at Pull¬ 
man, the director of athletics at Washington State College, 
an osteopath who works on the staff of the phvsical training 
department of the college as a rubber, and the university 
physician at the University of Washington 

WISCONSIN 

The First William Snow Miller Lecture—The board of 
regents of the University of Wisconsin has appointed Dr T 
Wingate Todd, Henry Willson Payne professor of anatomy. 
Western Reserve University School of Medicine, Cleveland, 
to give the first William Snow Miller lecture, March 29, 
Ins subject will be ‘The Medieval Physician” This lecture¬ 
ship was established by tbe Phi Beta Pi medical fraternity 
III honor of the seventieth birthday of Dr Miller, who is now 
emeritus professor of anatomy, and is well known especially 
for his study of the microscopic anatomy of the lung 

Personal—Dr Hugh H Williams has been elected health 
officer of Sparta to succeed the late Dr Vernon W Stiles 

-Dr Karl E Kassowitz has retired as clinical director 

of Muirdale Sanatorium, Wauwatosa, to enter private prac¬ 
tice, but will remain on the staff as senior resident physician, 
a position created by the county board at the request of the 
manager of the Milwaukee County institutions-Dr Gus¬ 

tave Windesheim, Kenosha, has been elected president ot 
the state board of health to succeed Dr Otho A Fiedler 

Sheboygan, whose term expired-Dr Harve R Sharpe has 

been appointed physician to the Fon du Lac County Asylum 
to succeed Dr George B McKniglit 

Society News —The University of Wisconsin Medical 
Society, Madison was addressed, klarch 6, by Dr Karl W 
Doege, preceptor, Marshfield, on ‘Tumors of the Mediasti¬ 
num ’ and bv Dr John A E Eyster, professor of physiology. 
University of Wisconsin Medical School, on ‘Cardiac 

AIcnsuration ’-The Dane County Medical Society and the 

Milwaukee Neuro-Psychiatnc Society held a joint meeting, 
January 26 at Madison, the eight papers were presented by 
members of the neuropsy chiatric department of the univ ersity 
faculty-Dr Philip Levviii Chicago, addressed the Outa¬ 

gamie County Medical Society, Appleton, February 9, on 

‘Orthopedic Surgery for the General Practitioner”-The 

Racine County Medical Society was host to the medical 
societies of Kenosha and Walworth County, February 16, at 
Racine Among tlie speakers were Dr Karl W Doege 
Marshfield, president-elect of the State Medical Society of 
Wisconsin, and Drs John J McGovern, Milwaukee, John W 
Lane Kenosha, and Charles R Bardeen, Madison Dr Frank 
W Pope. Racine, was toistmasti r, and sixty physicians 
attended 

GENERAL 

Smallpox Stops Tourists—About 2000 American tourists 
were forbidden to land from tbe steamships Done and Roller- 
dam at Beirut, Syria, March 4, as that city had been placed 
under strict quarantine on account of a virulent epidemic of 
smallpox which started in the refugee camps and up to 
March 1 had caused twenty-two deaths The tourists were 
eii route to the Holy Land 

Senate Favors Retirement for Emergency Officers_^The , 

Senate passed the Tyson bill, March 15 This bill proiides^ 
that officers of the army, navy and manne corps during th 
World War other than the regular officers vvho incunc 
physical disability in line of duty and who had been or - 
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in the terminology Communications should be addressed to 
the director, first medical dnision, Bellevue Hospital, Neu 
York 

Resident Staff Quits Hospital—Seven interns, comprising 
the entire resident staff of Unity Hospital, Brookljn left 
the institution, March 5, according to the New York Tunes, 
after one of their number. Da Jacob Pearlstein iias dis¬ 
missed The hospital was not affected, the superintendent 
said, as former interns offered their service until new interns 
could be selected Unity Hospital is a private nonscctarian 
hospital with accommodations for about 2S0 patients The 
interns who left were Drs Joseph Gottesman, Jacob Pearl- 
stem, Sidnej M Barth, Rubin Klein, Morns Podnos, Louis 
Unger and Martin H Greenfield 

Personal —Dr Murray Jacobs has resigned as anesthetist 
at the Jewish Memorial Hospital after ten j ears’ service 

and has been appointed adjunct attending gynecologist- 

Dr Anthony Trensano, formerlj connected with the Man¬ 
hattan State Hospital has been appointed medical officer of 

the U S Veterans’ Bureau Hospital, Kingsbridge Road-- 

Dr George H Semken New Vork lectured at the Majo 
Foundation, Rochester, Minn, March 8-9, on cancer of the 

Iip, jaws and oral cavity-Dr Bret Ratner has been 

appointed clinical professor of pediatrics and lecturer in 
immunolog) at the University and Bellevue Hospital Medical 

College-Dr Samuel M Kaufman has been appointed chief 

of the department of derraatolog) and syphilis at the German 
Policlinic 

Society News—Dr Richard Kovacs addressed the Medical 
Association of the Greater City of New York, March 19, 

on “Physical Therapy in General Practice”-The health 

commissioner, Dr Louis I Hams, is forming an advisor} 
council of twenty-five specialists, representatives of social 
agencies and the medical societies, the clerg} and prominent 
citizens to assist in formulating the general policies of the 

health department-At the annual meeting of the New 

\ork Electrotherapeutic Socict}, March 7, Dr Charles R 
Brooke was elected president and Dr Madge C L McGuin- 

ness secretary-The Medical Society of the County of 

Kings held a sjmposium on cancer, March 20, the speakers 
were Drs Henr> M Feinbiatt, Frederic E Elliott, Henry 
Beeckman Delatour, John C Graham, Herbert T Wikle, 
John E Jennings and John C A Gerstcr, all of New York, 
and Martin B Tinker of Ithaca Tlie joint committee on 
graduate education has arranged a series of graduate courses 
in medicine, surgery and the specialties to be given during 
April at various hospitals, the fee in each course is §10 A 
graduate course to be given at the Kings Count} Hospital 
under the auspices of the joint committee on graduate edu¬ 
cation, April 23-28, consisting of intensive general medical 
and surgical demonstrations, carries a fee of §35 

OHIO 

Personal —Dr Charles O Probst, Columbus, has been 
appointed medical director of the Franklin County Tubercu¬ 
losis Sanatorium, succeeding Dr Stephen Douglass, resigned 

-The health departments of Hamilton and Butler counties 

have consolidated, and Dr Clifford J Baldridge was made 
health officer at a salary of §5,000 a }ear 

Lectures in Biophysics—The H K Cushing Laboratory 
of Experimental Medicine has arranged a course of lectures 
in biophysics given b} Dr Hugo Fricke, Copenhagen The 
lectures are held each Monda} from S to 6 p ra 
beginning February 20 in the medical school building of 
Western Reserve University Tins course is conducted for 
the benefit of investigators in experimental biology and medi¬ 
cine The average attendance at each lecture has been about 
fift} 

Dr TIpham Appointed Dean—The trustees of Ohio State 
University approved, March 12 the appointment of Dr John 
H J Upham as dean of the college of medicine Dr Uphani 
since August, has been the acting dean He has been a 
member of the faculty of the medical school and its prede¬ 
cessors for about thirt} vears He was secretary of the 
Ohio State Medical Association from 1907 to 1913 and the 
president in 3914 in 1919 he was president of the Columbus 
Academy of Medicine Dr Upham is also a member of the 
Ohio State Medical Board He was formerly a member of 
the Judicial Council of the American Medical Association 
and now is a member of the Board of Trustees 

Hospital News—A new U S Marine Hospital, costing 
§1,300,000, IS being erected at Cleveland and the first section 
IS to be read} for occupanc} m October when patients from 
the old marine hospital, Lakeside Avenue and East Ninth 
Street, will be moved to the new 10 acre site, Fairmount 
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Road and East One Hundred and Twenty-Fourth Street 

The hospital will have 250 beds-A former mayor of 

AVellsville, Mr B}Ton D Beacom, has given §50,000 toward 
the construction of a memorial hospital, and has given his 
residence to the city to be converted into -a nurses’ home 

-Dr William A Quinn has been elected chief of staff of 

the Portsmouth General Hospital for the ensuing year 

OREGON 

Society News—The Pacific Coast Surgical Association met 
at Portland, February 22-25, two days were devoted to clinics 
and two days to the reading of papers at Seaside Among 
others, Drs John F Cowan, San Francisco, spoke on “How 
New Joints Form”, Onrics E Phillips, Los Angeles "Com 
pilation of Statistics as a Guide to Medical Efficicnc) ’, 
Ernst A Sommer, Portland “End-Results of Fractures and 
Dislocations of the Carpal Bones,” and John B McNerthnej, 
Tacoma, Wash, Laryngeal Paralysis and Surgery of the 

Thyroid”-The Portland Society of Obstetricians and Gyaie- 

cologists was formed, February 8 Dr Albert L Mathicii 
was made president and Dr Albert W Holman, secretary 
The purpose of the organization is to promote knowledge 
relating to gynecology and obstetrics 

Charles J Dean, M D , Inc, Bankrupt—The Public Health 
League of Washington notes that Dr Charles J Dean, his 
two incorporated companies, and Robert S Parker, chiro 
praetor, associated with him, have filed petitions in voluntary 
bankruptcy in the federal district court, Portland Dean has 
been quacking it for years His Oregon license was revoked 
in 1914 and restored again the same year In 1924 Ins 
Oregon license was again revoked and in 1927 the courts 
restored it Dean s line of quackery is "curing' piles In 
Dean s personal petition m bankruptcy, he listed liabilities 
of over §114 000, and assets of less than §1,700 Among his 
liabilities were a circuit court judgment obtained January 28 
by Gus Emrick for §8,791 71, a claim of §25441 85 by Herman 
A Behrens of Bremerton, Wash, and a claim of “US000 by 
Harry W Gross of Camas, Wash Charles J Dean MD, 
Inc of Washington, listed similar liabilities and placed its 
assets at §1 515 72 Charles J Dean, M D , Inc, of Oregon 
placed Its liabilities at §66,989 88 

PENNSYLVANIA 

What Good Roads Did for a County Society—Twenty-two 
former members of the Allegheny County Medical Society, 
the New Kensington group, who for years have given alle¬ 
giance to the society although they lived in Westmoreland 
County, have recently returned to the Westmoreland County 
Medical Society on account of the development of good roads 
The Allegheny County Medical Society, although regretting 
their loss believes that mutual benefit will be derived from 
their newly formed association The sixth annual clinic ot 
the Westmoreland County Medical Society will be held it 
Greensburg, April 27, to which members of the Allegheny 
County Medical Society arc cordnily invited The clinicians 
will be Drs Harlow Brooks, New York, John B Denver, 
Philadelphia, William J Mayo Rochester Minn, and Arthur 
C Morgan, president of the Medical Society of the State of 
Pennsylvania 

Philadelphia 

Jefferson Claims Bequest Rejected by Harvard —^Jefferson 
Medical College has given notice in Orphans Court of an 
intention to claim a §67,000 trust fund left by Dr James 
Ewing Mears, noted medical writer and surgeon of this city, 
to Harvard University for the study of eugenics, whicli that 
university rejected a year ago The claim is to be presented 
to Judge Thompson who preliminary to a hearing in the 
matter, allowed a citation, klarch IS, notifying all parties 
interested in the estate of Dr Mears that the medical col¬ 
lege wishes to offer testimony in support of its claim 

Society News—The Philadelphia County Medical Society 
will be addressed, March 28 by Drs Allen K Krause and 
Charles R Austrian of Johns Hopkins Univ'ersity School of 
Medicine, Baltimore on the early diagnosis of tuberculosis 

-The Philadelphia Pediatric Society was addressed 

March 13, by Drs Douglas MacFarlan on “The Hard of 
Hearing Child”, Samuel R Skillern, Jr, salient points of 
sinusitis in infants and young children, and Aaron Capper 
"Fate and Development of the Immature as Well as the 
Premature Child ” 

Persona! —The staff and patients of the U S Veterans 
Hospital at Philadelphia gave a reception, March 9 as a 
testimonial to Dr Henry L, Stick on the eve of his transfer 
to the veterans hospital at Little Rock Ark Dr Stick will 
be succeeded by Dr George M Melvin of the veterans 
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bureau hospital at North Qiicago, III—Dr Herbert Fox 
rSly yent to Beaufort. N C, at the imitation of the 
n s Bureau of Fisheries to in%estigate cancerous tail dis¬ 
eases among young terrapin propagated at that station—- 
rir RosTh Skillern has been invited by the British Medical 
ALoaation to dclner an address at its annual convention 
m Cardiff, Wales, July 23 26, on “Diagnosis and Surpeal 

Treatment of Ethmoiditis”-^At the annual banquet of the 

Anatomical League, March IS, the guest of honp was 
Dr Addinell Hew son, founder of the league at Temple Uni- 
lersity about fifteen years ago 

SOUTH CAROLINA 

Bill Introduced -House bill 1666 provides for an occupa- 
tiona tax on physicians and dentists of $10 when the income 
ir?S,0W, or less, and $20 avhen the income is more than 

$S,W 

TENNESSEE 

Personah-Dr Leonard W Edwards has been elected presi¬ 
dent of the board of St Thomas’ Hospital, Nashville-— 
Dr William M Hardy, assistant secretary of the state nmdi- 
cal association, has been elected assistant city offi^ 

of Nashville -^The new home of Dr Henry L Douglass, 

Bridgeton Road, N-ishMUe ^^as destrojed by a fire of 
unknown origin, February IS—-The state health comm,s- 
sioner Dr Eugene L Bishop, who recently made an inspec¬ 
tion trip through Lake and Dwyer counties, found, it is 
reported, that more than 500 householders have agreed to 
screen their houses m the antimalaria campaign which the 
state health department is making in that section 

Blood of Tennesseeans for African Yellow Fever—About 
twenty residents of Memphis who had acllow fe\cr m the 
epidemic of 1897 hare roluntecred to gne specimens of blood to 
be forwarded to the International Health Board workers of the 
Rockefeller Foundation in British Nigeria, Africa, to be tried 
out as a treatment for yellow fever, now present m that 
region The request for volunteers at Memphis was made 
by Dr William Krauss, professor of tropical medicine at 
the University of Tennessee College of Medicine Memphis 
Many persons who had yellow fever in Memphis, in the 
epidemic of 1878-1879, volunteered, but they were not con¬ 
sidered eligible 

Society News—Sir Wilfred T Grenfell, well known medi¬ 
cal missionary of Labrador, will speak in Nashville, April 4, 
under the auspices of the World Fellowship Committee of 
the Ward-Belmont school student Y W C A-Dr Wil¬ 

liam Carter Smith, among others, addressed the Vanderbilt 
Medical Society, Nashville, March 2, in the amphitheater of 
the medical school, on a “Case of Thyrotoxicosis with Pri¬ 
mary Anemia ”-Dr Eugene L Bishop, state health com¬ 

missioner, addressed the Nashville Optimist Club, March 2, 
on problems confronting the state from the standpoint of 

health-^The Montgomery County Medical Society was the 

guest, March 21, of the Christian County (Ky) Medical 
Society at Hopkinsville at a dinner meeting Among the 
speakers were Drs Barney Brooks professor of surgery, 
Vanderbilt University School of kledicine, Nashville, and 
Dr Hugh T Morgan, Nashville, associate professor of medi¬ 
cine, Vanderbilt University School of Medicine whose sub¬ 
jects were “Diagnosis and Treatment of Gallbladder Dis¬ 
eases’ and “Pathogenesis and Treatment of Syphilis,” 
respectively 

UTAH 

Society News—Dr Fuller B Bailey addressed the Salt 
Lake County Medical Society recently, on pneumonia 
Dr William E Hunter, on “Diaphragmatic Hernia ” and 
Dr James P Kerby on “Eventration of the Diaphragm” 

-Dr Martin C Lmdetn, Salt Lake City, addressed the 

Utah Countv Medical Society, recently, on 'Back Injuries” 

-Dr Leslie A Smith, Ogden, addressed the Weber County 

Medical Societv, recently, on "Nephritis in Children" 

WASHINGTON 

Unvacemated Children Return to School—According to the 
Health Messenger eighty-eight unvaccinated children who 
had been barred from school in the vicinity of Walla 
Walla from the first of the year were able to return, Feb- 
ruary 20, as the danger of smallpox had passed Among 
4,433 pupils, the parents of eighty -eight refused to have them 
vaccinated 

Society News—^The guest of honor at the annual dinner 
ot the Pmree County Medical Society, Tacoma, February 7, 
was u H Cross who has spent many years in China, his 
UDjcct was Medicine in China ’-^The guest of honor at 


the annual meeting of the Seattle Orthopedic Societv Feb¬ 
ruary 24-25, was Dr Hiram Winnett Orr Lincoln, Neb, who 
gave clinics on osteomyelitis and an illustrated lecture at 

the annual banquet on skeletal fixation of fractures - 

Dr Oscar S Proctor addressed the King Countv Medical 
Society, February 6 on The Surgery of Pulmonary 
Tuberculosis ” 

One Year Under the Basic Science Law—The chairman 
of the Basic Science Board of Washington Dr David C 
Hall, Seattle, presents a summary of the first year during 
which the basic science law has operated Two examina¬ 
tions have been held which have not been passed by any 
“dnigless healers ” One chiropractor six osteopaths and 
eighty doctors of medicine passed In the year preceding 
the passage of the basic science law, there were licensed 
in Washington forty-four "drugless healers forty-eight 
cliiropractors, thirty-eight osteopaths and forty seven doc¬ 
tors of medicine In other words since the law became 
effective, 94 per cent of those passing the examinations were 
doctors of medicine whereas m the year preceding only 
about 27 per cent of those who were licensed were doctors 
of medicine The board is comprised of the professor of 
anatomy at the University of Washington, a doctor of philos¬ 
ophy in ciicmistry at the Washington State College at Pull¬ 
man, the director of athletics at Washington State College 
an osteopath who works on the staff of the physical training 
department of the college as a rubber, and the university 
physician at the University of Washington 

WISCONSIN 

The First William Snow Miller Lecture—The board of 
regents of the University of Wisconsin has appointed Dr T 
Wingate Todd, Henry Willson Pavne professor of anatomy 
Western Reserve University School of Medicine, Cleveland 
to give the first William Snow Miller lecture, March 29 
Ills subject will be "The Medieval Physician” Tins lecture¬ 
ship was established by the Phi Beta Pi medical fraternity 
in honor of the seventieth birthday of Dr Miller, who is now 
emeritus professor of anatomy, and is well known especially 
for Ins study of the microscopic anatomy of the lung 

Personal—Dr Hugh H Williams has been elected health 
officer of Sparta to succeed the late Dr Vernon W Stiles 

-Dr Karl E Kassowitz has retired as clinical director 

of Muirdale Sanatorium, Wauwatosa, to enter private prac¬ 
tice, but will remain on the staff as senior resident physician 
a position created by the county board at the request of the 
manager of the Milwaukee Countv institutions-Dr Gus¬ 

tave Wmdesheim, Kenosha, has been elected president ot 
the state hoard of health to succeed Dr Otho A Fiedler 

Sheboygan, whose term expired-Dr Harve R Sharpe has 

been appointed physician to the Fon du Lac County Asylum 
to succeed Dr George B McKnight 

Society News —The University of Wisconsin Medical 
Society, Madison, was addressed, March 6, by Dr Karl W 
Doege, preceptor, Marshfield, on ‘ Tumors of the Mediasti¬ 
num,’ and by Dr John A IL Eyster, professor of phvsiology, 
University of Wisconsin Medical School, on ‘Cardiac 

Mensuration ”-The Dane County Medical Society and the 

Milwaukee Neuro-Psychiatnc Society held a joint meeting, 
January 26, at Madison, the eight papers were presented by 
members of the neuropsychiatnc department of the university 
faculty-Dr Philip Levvin Chicago, addressed the Outa¬ 

gamie County Medical Society, Appleton, February 9, on 

Orthopedic Surgery for the General Practitioner’-The 

Racine County Medical Society was host to the medical 
societies of Kenosha and Walworth County, February 16. at 
Racine Among the speakers were Dr Karl W Doege 
Marshfield, president-elect of the State Medical Society of 
Wisconsin, and Drs John J McGovern, Milwaukee, John W 
Lane Kenosha, and Charles R Bardeen, Madison Dr Frank 
W Pope, Racine, was toastmaster, and sixty physicians 
attended 

GENERAL 

Smallpox Stops Tourists—About 2 000 American tourists 
vv ere forbidden to land from the steamships Done and Rotter¬ 
dam at Beirut, Syria, March 4, as that city had been placed 
under strict quarantine on account of a virulent epidemic of 
smallpox which started in the refugee camps and up to 
March 1 had caused twenty-two deaths The tourists were 
tn route to the Holy Land 

Senate Favors Retirement for Emergency Officers—The 
Senate passed the Tyson bill, March 15 This bill provir* - 
w ^ tj J army, nav’y and manne corps during t 

World War other than the regular officers who mem 
physical disability in line of duty and who had been or 
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hereafter within a jear be rated with 30 per cent disability 
be the eeterans bureau shall be placed on a separate retired 
list and shall be entitled to the same privileges as are 
accorded to officers of the regular corps who are retired for 
phjsical disabilit> in line of dutj The Senate has twice 
passed a similar bill and four times it has been favorably 
reported by the committee of the House 
Society News —The tenth annual session of the Western 
School for Physical Therapy will be at the Hotel President, 
Kansas City Mo, April 16-19 The instructors will be Drs 
Burton B Grover, Colorado Springs Colo , William B Snow, 
Vew York, Joseph E G Waddington, Detroit, James C 
Elsom, Madison, Wis , Edwin N Kime, Indianapolis, Argus 
D Willmoth Louisville, Ky Mary L. H A Snow, New 
York, Curran Pope, Louisville, Kv, and Clinton K Smith, 
Kansas Citj Mo The secretary is Dr Charles W Fassett, 

115 East Thirt) First Street, Kansas City Mo-At the 

annual meeting of the 'American Heart Association Boston, 
Februarj 6 the following officers were reelected for the ensu¬ 
ing year Drs James B Herrick, Chicago, president, William 
H Robe) vice president. Haven Emerson, New York, secre- 
larj, and Paul D White, Boston, treasurer 
Meeting of Hospital Association—The thirteenth annual 
convention of the Catholic Hospital Association of the 
United States and Canada and the second annual Hospital 
Clinical Congress of North America will be held in the 
Cincinnati Music Hall, Cincinnati, June 18 22 The fourth 
annual convention of the International Guild of Nurses will 
be held at the same tune This convention and congress will 
comprise general scientific meetings, special clinics or dem¬ 
onstrations of hospital departments, and 300 commercial and 
educational exhibits Authorities in medicine, surgery, 
pathology, nursing dietetics and hospital administration, 
architecture and engineering will lecture and demonstrate in 
clinics representing departments of the modern hospital All 
persons interested in medical and hospital service are invited 
to attend Further information may be obtained flora 
Dr John R Hughes, Marquette University, Milwaukee, gen¬ 
eral chairman of the convention and congress 
Commonwealth Fund Appropriations — At the February 
meeting of the board of directors of the Commonwealth Fund 
New York, ?3S8 438 was appropriated for the rural hospital 
program for which during the last five years awards have 
been made for hospitals in Farnnille, Va Glasgow, K) , 
Farmington, Maine, Beloit Kan, and Wauseon Ohio 
Among other appropriations were the following 

Si'^ twojear fellowships in psychiatry University of Colorado 
Medical School $27 000 

Five three jear fellowships for psychiatrists Henry Phipps Psjcbi 
atric Clmic Baltimore 45 000 

New \ork Committee on ^Mental Hygiene for operating expenses 4 750 

Cardiac clinic Johns Hopkins Umsersity Hospital 3 800 

Southern Pediatric Seminar for scholarsnips 2 000 

The following funds were appropriated by the board at the 
December meeing 

IOT suraejs or rural health work by American Public Health 
Association $22 500 

Two year study of encephalitis at the Pennsylvania Hospital 10 000 

Child Welfare League of America 10 000 

For cardiac work of New York Tuberculosis and Health Asso 
ciation 7 500 

For study of child care in homes by the National Conference of 
Catholic Chanties 500 

Recommendations of Conference on Surgical Gauze —The 
U S Department of Commerce was requested to call a con¬ 
ference of manufacturers, distributors md consumers of sur¬ 
gical gauze to consider the practicability of eliminating 
unnecessar) varieties in widths and lengths A survey had 
been made b) committees to gather data on which to base 
recommendations The conference was held in New York, 
Februar) IS In accordance with the unanimous action taken 
the department of commerce submits for the approval of the 
industry a simplifiid schedule for the stock varieties of this 
commodit) The conference agreed (1) to reduce the con¬ 
structions of surgical gauze from IS to 7, (2) to reduce the 
constructions of crinolines from 5 to 3, (3) to reduce the 
constructions of bandage rolls from 10 to 3 and to eliminate 
S and 6 )ard put-ups (4) to reduce the widths of bandages 
from 8 to 6 eliminating 5 yard put-ups and retaining 44 
b) 40, and (5) to reduce the constructions in package goods 
from 6 to 4 m 25 jard lengths, to reduce the package goods 
in 10 yard lengths from 4 to zero, to reduce constructions of 
package goods in 5 yard lengths from 7 to 3 and to reduce 
constructions in package goods in 1 yard lengths from 6 to 3 
The conference was of the opinion that other reductions 
should be effected, and requested all interests to cooperate 
with the standing committee in determining other items that 
cojld be eliminated at the first revisional conference 
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Report of the Medical Research Council 

The annual report of the Medical Research Council con 
tains much of interest and importance It emphasizes the 
value of the steps recently taken to create an imperial 
research service For the first time the imperial conference 
discussed the organization of research work in different parts 
of the empire A research subcommittee was appointed and 
coordination is now being secured between research organ¬ 
izations in this countr) and the equivalent organizations, 
either in being or foreshadowed in India and the dominions 
The work of the council is further being brought into close 
touch with similar work in the colonies, protectorates and 
mandated territories A colonial medical research council 
lias been appointed by the government 

THE CIRCULATION OF THE BIOOD 

The work of Sir Thomas Lewis on the blood vessels of 
the skin IS reviewed Tins work was begun during the war 
when Sir Thomas was devoting attention to the “irritable 
heart of soldiers ’ and has assumed great importance It 
has been shown that the capillaries have independent power 
of changing their caliber and that almost all injuries to or 
irritation of the skin act by liberation of a chemical sub 
stance winch dilates the vessels This seems to be a sub¬ 
stance like histamine 

FILTER-PASSING VIRUSES 

The work on filter-passing viruses continues, but not much 
progress has been made during the year The council hopes 
that Gye’s researches in connection with the origin of cancer 
may be fully confirmed, but such confirmation has not been 
obtained However Dr Gje ‘has found no reason to modifj 
Ins views" 

VITAMIN D 

Thanks to the work of students whom the Medical Research 
Council Ins assisted, vitamin D has been distinguished from 
vitamin A The latter is not in anv sense a “sunlight vita¬ 
min,” nor does it exert infiucnce on rickets In its absence 
growth IS stunted and e)e troubles tend to develop It has 
been discovered that the livers of cattle and sheep afford ten 
times as much vitamin A as cod liver oil Tins discovery 
has made available a new and most valuable food factor 
According to the report, ‘ the great majorit) of our popula¬ 
tion are suffering from a deficiency of vitamins A and D 
The cost of this deficiency in human suffering and economic 
loss is incalculable, but certainly vast ” Pointing out that 
the supply of milk fat is inadequate for the minimal needs 
of the population, the report adds “The place of butter 
cannot be supplied by margarine so long as it is deficient 
in vitamins The crucial problem, however, for this and 
other countries—though probabl) in no other country is the 
nutritioinl need more pressing than at present in this—is not 
now therefore the hopeless problem offered by the apparently 
inev itahle shortage of milk fat, it is the problem of the 
supply of fat soluble vitamins, and this, in the light of the 
discoveries just described, can now be cheerfully faced Our 
national needs of vitamin A can be met by its addition from 
liver fat to the diet, either with butter or with margarine or 
in other wajs The home supply is readily supplemented, if 
necessar), bj empire produce, and it has been found alrcadj 
that the vitamin content of fat from imported New Zealand 
liver IS the same as that from home-I died animals It will 
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be noted that these fats extracted from Il^er are -wholly free 
from the unpleasant fla\or of fish oils, and the low melting 
points of liver fats greatl> aid tlieir incorporation with otlier 
fatty food materials ” 

Failure of Action Against Physicians for Leaving an 
Instrument in the Abdomen 

An action for damages against two phjsicians for negli¬ 
gence in leaving an instrument in the abdomen after operation 
has taken place Though the mistake is now iv ell known, the 
circumstances were somewhat unusual The operation was 
performed for perforated gastric ulcer A large perforation 
was found Toward the end of the operation the anesthetist 
gave warning that the patient must be removed from the 
operating table at once Unless the wound was closed immc- 
diatel>, the patient would die The wound was promptly 
sewed up, saline solution was injected and the patient’s life 
was saved If the operator had waited for the nurses to 
count the swabs and instruments, the man would have died 
The count rev ealed that one instrument was missing and this 
was duly reported Thirteen dajs later a second operation 
was done to remove the missing forceps They were easily 
removed and there was no sepsis, but the patient died His 
widow brought an action against the operator and his assis¬ 
tant The judge stopped the action against the assistant, as 
there was no evidence against him The jury found that the 
operator had not been negligent and therefore gave a verdict 
in his favor 

The British Medical Association and the Remuneration of 
Medical Teachers, Laboratory Workers 
and Research Workers 

The British Medical Association has been able to enforce 
a certain standard of remuneration for health officers and 
medical appointments by refusing to insert advertisements in 
Its journal and in other ways when the salary offered is below 
what It prescribes This has not proved so simple in the 
case of nonprofessonal medical teachers and laboratory and 
research workers who are employed by medical schools An 
important conference on the subject has taken place between 
the science committee of the association and representatives 
of the medical schools Sir Robert Philip representing the 
Uniiersity of Edinburgh, suggested that the association had 
perhaps restricted itself too sharply to the immediate financial 
interest of individuals The junior teachers attached to med¬ 
ical schools were from certain aspects a remarkably privileged 
class, their misfortune was in being attached to institutions 
with very limited resources They were m a sense apprentices 
or pupils, not so much officers as sons, and their remunera¬ 
tion might be considered rather from the point of view of the 
filial relation than that of the hireling The universities 
could not, like other public bodies, enlarge their resou'ces 
by means of taxation They had as many posts as they could 
and rewarded them in such a manner as they could afford 
At Edinburgh many of these workers were on temporary 
engagements and regarded it as a privilege to serve for a time 
under the head of a department whose scientific eminence 
gave their experience an added value Many representatives 
of other medical schools endorsed these views It was gen- 
c'ally agreed that the scales of salaries suitable for public 
appointments were not applicable to academic ones, that the 
association required more information with regard to the 
salaries of laboratory workers, and that it would be an advan¬ 
tage if salary was not mentioned in advertisements of 
academic appointments A resolution affirming the first part 
of this statement was unanimously carried but, as the powers 
of the science committee are limited, the matter will have 
to Siand over for consideration by the representative body 


PARIS 

(From Otir Regular CorresP'ondent) 

Feb 15, 1928 

Sympathectomy in the Treatment of Megacolon 
Resection of a megacolon constitutes a grave intervention 
Moreover, before long, constipation, alternating at times with 
diarrhea, will reappear Resection of the white rami com- 
municantes of the first and second lumbar nerves allows a 
more regular intestinal contraction and diminishes the tonicity 
of the anal sphincter which also plays a part in maintaining 
the constipation Rovlc, Barthe and Tierry have employed 
the method several times with results that thev declare were 
excellent 

Diphtheria Anatoxin 

Diphtheria anatoxin is coming to be vvidelv used, especially 
since the Academy of Medicine has recommended preventive 
vaccinations on a large scale, owing to the recrudescence of 
diphtheria observed for some time But its use in some 
cases, has caused rather disquieting accidents some of which 
have nearly resulted fatally, and the public having been 
informed, has become somewhat distrustful, which is to be 
regretted, for this mode of immunization is efficacious 
Endeavors have been made to improve the qualitv of this 
vaccine the most common procedure being to mix diphtheria 
antitoxin w ith diphtheria toxin, which supplies a flocculate suit¬ 
able for injection into the human being and animals With 
this product all accidents haie been eliminated but M Zoeller 
and M Ramon recently demonstrated before the Societe de 
biologic that Its immunizing potency is much low er than that 
of antitoxin when used alone 

Efforts to Reduce Infant Mortality 
M Mouncr, director of public chanties (I’Assistance 
pubhque) of Pans, has communicated to the Academy of 
Medicine the results of the efforts of his administration to 
reduce infant mortality, which was very high (from 30 to 40 
per cent) during the period 1916-1920 In recent years, care¬ 
taking centers provided with visiting nurses have been 
created, where nurslings are cared for according to the most 
rigorous rules of hygiene However, it was found that manv 
children—in fact, some of the strongest—died in spite of the 
best of care because they could not get used to their food, 
which consists of cow’s milk sterilized by boiling To obviate 
this, the bureau of public chanties (1 Assistance publique) 
has created its St Anthony infants home where infants are 
gradually accustomed to the above-mentioned food of the 
carc-taking centers The precaution has brought the mor¬ 
tality down to 9 22 per cent, which is appreciably lower than 
the general infant mortality for France, which is 12 per cent 

An Original Protest Against Sunday 
Closing of Pharmacies 

M Castille, a pharmacist of the Temes quarter, who had 
refused to comply with the new regulation requinng pharma¬ 
cists to dose their places of business on Sunday, even thougr 
they dismiss their emplovees and serve the public themselics, 
found himself in the toils of the law For successn c viola¬ 
tions of the ordinance, 130 charges were brought against him 
and the total penalties incurred had reached 20000 francs 
(S800) by way of fines, together with a two months jail 
sentence He concluded tlien that it was best to bow to the 
authorities, but he decided also to make a very original form 
of protest Accordingly, the following Sunday, he opened his 
shop as usual but, instead of selling pharmaceutic products 
he sold fruits and vegetables, of which he had provided an 
ample supply Fruit and vegetable shops have the right to 
remain open on Sunday M Castille thought to demonstrate 
in this original manner the grav e injustice being done nim in 
compelling him to close his shop, whereas food snopa, 
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sliops and bars ivere allowed to remain open His protest 
made a hit with the public, and to show their sympathy many 
hastened to buy his fruits and vegetables, but the pharmacists’ 
emplojees’ union, which was the promoter and the beneficiary 
of the peculiar closing order, organized a noisy indignation 
meeting in front of his shop, alleging that M Castille was 
casting ridicule on the closing ordinance The police had to 
be summoned to disperse the crowd, and the commissioner 
was obliged to admit that he could find no fault with the 
pharmacist-fruiterer, provided he paid the fruiterers’ license 
M Castille is planning to continue his new venture the coming 
Sundajs 

Preventive Measures m Bilharziasis 

Bilharziasis, which is prevalent in Eygpt, has begun to 
spread among the French population of northern Africa It 
has been recognized that the intermediate host of Btlharzia 
IS a molhisk of the genus Bultiuus, which is common in the 
ponds of the Mediterranean regions MM Brumpt and 
Werblumskj undertook experiments to secure evidence 
for this belief They collected in Corsica, to w'hich country 
bilharziasis has not yet penetrated, specimens of BuUmus, 
free from all infection, and cultivated them in reservoirs the 
water of which was kept at the average temperature found 
in Corsica Into the reservoirs they passed the urine of 
soldiers affected with bilharziasis After a few days, it was 
found that thirty out of thirty-five of the mollusks contained 
Bxlhatzia They reached therefore, the conclusion that the 
parasite might easily develop in the seas where these speci¬ 
mens of Bullmus were collected, and that consequently it would 
be wist never to send to Corsica colonial African soldiers 
coming from regions in which urinary bilharziasis is endemic 

A Modern Hospital at Argenteuil 

A hospital comprising seven buildings and capable of 
accommodating more than 200 patients is in process of con¬ 
struction at Argenteuil (Seine-ct-Oise), on tlie site known 
as the plateau de Perreux ’ The hospital will occupy an 
area of 40,000 square meters, though the buildings will cover 
a space of only 6000 square meters Its various services 
(maternity, general medicine, surgery, tuberculosis, conta¬ 
gious diseases mental diseases) will occupy detached pavil¬ 
ions, some of which will be connected, however, by covered 
passages 

Infectious Endocarditis and the Premonitory Significance 
of Hippocratic Fingers 

In a recent communication presented to the Societe medi- 
cale des hopitauv de Lyons, Gallavardin and Gravier of 
Lyons state that hippocratic fingers may indicate the exis¬ 
tence of some deep and slowly developing infection not 
necessarily tuberculous in nature Gallavardin mentions 
particularly infectious endocarditis He states that, when 
hippocratic fingers are observed m a subject suffering from 
heart disease, sooner or later, possibly within the space of 
a few years, he will succumb to infectious endocarditis 
Gallavardin cites a number of cases that he has followed for 
three years He has never known the sign to fail The 
necropsy has always shown lesions of endocarditis Gravier, 
Chalier and Puig following Miis communication, substantiated 
the foregoing statements by citing their own observations 

The Period of Rest for Lymg-In Women 

\ decree published in the Journal officicl modifies article 29 
of the Code of Labor, which accords to a worker or employee 
twelve consecutive weeks of rest following her confinement 
The new decree stipulates that the birth or prospective birth 
of a child cannot be utilized by the employer as a pretext 
for breaking a wage contract and for dismissal of the worker 
provided she has given the employer sufficient notice The 


period of rest may be extended to fifteen weeks in case of 
difficult labor or in the event of complications arising The 
dismissal of the worker by the employer during the allowed 
period of recuperation constitutes a cause of action against 
the employer for damages, for which suit the worker will not 
be required to pay costs Any clause written into the wage 
contract in contravention of this stipulation is declared in 
advance null and void 

ITALY 

(From Our Regtiiar Correspondent) 

Jan 21,1928 

The Congress of Orthopedics 

The Societa itahana di ortopedia held recently its eighteenth 
congress in Bologna, in the quarters of the Istituto Ortopedico 
Rizzoli 

THE TREATMENT OF BONE TUMORS 

The main topic on the program, “The Treatment of Bone 
Tumors,” was presented by Professor Putti and Dr Camurati 
The speakers emphasized that the chief problem is that of 
diagnosis The factors involved are of a clinical, histologic 
and radiographic order For early diagnosis the radiographic 
method IS the most important Of great clinical importance 
are the topography of the neoplasm and its course of develop 
ment Osteosarcomas simulate often inflammatory types or 
dystrophic processes Operations performed in the Istituto 
Rizzoh have revealed only three cases of endothelioma, which 
have been described by Dr Faldini The osteosarcomas are 
distinctly malignant The best therapeutic measure thus far 
IS, when possible, early amputation of the limb There is no 
great difference between the results from amputation and 
disarticulation, while resection is to be employed in the 
benign forms Roentgenotherapy should follow amputation 
instead of preceding it Benign tumors must always be 
extirpated early to prevent malignant metaplasia 

Dr Possati of Bologna discussed roentgenotherapy of bone 
tumors, basing his statements on a personal series of thirty- 
two cases 111 which he had employed roentgen rays, since 1921 
Of these thirty-two patients, five are still living and are in 
good health, after intervals of one, three and four years, 
respectively, from the beginning of treatment All the 
patients derive immediate benefit from the treatment, and 
many had long periods of well being According to the 
speaker, radiotherapy should be employed in all the cases that 
cannot be controlled by surgery', or when it is desired to 
combat the pain symptom, or as preparatory treatment in 
those cases in which the surgeon is not certain that he can 
destroy the tumor radically Furthermore, postoperative 
irradiation is indicated when inetastascs appear He has 
applied also, after the method Reported by the Mayo Clinic, 
prophylactic irradiation of the lungs after operative interven 
tions, but, as yet, his cases have been too few and too recent 
to express an opinion on the results He has found that 
tumors in juveniles are more sensitive to roentgen rays than 
tumors in adults 

The main topic selected for the next congress is ‘The 
Etiology of Scoliosis,” and Professor Lavermicona of Milan 
was chosen to present the official paper on the subject 

Reorganization of the Sanitary Services in Italy 

The general management of the public health service has 
directed a circular letter to the prefects The management 
stated that, in connection with the reorganization of the 
sanitary services, it had, m certain instances abolished the 
consultation centers and formed mergers of several neighbor¬ 
ing communes, the main object being to reduce the expenses 
of the communes concerned The prefects are therefore 
requested to prepare in similar cases, in cooperation with the 
provincial sanita'y councils, an exact and objective evaluation 
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of the present demands on the samtarj sersice, taking account 
not only of the number of indigent persons entitled to free 
medical assistance, but also of their topographic distribution 
In the evaluation of the claims of candidates for appointment 
as medical directors of the mergers to be established, anj 
previous service in tlie preexisting consultation centers must 
be considered 

A Home for Infants Bom in Jail 
In the women’s department of the Milan jail, a home for 
infants born in the jail has recently been established 

An Auditory, Phonetic and Labiologic 
Eeeducation Center 

Dr Urbano Melzi has established in Milan the first 
auditorj, phonetic and labiologic reeducation center in Ital) 
Melzi proposes to follow in his institute the methods of 
Dr Parrel of Pans, not onlj with regard to the reeducation 
of deafmutes and the selection of acoustic exercises for those 
with ear mutilations and suffering from acquired deafness, 
but also with reference to voice training, in various distur¬ 
bances of the speaking and singing voice Dr Melzi will be 
aided by Professor Arpaia of the Institute for Deafmutes, 
Milan 

Abuses in the Prachce of the Art of Healing 
The statements of Professor Pestalozza senator, with ref¬ 
erence to the proposed law for the suppression of abuses m 
the practice of the art of healing have been furnished to the 
members of the senate. Pestalozza emphasizes the necessity 
of severe legislation, although it is likel> that the law will 
have onlj a restrictive effect, since quackerj is furthered bv 
the Ignorance of the public, which often prefers the empiric 
to the phisician It is practicall> impossible to bring about 
a diffusion of exact medical knowledge He recommended 
to the senate that the law be approved, and advocated cer¬ 
tain additions and modifications in order that the regulatory 
measures might better fulfil their purpose 

BERLIN 

fFrem Our Hegutar Correspoudent) 

Feb 18, 1928 

Lengthening of the Medical Course 
Through a decree of the federal council, the medical course 
has been modified Beginning with June 1, 1928, the pre- 
medical course will comprise five instead of four semesters, 
and the complete medical course will thus cover eleven in 
place of ten semesters After that date, onl) students who 
have studied medicine for eleven semesters, at least five of 
which must have followed the passing of the premcdical 
examination, will be admitted to the final medical examina¬ 
tion After eleven semesters medical studj, the medical 
examination in accordance with the regulations of July 5, 
1924, must be taken 

The Increase m Cancer and Heart Disease 
The Federal Bureau of Health has just published the report 
of the Federal Bureau of Statistics on the vital statistics of 
the 350 communes of Germanj with 15,000 or more population 
in 1926 The report covers about 27,000000 inhabitants, or 
five twelfths of the population of the rack In spite of the 
facts tliat there were about 7 000 more marriages in 1926 
than m 1925, and that the total illegitimate births increased 
bj around 9000, the decrease in the total number of births 
was approximatclj 8,000 The mortalit> from tuberculosis 
continues to decline In 1926, the total number of deaths 
from tuberculosis occurring m the 350 communes was 26,698, 
or a reduction of 8 per cent over the total for 1925 (2S7I1)' 
On the other hand, there has been an increase in two other 
causes of death cancer and heart disease. The number of 


deaths exceeds bj far the number of deaths from tuberculosis 
To give some comparative figures, ot each 1016 deaths, 9 9 
were from tuberculosis, 118 from cancer and other malignant 
neoplasms, and 12 5 from heart disease 

A Peculiar Case of Violation of Professional Secrecy 
Phjsicians, as well as members of certain other professions 
(judges, attornejs, the clergj-, and the like), are, according 
to law, under obligations to preserve silence in regard to 
personal observations made iii the course of their practice 
In connection with a recent event, it has been brought out 
that the obligation of professional secrecy liolds also with 
reference to the dead A professor of pathologic anatomy 
mentioned in a lecture to students the mmc of the deceased 
person whose organs he was demonstrating for special 
reasons, and added that the cadaver was that of a criminal 
whose name had been frequently cited in the daily press 
Througii the daily press, the circumstance was brought to 
the attention of the Prussian minister of public instruction 
In a decision that was likewise announced in the daily press, 
he designated the mentioning of the name of the deceased 
during the demonstration of tlie organs of the body as a 
violation of the obligation of professional secrecy and as a 
lack of good judgment 

The Causes of Death in Prussia in 1926 
The Prussian Bureau of Statistics publishes the causes of 
death of the persons who died in Prussia in 1926 In Prussia, 
exclusive of the Saar region, the total number of deaths in 
1926 and 1925 was 445,754 and 450,973, respectively, or 1159 
and 1185, respectively, per 10,000 population With a decrease 
of 5,219 deaths, the death rate for 1926 declined by 26 per 
10,000 population, as compared with that of 1925 In 1925, the 
reduction in the total number of deaths, as against 1924, was 
8,073, or 33 per 10,000 population, whereas, from 1923 to 1924, 
a reduction of 63,780 m the total number of deaths, or 13 7 per 
10,000 population, had been recorded Almost one fourth 
(229 per cent) of the deaths recorded m 1926 (102,269 
or 266 per 10,000 population) resulted from transmis¬ 
sible diseases The rate per 10,000 population for the 
remaining causes of death was as follows (the rates for 1925 
being m parenthesis) diseases of the circulator} organs, 17 1 
(171), senile weakness, 121 (121), cancer and other neo¬ 
plasms, 112 (108), cerebral hemorrhage and other diseases 
of the nervous sjstem, 96 (98) , diseases of digestive organs, 
90 (93), congenital lack of vitality and developmental 
defects, 68 (73), diseases of the respirator} organs, 4 5 
(4 4), accidents or other violent forces, 3 8 (40), diseases 
of the urinar} or genital organs, 30 (29), suicide, 2 5 (24), 
deaths in childbed, exclusive of childbed fever, 0 5 (05), 
murder and homicide, 02 (02), miscellaneous causes, 81 
(87), and unmentioncd or unknown causes, 06 (08) 
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Ljdia M De Witt, Chicago Unnersitj of Michigan Med¬ 
ical School, Ann Arbor, 1898, associate professor emeritus, 
department of pathologj, and a member of the Otho S A 
Sprague Memorial Institute, University of Chicago, assistant 
and instructor in medicine at her alma mater, 1898-1910 
assistant city pathologist and bacteriologist, St Louis, 1910- 
1912, associate Fellow of the American Aledical Association 
and a member of the American Association of Pathologists 
and Bacteriologists made contributions to the anatomy of 
the pancreas and the sinoventncular connecting system of 
the heart, and to the chemistry and chemotherapy of tuber¬ 
culosis, aged 69, died March 10, at the home of her daughter 
in Winter, Texas, of chronic hjpertension and arteriosclerosis 
George Nicholas Acker II ® Washington, D C , Columbia 
University College of Physicians and Surgeons 1914, clini¬ 
cal professor of medicine, George Washington University 
Medical School on the staffs of the Garfield Memorial, 
Lniergcncv, Children s, Georgetown University and George 
Washington Unnersitj hospitals, served during the World 
War aged 39, died, February 27, of heart disease and lobar 
pneumonia 

Joseph B Barker, Piqua, Ohio, Eclectic Medical Institute, 
Cincinnati, 1881, member of the Ohio State Medical Associa¬ 
tion and the Associated Anesthetists of the United States 
and Canada, at one time secretary of the Miami County 
Medical Society , formerly on the staff of the Ball Memorial 
Hospital, aged 71, died February 16, of pneumonia 
Dane H Bath, Oshkosh, Wis , Rush Medical College, 
Chicago, 1902, member of the State Medical Society of Wis¬ 
consin, and the Central States Pediatric Society, formerly on 
the staffs of St Marj s Hospital and Mercy Hospital where 
he died Februarj 23, aged SO, of heart disease, folloy\ing 
acute articular rheumatism 

Richard Morrison Roach, Chicago, Jenner Medical College, 
Chicago, 1904, University of Illinois College of Medicine, 
Chicago 1906 member of the Illinois State Medical Society , 
on the stiffs of the American and Illinois Masonic hospitals, 
aged 55, died, March 2 of acute dilatation of the heart ind 
gastritis 

Elmer D Williams, East Otto, N Y , University of Buf¬ 
falo School of Medicine 1886, member of the Medical Society 
of the State of New A'ork, formerly county coroner, for 
many years health officer of Mansfield and East Otto, 
aged 68 died in January of pneumonia 
Edmond Albert Bazin ® Haverhill, klass , College of Phy¬ 
sicians and Surgeons, Boston, 1905, formerly a druggist, on 
the staff of the Gale Hospital, aged 51, died, February 11, 
of pneumonia, following an infection of the lip 

Richard H Satterlee ® Buffalo, University of Buffalo 
School of Medicine 1888 member of the American Academy 
of Ophthalmology iiid Oto-Laryngology, aged 66 died, Jan¬ 
uary 19, of myocarditis and lobar pneumonia 
William Edward Ray ® Allais, Ky , Eclectic Medical Insti¬ 
tute Cincinnati, 1897, past president of the Perry Coiiiitv 
Medical Society member of tlie Hazard City school board, 
aged 56, died, February 19, of pneumonia 
Robert Marion Andrews ® Rochester, N Y , University of 
Buffalo School of Medicine 1898, served during the World 
War, on the staff of the Highland Hospital, aged 51, died, 
February 5, of chronic valvular heart disease 

Frank Belville Adams, Detroit, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1884, aged 73, 
died February 18 at St Josephs Mercy Hospital, of myo¬ 
carditis and hypertrophy of the prostate 

Walter Preston Couch, Rose, Okla (licensed Oklahoma 
under the Act of 1908), aged 56, died, January 13, of 
carcinoma of the intestine 

Robert William Meinnes ® Belvidere, Ill Chicago Medi¬ 
cal College 1884, at one time mayor, formerly on the staffs 
of the Highland and St Joseph’s hospitals, aged 70, died, 
February 25 of pneumonia 

Allen Seaborn Hargrove, Lake Hamilton, Fla , Atlanta 
College of Physicians and Surgeons, 1906, served during the 
World War, aged 52, died February 11, of injuries received 
in an automobile accident 

C Pruyn Stringfield ® Sarasota, Fla , Chicago Medical Col¬ 
lege 1889 member of the Illinois State Medical Societv 
aged 61 was killed, klarch 6 when he fell from the roof of 
a nine story building 
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John C Story, St Joseph, Mo , Eclectic Medical Institute ' 
Cincinnati, 1889, member of the Missouri State Medical 
Association, aged 64, died, February 11, of gangrene of the' 
lung and influenza 

Clayton William McClenahan, Cleveland, Starling Medical, 
College, Columbus, 1902, aged 54, died, Dec 14, 1927, at ' 
Shelbyville, Ind, while en route to Phoenix, Anz, of angina 
pectoris and asthma 

Alfred D Bolton, Cleveland, Cleveland-Pulte Medical Col 
lege, 1914, on the staff of the Euclid Hospital, aged 49, was 
accidentally electrocuted, February 6, by his own roentgen 1 
ray machine 

Cyrus Brooks Harper, Coolville, Ohio, Kentucky School ’ 
of Medicine, Louisville, 1893, member of the Ohio Stale 
Medical Association, aged 60, died, February 25, of cerebral 
hemorrhage 

John N Jones, Washington, Ind , Rush Medical College, 
Chicago 1867, formerly a druggist, aged 81, died, Feb¬ 
ruary 25, at iliami, Fla, of an injury received in a fall 
Alexander O Magill, Detroit, Western Reserv'e University 
School of Medicine Clev'cland, 1881, aged 89 died, Feb¬ 
ruary 28, of pulmonary edema and chronic myocarditis 
Charles Ernestus Phillips, Nyack, N Y , Medical Depart¬ 
ment of the University of the City of New York, 1885, aged 
66 , died, February 11, of cerebral arteriosclerosis 

William Hector Park, Hawthorne, Fla , Bellevue Hospital 
Medical College, New York 1883, for many years a medical 
missionary in China, aged 69, died, Dec 5, 1927 
Frank Bennet Adams, Baltimore, College of Pliysicians and 
Surgeons, Baltimore, 1877, aged 76, died, February 17, of 
carcinoma of the stomach, liver and intestine 
John Wesley Coolidge, Los Angeles, University of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1879, aged 
74, died, February 15, of cerebral hemorrhage 
Charles I McEIroy ® Coffeeville, Ala , Memphis (Tenii ) 
Hospital Medical College, 1901, aged 48, died, Nov 24, 1927, 
of burns received when his home caught fire 
William David Jones ® Devils Lake N D , Chicago Jledi- 
cal College 1887 aged 67, on the staff of the klercy Hospital 
where he died, February 18, of pneumonia 
Charles Willis Evans, Oak Park Ill, Rush Medical Col 
lege, Chicago, 1886, aged 65, died, February 28, at the West 
Suburban Hospital, of cerebral thrombosis 
Louis William Rapp, New Britain, Conn , Tufts College 
Medical School, Boston, 1924, served during the World War, 
aged 29, died, January 25, of pneumonia 
Edmond M Glessner, Denver, Missouri Medical College, 

St Loins, 1882, aged 66, was found dead in Ins office, 
Dec 15, 1927, of chronic myocarditis 

Caroline Post Guyer, Kansas Citv, Mo Kansas City 
Homeopathic Medical College, 1897, aged 73, died, Feb¬ 
ruary 19, of myelogenous leukemia 
William T Galbraith, Cleveland, Medical College of Ohio 
Cincinnati, 1876, aged 78 died, J inuary 27, at the Charity 
Hospital, of diabetes mellitus 
W F Odom, Kurten, Texas, University of Alabama School 
of klcdiciiie, Tuscaloosa, 1894, aged 58, died suddenly, Feb¬ 
ruary 17, of angina pectoris 

Charles Webster Hakes, Hillcrcst N Y , Pulte kledical 
College, Cinciniiati, 1888, also a clergvman, aged 70 died, 
February' 14, of nephritis ) 

Isaac M Smith, Muncie, Ind , American Eclectic Medical 
College, Cincinnati, 1878, aged 77, died, February 21, of 
cystitis and prostatitis 

James J Hodges, Granbv Mo Tennessee Medical College 
Knoxville, 1895 aged 66, died, January 26, of injuries 
received in a fall 

Samuel Halsey Stevens, Utica N Y Long Island College 
Hospital, Brooklyn, 1888, aged 75, died, February 9, oi cere 
bral hemorrhage 

Graham Street, AIcAIester, Okla , Atlanta (Ga ) College 
of Physicians and Surgeons, 1899, aged 66, died, January 16 
of endocarditis 

James K Bentley, Scranton, Pa , University of Buffalo 
School of Medicine, 1867, aged 82, died, February 11, of 
my ocarditis 

J R Reeves, Blanco Texas Southern Medical College, 
Atlanta, Ga, 1887 aged 80, died Dec 30, 1927, of senihtv 
Adam C Albright, Danville Ill (licensed, Illinois, 1882), 
aged 69, died, February 29 
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Correspondence 


‘‘TRICHINOSIS WITH INVOLVEMENT OF 
THE CENTRAL NERVOUS SYSTEM” 

To the Editor —I notice in The Journal, February 25, 
p 611, an article on “Trichinosis with In\ohement of the 
Central Nervous Sjstem,” by Joseph Salan, MD, and 
Benjamin Schwartz, MD, in which they state that “if the 
review is limited to the eases presenting neurologic manifes¬ 
tations one finds that ver> little has been written on tlie sub¬ 
ject Even the discoverj of the trichinae in the spinal fluid 
hj Lintz in 1913, in the absence of accompanj mg neurologic 
sjmptoms, did not help to enrich the literature of cases of 
trichinosis in which the central nervous sjstcm was affected 
When I demonstrated for the first time the presence ot 
Trichina spiralis in the cerebrospinal fluid of patients suffer¬ 
ing from trichinosis I then stated that “in the first ten cases 
treated I found headache, loss of the patellar reflex, and 
sometimes also loss of the acliilles tendon reflex, Kernig’s 
sign was almost invariahlj present 
“An additional sjmptom heretofore undescribed which was 
present from the beginning in both fatal cases was marked 
dilatation of the pupils” 

All these symptoms are naturally caused bj tlie involve¬ 
ment of the central nervous sjstem and further research and 
publications justified these conclusions, as pointed out before 
(Van Cott, J M, and Lintz, William Trichinosis, The 
Journal, Feb 28, 1914, p 680 Lintz, William M Rcc 
90 987 [Dec. 2] 1916, Trichinosis and the Cerebrospinal Fluid, 
The Jourxal, June 10, 1916 p 1856) 

Instead of neurologic manifestations being infrequent in 
trichinosis, there is rarely a case without involvement of 
the central nervous system, as I have been able to demonstrate 
Trichina spiralis in the spinal fluid in the great majority of 
tlie cases William Lintz, MD, Brookljn 


Queries and Minor Notes 


Anonymous Commumcntions and qucncs on postal cards ■will not 
be noticed E%ery letter must contain the isTitcr s name and address 
but these will be omitted on request 


MERBAPHEN (NOVASUROL) AND OUABAIN 

To the Editor —A woman -with auricular fibrillation had a blood pres 
sure o{ 180 and there was general edema A heart specialist suggested 
oinbain which lie said is a deruative of strophanthin to be gi\en m 
case the patient gets in er^tremc condition (which she seemed to me to 
be m) in quarter milligram doses with saline solution intraienousI> The 
family consulted another heart man who suggested no%asurol 1 cc. inlra 
\cnfiusly This was given and the patient passed four or five times as 
much urine as she had been doing and appeared improved What I want 
to ask about is noiasurol and ouabain Please tell me what you know 
about them Edwiv C JIcJIuLLEa M D Pine Bluff Ark 

Answer —Merbaphen and ouabain are both well described 
in New and Nonofficial Remedies Ouabain is a glucoside 
identical with the official stropliantliin though the crystall'zed 
ouabain is somewhat more powerful Its action develops 
more rapidlj and it is excreted more quicUj, having less 
tendency to cumulative action than digitalis For intra¬ 
venous or intramuscular injection, it is administered in doses 
of 0 0005 Gm (Viao gram) not oftener than once a day 

Merbaphen (introduced under the name Novasurol) is a 
complex organic mercurj compound, the double salt of sodium 
mercuriclilorphenjl-o\v acetate with diethjlbarbitunc acid 
(barbital), which was first introduced as an antisyphilitic, 
hut was found to have such marked diuretic action that it 
came to be used in dropsj, most especially that due to heart 
disease It is injected intramuscularlj or intravenously in 
doses of 075 cc of tlie 10 per cent solution for the first 
administration, which if well home maj be followed bj doses 
of 1 and up to 2 cc of the solution once or twice a week 


LIVERMEAL 

To the Editor —I haNc a number of patients with pernicious anemin, 
who arc on the Iner diet and are finding it difficult to take the dailv 
amount prescribed either cooled or in cocktails I ha\e literature of the 
Lucrracal Corporation 420 Madison A\enue New \ork describing 
their products Phos Hepatic Extract and Li%ermcal which the> claim 
IS over 84 per cent beef Iiier substance scicnlificallj treated 16 per cent 
of the preparation consists of nutriment in the form of malt preparations 
I am asking you if these products have been in%cstigated and approied 
bj the American Medical Assoaation If these have not arc there any 
that ha\c been which I may prescribe which would make it easier for 
my patients to get the necessary amount of luer^ Please omit name 

B O C MD 

Axsw'ER —No product of the Livermeal Corporation has 
been accepted for New and Nonofficial Remedies nor has the 
firm requested the Council on Pharmacy and Chemistry to 
consider any product 

From the advertising in our files it would appear that the 
Livermeal Corporation is ‘ pushing’ a shotgun proprietarj 
“Matthews’ Phos-Hepatic Extract” which is claimed to con¬ 
tain the “extractive principles” of fresh beef liver m “com¬ 
bination” with sodium glycerophosphate and “carefullj 
selected carminatives and digestants’ which, according to a 
circular letter, it is suggested, practitioners will find “a con¬ 
venient base or vehicle for tonic prescriptions ’ 

So far, the Council has accepted but one liver extract 
preparation Liver Extract No 343, manufactured by Eli 
Lillj Su Co, Indianapolis, under the direction of the Com¬ 
mittee on Pernicious Anemia of the Harvard Medical School 
(The Journal, Februarj 4, p 385) 

Some suggestions for the cuhnarj exhibition of liver 
appeared in The Journal, Oct 15, 1927, p 1335, “Liver Diet 
111 Anemia ” _ 


POSSIBILITY OF SPINA BIFIDA IN SECOND 
PREGNANCI 

To the Editor —A short time ago ra> daughter gave birth to her first 
child which bad spma bifida together with partial failure of development 
of the cranial bones The child lived three weeks The father and 
mother arc both heoItb> and the Wassermann reaction is negative What 
are the probabilities in the event of future pregnancies^ I have been 
advised by an obsletncnn of considerable experience that he has never 
seen two ca es of spina bifida in the same family Is this correct^ Please 
omit name M t) Illinois 

Answ er —Because of the present state of knowledge 
regarding the causation of monsters, the question cannot be 
answered with anj degree of positiveness Monsters are due 
to disease or irregularity in the formation of the germ and 
also to extraneous causes operating on the ovum in the earlj 
weeks of pregnancj inside and outside the uterus Several 
cases are on record in winch a repetition of anencephalj 
occurred and in one case a spina bifida appeared in a sub¬ 
sequent pregnanev, but it is safe to saj that in all probabilitj 
such deformities vv ill not recur It is important m these 
cases to search carefullj for any disease of the uterus, of the 
cervix, of the adnexia and of the general sjstem If such 
disease is found it should be carefullj treated and rooted out 
if possible 
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Arkvksas Little Rock May 9 10 Sec Reg Bd Dr J W Walker 
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JBooJ^ Notices 


Pervicious A^EMIA By Beaumont S Cornell AI B Cloth Price $4 
Pp 311 Durham N C Dv;ke Um\ers\ty Press 1927 

In this monograph the author gives a complete review of 
the literature After taking up the definition, classification 
and distribution of pernicious anemia, he gives in detail an 
historical outline of the disease Then there is an excellent 
discussion of the etiology and general symptomatology of 
the disease A systematic account of pernicious anemia in 
relation to various groups of organs follows The conclud¬ 
ing chapters are on diagnosis, prognosis, prophylaxis and 
treatment An extensive bibliography and subject-author 
index IS appended This work includes everything that has 
been done in the study of pernicious anemia up to the 
announcement of Minot and his collaborators of the finding 
of a liver fraction that possesses the same power to cause 
remissions that whole liver has Various high liver diets 
are given in some detail, and the work of both Koesslcr and 
Minot IS discussed The general style of the book, its lan¬ 
guage and general make up is such that it can be read to 
advantage by those who have not had a medical training 
It has also real value to the physician because of its com¬ 
pleteness and the soundness of the views presented and 
because of its bibliography 

An Introduction to Clinical Perimetrv By H M Traquair, 
M D F R C S Assistant Ophthalmic Surgeon Royal Infirmary Edin 
hurgh Cloth Price $13 50 Pp 204 uith 165 illustrations St Louis 
C V Moshy Company 1927 

The author has div ided the text into two parts, the first 
dealing with normal fields, instruments for taking the periph- 
tral and central fields and the various methods of exam¬ 
ination The final chapter in this part deals with the 
physiology of the visual field in relation to clinical perimetry 
The second part is given to applied perimetry In this por¬ 
tion he includes the pathologic field and interpretation of 
the changes in the visual fields There are separate chapters 
dealing with the choroid, retina, glaucoma, optic nerve,lesions 
of the chiasma, lesions above the chiasma and functional 
changes In the appendix there is a well written summary 
of the anatomic relations of the visual pathway, sheath of 
the optic nerve, blood supply of the visual nerve tract, uses 
of the perimeter and screen and tables of tangents and 
degrees for use with Bjerrum s screen The book is well 
written, bas a logical arrangement of the material and is of 
practical use to the student and practitioner of ophthalmology 
It contains numerous sketches and examples, most of which 
are typical of the disease under discussion and will serve 
as a handy comparison for use in the office or clinic 

I AN SFCRLClONES INTERNAS DE LAS GLANDULAS SEXUALES El UTOblCIlia 
lit It glandula tie la pubertad Poi Alexander Lipschutz professor de 
hsiologn y director del instituto de fisiologia de la Unuersidad de Con 
cepcion (Chile) Un prefTCio por F H A Marshall F R S TransHted 
by F yiartinez Eevot Second edition Cloth Pp 492 with t40 illus 
trations jMadnd Javier Morata 1928 

This IS essentially the rendition into Spanish of the volume 
recently published in English by the prolific investigator 
Dr Lipschutz, who has now moved from Dorpat to Chile 
In addition to eleven chapters prepared by the author him¬ 
self there is an introductory chapter on intersex from the 
clinical standpoint by Prof Tuicio Maranon of Madrid 
Dr Lipschutz s own researches have touched most of the 
fields of physiology of the ovaries and testes, and he shows 
a good acquaintance with the extensive literature and a 
degree of critical judgment of this literature, so noteworthy 
because so rare in the field of the endocrinology of sex 
Each chapter is well illustrated by photographs and draw¬ 
ings both from tlie author’s own work and from the researches 
of others At the end of each chapter is a list of the most 
important publications touching the subject under discussion 
Physicians and rescarcli biologists in the Spanish speaking 
countries will be well served with the rendition of this mono¬ 
graph into Spanish 


Medicolegal 


Injury to Person Requested to Ride in Ambulance i 

(Robertson ct at v Holden (Teras), 297 S ly R 327) 

The Court of Civil Appeals of Texas holds that where 
the driver of an ambulance when on emergency calls has the 
right of way on the streets of a city by ordinances of the 
city, yet such right of way does not exempt him from the dutv 
of using due care, or exempt from the consequences of any 
negligence for the failure to use due care The plaintiff in 
this case was injured when an ambulance overturned m which 
she had been requested by the driver to ride with her injured 
brother who was being taken to a hospital The defendants— 
owners of the ambulance—urged that there was neither allc 
gation nor proof that the driver of the ambulance was acting 
within the scope of his authority in inviting the plaintiff to 
ride in the ambulance and in driving the ambulance But, in 
the absence of proof to the contrary, this court has the right 
to assume that the driver of the ambulance was acting within 
the scope of his authoritv in driv'ing it on the occasion in 
question Furthermore, the court thinks that it is a matter 
of common knowledge, of which it may take judicial cogni¬ 
zance, that fast moving vehicles or ambulances, carrying badly 
injured people, require some one inside of the vehicle to 
steady the injured person, or the stretcher on which he is 
resting, and to prevent further injury to him There was 
nothing in the defendants’ contention 

The Tendency as to Facts Subject to Expert Testimony 
(Stole Cor (Vinn) 215 H IV R 189) 

The Supreme Court of Minnesota, in affirming a judgment 
of conviction of the defendant of the crime of rape, says that 
the attention of a phvsician called as a medical expert was 
directed to the testimony of another physician and other 
evidence in the case, and, over the defendant’s objection, Iil 
was permitted to testify that in Ins opinion sexual intercourse 
had not been voluntary on the part of the girl The defendant 
challenged the right of a medical expert to express such an 
opinion—claiming that it usurped the province of the jury 
The defendant contended tint it was for the expert to describe 
the actual conditions and state what conditions might result 
from involuntary intercourse but, because there were other 
adequate causes which might produce the same conditions 
It was for the jury and not the expert, to determine whether 
the conditions were the result of rape There is authority 
to support this contention But, whatever may be the rule 
elsewhere, this court is not a follower of technicalities in 
procedure This court is also committed to the rule that the 
mere fact that the opinion of an expert covers the very issue 
which the jury has to pass on does not call for its exclusion 

It IS too fine a distinction in the ordinary case, to say that 
a witness may be asked whether certain conditions might 
result from certain causes but that he may not be asked 
whether, in his opinion, such causes produced such results 
The opinions of witnesses possessing peculiar learning or skill 
are admissible whenever the subject of the inquiry is such 
that a layman is unlikely to be able to form a correct judg¬ 
ment cn it without such help The trial court has great dis¬ 
cretion in the application of the rule as to the propriety ot 
expert testimony This court regards it of greater importance 
to get the truth of the matter than to quibble over distinctions 
that are impracticable Perhaps it would have been better 
had the expert in this case stated Ins opinion merely to the 
effect that the conditions were such as would result from 
involuntary intercourse Obviously that was the controlling 
thought of the expert If the possibility of the condition 
being due to some other cause was apparent, it could easilv 
have been shown on cross-examination Moreover, an expert 
witness who gives an opinion embracing an ultimate fact 
which the jury is to determine does not invade the province 
of the jury any more than an eye witness who testifies to a 
decisive fact The modern tendency is to make no distinction 
between evidential and ultimate facts subject to expert 
opinion 
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COMING MEETINGS 

Alabama Medical Association of the State of Birmingham ^nl 17 20 
Dr D L Cannon, S19 Dexter Aienue Montgomery Secrrrtarv 
American Association for Thoracic Surgery Washm^on D C Apnl JO 
May 2 Dr "Ethan Flagg Butler Sayre Pa Secretary 
\mencan Association of Anatomists J^n Arbor Mich April a 7 Dr 
Levels H Weed Johns Hophins Medical School Baltimore, Secretary 
\incncan Association of Gciiito Drinary Surgwns \Vas'hington D C 
April 30 May 2, Dr H I- Kretschmer 122 S l^Iicliigan A\eniie 
Chicago Secretary , ^ . -iir i * r% / 

American Association of Pathologists and Bactermlogists WashingtM D C 

May 12 Dr H T Karsner 2109 Adelbcrt Boad €lei eland Secretary 
American Bronchoscopic Society Wasbmgtm D C April 30 Dr 

Lonis H aerf 128 South 10th Street Philadelphia Secretary 
American Climatological and Clinical Association A\ ashington D t: 

ilay 12 Dr A K Stone Auburn Street Framingham Center Mass, 

AJ^m^^ermatological Association AVashing^n D C April 30 Alay 2 
Dr C Guy Bane, 416 Marlborough Street Boston Secretary 
\mencan GastrcnEnterological Association AVashington D C April 30 

May 1 Dr W J Mallory, 1720 Connecticnt Aicnue N W Washing 

American Gynecological Society ^ C April 30 May 2 Dr 

Floyd E. Keene Medical Arts Building Philadelphia Secretary 
\'mencaii Larymgological Association \Vashmgtcm D Q !Ma\ 1 o Dr 
G M Coates 1721 Pine Street Philadelphia Secretary 
Amencan Laryngological 'Rhinological and Otological Society W asliinglon 
D C May 3 5 Dr R L Loughran 33 East 63d Street New lork 

American Iseurdlogical Association "Washington D C May 1 3 Dr 
Henrv A Riley 870 Madison A\enue Neiv Aork Secretary 
Amencan Ophthalmological SocteU W^ashington D C April 30 Afay 2 
Dr Emory Hm Professional Building Richmond Va Secretary 
American Otological Society W^ashington D C April 30 May 1 
T T Harris 104 Past 40th Street NewAork Secretari 
\mencan Pedntnc Soaety, Washington D C April 30 May 2 
H C Carpenter 1805. Spruce Street, Philadelphia Secretao 
Amencan Pharmacological Socictr Ann Arbor Aficli Apnl 12 14 
L D Brown, Unnersity of Minnesota ilinneapolis Secretary 
Amencan Physiological Society Ann Arbor jMich. Apnl 1214 
\\ J Meek Science Hall Dnrv'crsity of WAscemsm Aladison Secretao 
American Societ' of Biological Chemistry Ann Arbor hlich April 12 14 
Dr D \\ Wilson University of Pennsvhama Medical School, PhiJa 
delpliia Secretary 

Amencan Society of Clinical Investigation AVashlngton D C April JO 
Dr J T Weani Boston City Hospital Boston Secretary 
American Society of Tropical Medicine W^ashington D C May 1 2 Dr 
Benjamin ScbwTirtt, P O Bo'< 131 Pennsylvania Avenue Station 
Washington D C, Secretary 

\mencan Surgical Association W^ashington D C Apnl 30 May 2 Dr 
Lincoln Davis 205 Beacon Street Boston Secretary 
Anzonn State Medical Association Tucson Apnl 19 21 Dr D F 
Harbndge Goodrich Budding Phoenix Secretary 
Arknnsas Medical Society El Dorado May 13 Dr W B Bafburst 
SIO Bovlc Budding Little Rock Secretary 
Association of Amencan Physicians W^ashington D C May 13 Dr 
J H Means Massachusetts General Hospital Boston Secretary 
CiUfornia Aledical Association Sacramento Apnl 30 hlay 3 Dr Emma 
W Pope 593 Market Street San Francisco Secretary 
Congress of Pliy sicians and Surgeons of iSorth America W^ashmgton D C, 
May 12 Dr W R Sterner 646 Asylum Aven e Hartford Conn 
Secretary 

1 cderation of American Societies for "Expenraental Biology Ann Arbor, 
Mich April 1214 Dr E D Brown University of "Minnesota, 
Minneapolis Secretary 

Tlonda Aledical Association Tampa April 3-4 Dr Shaler Richardson, 
111 West Adams Street Jacksonville Secrctan 
Georgia Medical Association of Saiannnh Ma^ 5 11 Dr A. H Bimcc 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Chicago May 8 11 Dr Harold M Camp 
LaU Budding Monmoufb Secretary 

Iowa State Medical Society Cedar Rapids May 9 11 Dr Tom B 
Tlirock*morton Bankers Trust Budding Des Moines Secretarv 
Kansas Medical Society AVichrta JMav 8 10 Dr J F Hassig 804 Huron 
Budding Kansas City Secretary 

Louisiana State Medical Society Baton Rouge April 10 12 Dr P T 
Talbot 1551 Canal Street, New Orleans Secretary 
"'laryland Jledical and Chirurgical Facultv of Baltimore Apnl 24 26 
Dr John T King Jr 1211 Cathedral Street Baltimore S^retary 
''lis'^is nmi State Medical Association Meridian May 8 10 Dr T M 
Dye Clarksdale Secretary 

Missouri State Medical Association Columbia May 1417 Dr E, J 
Goodwin 634 N Grand Boulevard St Loms, Secretary 
Nebraska State Medical As'^ociation Hastings May 15 17 Dr R B 

Adams Center AIcKtnley Budding Lincoln Secretary 
New Hamp hire Jledical Society Manchester May IS 16 Dr D E 

Sullivan 7 North State Street Concord Secretary 
Nev Mexico Medical Societv Albuquerque May 10 11 Dr L B 

Cohenonr 219 West Central Avenue Albuquerque Secretary 
Ncrlh Carolina Medical Society of the State of, Pinehurst April oO 
May 2 Dr L B McBrayer SoutJiern Pines Secretary 
Ohio Slate Medical Association Cincinnati May 1 3 Mr Don K Martin 
131 East State Street, Columbus Executive Secretary 
Oklahoma State Medical As ociation Tulsa May 17 19 Dr C A 

Thomp on 6U9 Barnes Budding Muskogee Secretary 
lacilic Coast Oto Ophthalmological Societv Santa Barbara April IS 20 
Dr \\alter F Hoffman 817 Summit Avenue Seattle Secretary 
nojUi Cirolina Medical Association Columbia April 17 19 Dr E A 
Hine« Seneca Secretary 

icni.es cc State Medical Assoaalion, Nashville Apnl 10 12 Dr H H 
■h' Dulders Lambuth Budding Nashville Secretary 
Texas State Medical Association of Galveston May 8 10 Dr Holman 
lay lor Medical Arts BuDdirg Fort Worth Secretarv 


AMERICAN 

The Association library lends periodicals to Fellows of the Assoaation 
and to individual subscribers to The Jouhnal in Amenca for a period of 
three days No foreign journals are available prior to 1921 nor domestic 
prior to 1923 Periodicals published by the American Medical Association 
are not available for lending but mav be supplied on order Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

Annals of Internal Medicine, Ann Arbor, Mich 

1 463 533 (Jan ) 1928 

-Reecneration of TuTjular Epithelium in Human Kidncj- Following Injury 
by Mercuric Chloride. W C Hunter Portland —p 463 
-Study of 22 808 Blood Sugar Estimations—Fasting and Postprandial— 
in Nondiabetic Indiyidtials H J John aevcland—p 470 
Tuberculosis of Gallbladder Case J T Case, Battle Creeb Mich — 
P 482 

•O lodoxybcncoic Acid in Treatment of Infectious Arthritis Eighty 
Additional Cases. J B \ ouraans Nashs ille Tenn—p 494 
-Histopathlogy of Tonsil in Acute Rheumatic Teter and Chorea W W 
G Maclachlan and de W G Richey Pittsburgh —p 506 
-Uncomplicated E\udatite Synotitis Two Cases E C Robichaux 
Excelsior Springs Mo—p 513 

Mercuric Chloride Poisoning ivith Regeneration of Kidney 
Epithelium—An instance of mercuric chloride poisoning in 
man is presented by Hunter in tthicli the kidney oJiibited 
almost complete regeneration of the tubular epithelium ithin 
fourteen days after injurj The microscopic appearance oi 
the kidne> is strikingly similar to that observed in experi¬ 
mental animals at the same interval of time after mercuric 
chlonde poisoning The regenerated epithelium differs 
markedly from the normal in its histologic and staining 
characteristics, thus facilitating easy and certain recognition 
Microscopic proof of healing and clinical evidence of increas¬ 
ing function indicate that the kidney vvas recovering from the 
effects of the poison Death vvas due in large measure to the 
intestinal lesions of tnercury and terminal bronchopneumonia 
rather than to renal insufficiency 
Blood Sugar of Nondiabetic Patients—An analysis of the 
22,808 blood sugar estimations made from the blood of non¬ 
diabetic indmduals is presented by John The blood sugar 
in each instance has been analyzed as to its height in relation 
to the length of the postprandial period The range for 
normal blood sugar as usually given is from 80 to ISO mg 
per hundred cubic centimeters, but the present analysis shows 
that in 2 452 of these estimations the blood sugar is 80 or 
below, and that in 1,791 it vvas 75 mg per hundred cubic 
centimeters or below, the lowest value being 50 mg per hun¬ 
dred cubic centimeters Such a high percentage of blood 
sugar -values below 80 mg per hundred cubic centimeters 
would indicate that these low blood sugar v alues are not of 
rare occurrence. Furthermore, that tliey are apparently normal 
for these individuals is indicated by the fact that no special 
complaint is noted in the histones of the cases especially 
investigated 

O-Iodoxybenzoic Acid in Infectious ArthntiB—Of eighty 
patients with infectious arthritis treated with o-iodo\v benzoic 
acid, nearly three fourths were markedly or moderately 
improved, the remainder showed little or no improvement 
No serious untoward effects were noted Further evidence 
is given by Youmans that o-iodoxybenzoic acid is of value 
in the -treatment of infectious arthritis, and in his opinion 
tlie results obtained by its use under comparable circum¬ 
stances arc superior to those obtained with other forms of 
medical treatment It is believ ed that a continued and more 
extended trial of the drug is warranted in order that its 
ultimate value may be ascertained 

Histopathology of Tonsils an Rheumatic Fever and Chorea 
—In eighteen cases of rheumatic fever and five of chorea a 
study of the capsular and pericapsular tissues of the tonsil 
showed perivascular lesions consisting of lymphoid and 
plasma cells m fourteen of the former and four of the latter 
In addition to this, atrophic muscle giant cells, fibrosis, hone 
and-cartilage, and foreign-body giant cells m various’parts 
of the tonsil were encountered _ An endothelial proliferativ- 
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reaction of the lining cells of the capillaries and perivascular 
Ijmph spaces uas noted m eleven cases Some of the endo¬ 
thelial cells were multinucleated and were associated with 
granulomatous-like lesions in si'c instances The endothelial 
cell response Mas the principal feature in this stud> Mac- 
lachlan and Richey are not prepared at this time to state that 
it IS a specific reaction in the tonsil for rheumatic fercr or 
chorea 

Mono-Articular Exudative Synovitis—Robichaux reports 
two cases of mono-articuIar exudative sjnovitis of obscure 
etiologj One is the so called intermittent hydrops, of which 
only forty-three uncomplicated cases appear in the literature 
There were three mam attacks of this mysterious phenomenon 
in SIX jears and the interesting feature of them is that each 
siibdivisional attack retained, throughout, its original uncanny 
calendar like cycle of progression and retrogression The 
efficacy of arsenical preparations is demonstrated by its 
successful use in each attack Record is made of the employ¬ 
ment of arsphenamine in tins case with almost immediate 
result Robichaux also reports a case of an uncomplicated 
mono-articuIar exudative synovitis of undetermined etiology, 
Mith the ecideiice pointing to the gastro-intestiiial tract 

Archives of Surgery, Chicago 

16 451 630 (Feb ) 1928 

Management of Crantocercbral Injuries R D McClure and A S 
Crawford Detroit—p 451 

'Arteriovenous Aneurysm J dej Pemberton Rochester Minn —p 469 
'Foreign Bodies in Stomach S G Chalk and 11 O Foucar, London, 
Ont —p 494 

'Obstructive Massive Atelectasis of Lung P N CoryJlos and G L 
Birnbaum New \ork—p 501 
'Kohlers Disease L W Elj San Francisco—p 560 
Torsion of Omentum Without Hernia Two Cases G L McWhorter 
Chicago—p 569 

^denomyoma ot Stomach J H Woolsej and R J Millrner San 
Francisco—p 583 

Experimental Chronic Duodenal Obstruction Changes in Blood and Other 
Pnthologic Changes B N Berg and J W Jobling New \ ork —p 593 
'Intestinal Obstruction I Comparison of Toxicity of Noriml and 
Obstructed Intestinal Content O W Wangensteen and S S Chunii 
'Miniienpolis —p 606 

Ihirtj Fourth Report of Progress in Orthopedic Surgery P D Wilson 
Boston, and Others—p 615 

Management of Craniocerebral Injuries—In the manage- 
inciit of cases of injuries of the bead, stress is laid bj 
McClure and Crauford on (1) the importance of accurate 
detailed Instorj , (2) careful repeated examinations, (3) con¬ 
stant skilful nursing (4) the taking of roentgenograms m 
all cases (5) spinal punctures for diagnosis iii all doubtful 
cases when the patient is not m a state of shock and when 
block docs not occur at the base of the cerebrum, and treat¬ 
ment Mith hypertonics to reduce cerebral compression, (6) 
properly timed surgical intervention for accessible hemor¬ 
rhage compound and depressed fractures, and (7) insistence 
on keeping the patients quiet for a sufficient length of time 
and a gradual resumption of duties after recovery 
Arteriovenous Aneurysm—Pemberton analyzes forty-one 
cases of arterial and arteriovenous aiieurjsm m which opera¬ 
tion was performed Twenty five of these Mere arteriovenous, 
sixteen were acquired, and nine were congenital 
Thousands of Foreign Bodies in Stomach —Chalk and 
Foucar report the case of a woman, aged 42 with manic- 
depressive insanity, who in the course of about a year swal¬ 
lowed 2,533 foreign bodies consisting of pieces of hair pins, 
safety pins, glass bent wire, tacks, nails and buttons The 
mass was removed by operation It weighed 410 Gm and 
nearly filled a pint sealer The patient made an uneventful 
recov erj 

Obstructive Massive Atelectasis of Lung—When simple 
methods, such as shaking or changing the position of the 
patient, are not quickly successful, Coryllos and Birnbaum 
state that the obstructing agent must be removed by bronchos¬ 
copy with aspiration or extraction in order to hasten recovery 
and to avoid further septic complications, such as broncho¬ 
pneumonia pneumonia or abscess Artificial pneumothorax 
as advocated by Elliot and Dmgley, may be a palliative but 
is not a therapeutic measure 

Kohler’s Disease—Six cases, those of five boys and one 
g.rl, ranging in age between 4 and years, are reported 


by Ely In all but one case the roentgenogram was so 
characteristic that the diagnosis could be made without diftt 
culty, m that case the diagnosis was uncertain and the con 
dition cleared up spontaneously There was correspondence 
between the clinical picture and the roentgen-ray observations 
in only one case The clinical picture was that of a mild 
injury or infection, the roentgen-ray picture, that of great 
“damage" to the bone The finding of marked abnormality 
by roentgen rays in an apparently normal foot shows that the 
‘disease” may exist without causing any symptoms or physi¬ 
cal signs Kohler’s disease is a developmental anomaly oi 
the tarsal navicular bone accompanied by symptoms Patients 
with this disease always recover spontaneously The patient 
should be treated symptomatically 
Toxicity of IntesUnal Contents—Wangensteen and Cliimn 
assert tint all intestinal contents are toxic on injection 
The intestinal contents of the normal dog and rabbit elicit 
the same symptoms on injection as do the contents of the 
obstructed bowel, and they are just as toxic In the dog with 
intestinal obstruction, the intestinal contents from below the 
point of obstruction appear even more toxic on injection than 
the fluid obtained from above the obstructing mechanism 

Colorado Medicine, Denver 

25 43 72 (Feb) 1928 

Roc) y yiountam Spotted Fever Ca*:e C S Gjdcsen Colorado Spring! 
—p 46 

Importance of Early Differential Diagnosis of Venereal Ulcer Sixty 
Cases G M Myers Pueblo—p 51 
Surgical Treatment of Spinal Tuberculosis R G Packard Denver—p S'* 
•Basal Jfetabolism in Pulmonary Tuberculosis L W Frank and L R 
Safank, Denver —p 6] 

Basal Metabolism m Pulmonary Tuberculosis—studv 
made by Frank and Safank of the basal metabolism m 128 
unselected sanatorium cases of pulmonary tuberculosis and i 
group of twenty normal persons showed that under basnl 
conditions the rate falls within the generally accepted normal 
limits The test is of some value in diflferentiating carlv 
tuberculosis, hyperthyroidism and various neuroses 

Illinois Medical Journal, Oak Park 

5 I 77 152 (Feb ) 1928 

Roentgen Ray Diagnosis of Cancer of E«ophagus P M Hickey, Ann 
Arbor Mich —p 97 

Iridotasis Opention for Glaucoma (Some Dctluctions After Eight 
Years) M Coldenburg Chicago—p 301 
Relations of State Child H>gienc Program to Practitioner of Medicine 
G S Wightman Springfield—p 103 
Four Common Misapprehensions Regarding Endocrnies and Endocri 
nologists J H Hutton Chicao—p 308 
Intraocular H>pertension Relieved by Remo\.aI of Focal and Sjstcniic 
Infections C W Geiger and J H Roth Kankakee—p 110 
'Prevention of Measles Use of Tunnichff s Immune Goat Serum A i- 
Ho>ne Chicago-—p 114 

Roentgenologic Aspects of Lithopedion B R Kirklm and H E Simon 
Rochester Minn—p 319 

Newer Phases of Nephritis and Its Treatment J Mejer Chicago — 
p 332 

Nonoperative Treatment of Glaucoma H GradJe Chicago—p 326 
Otitis Media in Infancy G M Chne Bloomington Ill—p 130 
Position of Ophthalmologist m Medical Profession R H Buck Chicago 
—p 136 

Genera! Care of Patient Having Bone and Joint Tuberculosis B 
Goldberg Chicago—p 140 

Where is the Family Doctor and What is the Matter with the Public’ 

S J McNeill Chicago—p 145 

Prevention of Measles—Hojnes experience leads him to 
conclude that Tunnicliff^s immune goat serum appears to be 
a reliable measles prophylactic if given within three dajs of 
exposure If given later, it is likely to modify an attack of 
measles should the latter develop Although serum rashes 
have developed in 13 per cent of some of the immunized 
groups, no serious reactions have been observed Regardless 
of physical condition there is no contraindication to the use 
of immune goat serum The serum should be given intra¬ 
muscularly m 5 cc doses, as a rule If more than three days 
has elapsed since exposure, the dose should be doubled The 
chief value of immune goat serum is for checking epidemics 
of measles, particularly in hospitals and institutions It does 
not confer a permanent immunity The great advantage of 
immune goat serum over human convalescent serum is due 
to the ultimate possibility of its general availability 
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ITew Orleans Medical and Surgical Joum^ 

80 483 344 {Fell ) 1928 

T> j I u ■XT«».,P A V Tossier New Orleans and Others—j> 483 
Sa'Sienni Pa«e„^""nli A.oEee^al Fistula IV F Fistninl. 

OpUcNerve U H A« Meuiph.s 
CaseTf Tularemia B Goldsmith Fake Charles Iei —p 526 

Physical Therapeutics^ Baltimore 

46 1 58 (Jan ) 1928 

Phjsiologic Effects of Heat W T Johnson Philadelphia—p 1 
EducatioLl Courses m Phjsieal Therapj A B Hirsh Neu York p 5 
Gonorrhea m Male W Bierman New\ork—p 15 
Surgical Diathermy in Gynecology A D IViUmoth Louist die y P 
Gonorrhea in Women Treatment by Diathermy W S Pugh Hew 

E«rsion~o'f p“rostatic Bar by Cutting Current C W Collings, New 
"Vork—1> 4Li 

Public Health Journal, Toronto 

49 150 (Jan) 1928 

Alental Hygiene Movement J W Bridges btoral—p i 

Forest Schools as Adjun t to School Health F S Uurk-e Toronto p9 

<Jordon Bell Meraonal Lecture on Food Poisonins C O Jordan 

Chicaga—p 20 ^ tn o i to 

Suhstructure of Public Health L A Thornton Regina Sask —p 32 


Review-of 626 Obstetnc Cases M A Moore Kingston—p 66 
Foreign Bodies in Stomach P V Eangfitt Clarksburg P 
ExtraHterine Pregnancy C B Pride Morgantown—p 82 
Some Oral Conditions Relation to Our Specialty C B Rohr Alum 
Bridge Va —p B3 

foreign 

An asterisk (*) before a title rndicatcs that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, Xrondon 

1 121 164 (Jan 28) 1928 
Treatment of 'Urinary Sepsis R J Willan —p 121 
•Inoperable Sarcomas Treated T\ith Radium. R Ward p 123 
•JMetabolisra and Aciditj of Fetal Tissues and Fluids W B Bell ct al 
—p 326 

•Hereditary Icterus or ramtlial Acholuric Jaundice J S Manson • 
P 131 

•Action of Colloidal X^ead and Radiation on Tumors J C Mottram 
p 132 

•Method of Dealing with Swallowed Object S G Scott p 333 
•Total Hcpatoptosis A A Forlj —p 333 

Ruptured Ectopic Gestation Occurring on Both Sides E G Collins — 
p 134 

Radium Therapy of Inoperable Sarcoma,—Ward reports on 
thirty cases of inoperable sarcoma treated with radium One 
patient has been well fourteen 3 ears and one nine tears after 
the treatment Four ha\e been well for from four to six 


Public Health Reports, Washington, D C 

43 111 167 (Jan 20) 1928 

•Resurvey of Endemic Thyroid Enlargement rn Cincinnotu R. Olesen 
—p 113 

43 169 257 (Jan 27) 1928 

Experimental Black Tongue of Do_gs Relation to Pellagra J Gold 
berger and G A Wheeler—p 172 

Thyroid Enlargement in Cincinnati —A resun ey of endemic 
th)roid enlargement in Cincinnati, in 1927, three jeara 
after the onginal thjroid sunej, Olesen sajs, showed a 
lessened incidence of tlie disease and a considerable redne- 
tion 111 the number of goiters of moderate and marked degree 
The aggregate incidence of endemic goiter m 1927 was only 
slightly less than in 1924, but tlie age incidence was distinctly 
less in 1927 While iodized table salt was the chief prophj- 
lachc recommended and used, at as known that other aodme- 
cortammg preparations were also used It maj be surmised 
tliat iodized salt was a factor an the slight reduction of 
goiter revealed bj the 1927 snrvej There was a notable 
decrease in the thjroid enlargements of considerable size 
noted in 1924 and again in 1927 This was due largely to 
effiaent treatment instituted bj phjsicians at the instigation 
of parents It is possible that iodized salt and other prophy¬ 
lactics maj also have exerted a favorable influence 

Rhode Island Medical Journal, Providence 

11 17 34 (Feb ) 1928 

Sanitation of Summer Camps E W Campbell Augusta Me—p 17 

South Carolina M Association Journal, Greenville 

24 1 24 (Jan ) 1928 

Acute Abdomen'^ in Infancy and Childhood I H GnmbaU Green 
mUc— p 3 

So Called Na«Tal Catarrh T A QuTttlebaum Colirmbia—p 7 
Fnctores Treatment W A Bojd Columbia—p 11 

Southwestern Medicine, Phoenix, Anz 

13 1-44 (Jan) 1928 

Gcmto-Urinary Tuberculosis F Hmman San Francisco—p 1 
Tractures of Skull R J Stroud Tempe, Ariz —p 6. 

Practures of Ribs S I Bloombardt Phoenix —p 8 
Case of Lung Abscess F P Miller El Paso T^xas —p 16 
Case of Bronchiectasis A D Xong El Paso Texas—p 17 
Sacral Anesthesia in Proctologic and Urologic Surgery E J Kilfoy, 
Los Angeles —p IS 

West Virginia Medical Journal, Huntington 

24 53 104 (Feb ) 1928 

Office Treatment of Gynecologic Patients W T Dannreuther New 
^ ork —p 53 

Oiw Tuberculosis Sanotoriums J G Pettit Hopemont—p 61 
Differential Diagnosis of Pulmonary Diseases C. Robertson, Salem Va. 
-~p 64 


3 ears 

Metabolism and Acidity of Fetal Tissues—Bell et al 
present further evidence in support of their belief that the 
chorionic epithelium behaves functionally like a malignant 
neoplasm Their researches have shown that the pa xalue 
IS on the acid side as compared vv ith normal tissues, and that 
the acidity as greatest an the earlier penods of pregnanev 
This tissue, like cancerous neoplasms, has the power ot 
aerobic glycolysis with the production of lactic acid It hao 
been suggested by Biench that the infiltrating properties of 
malignant disease are due to the presence of lactic acid If 
this IS so, the same explanation probably obtains in regard 
to tlie invasive power of the svneytium A high lactic acid 
concentration associated w ith a low dextrose content has 
been found in the fetal blood, and a reduction n the 
together with a diminution in the alkali reserve, has been 
demonstrated Certain fetal somatic tissues have been 
examined and have been shown to be acid in regard to their 
Pa value. The amniotic fluid has a low pa, and this is not 
entirely related to the lactic acid content There does not 
appear to be any deficiencv m oxygen consumption so far as 
the fetus is concerned The connection between these obser¬ 
vations and the pathologic states of the fetus and mother 
(toxemias) has not yet been determined 

Hereditary Icterus —Alauson reports six cases of an abnor¬ 
mal y ellowing of the skin which has been transmitted through 
four generations numbering ten persons This yellowing is 
due to an abnormal increase of bilirubin in the blood serum 
arising from the destruction of abnormally fragile red cor¬ 
puscles Manson prefers the title “hereditary icterus” to the 
alternative “familial acholuric jaundice,” for there was no 
splenic enlargement, and tlie jaundice does not affect either 
the duration or the enjoyment of life The skin and conjunc- 
tivae showed a distinct icteric tinge. The feces were normal 
and the urine was free from bile. 

Action of Colloidal Lead and Hadiation on Tumors —There 
IS evidence that the inoculation of colloidal lead into the 
circulation gives rise to thrombosis of the blood vessels of 
tumors Radiation also causes interference witli the blood 
supply and thrombosis, apart from its direct destructive action 
on tumor cells E.xperaments hai e therefore been carried out 
by Mottram to determine whether, by combining these two 
therapeutic measures, tumors can be made to disappear by 
such doses that the toxic effects of lead -on the patient would 
be avoided, and likewise the destriictiv e action of radiation on 
normal tissues and its other harmful effects The results 
support the view that this combination of treatment should 
be given a trial in the cast of patients suffering from cancer 

Method of Dealing with a Swallowed Object,—A boy swal¬ 
lowed a key By radioscopic palpation and manipulation 
through the abdominal wall, Scott rwaweviv ered the key thr^ 
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the p>lonis As the handle of the key was directed toward the 
pjlorus, a complete turning round was necessary With care¬ 
ful manipulation, the wards of the key were made to engage 
in the pylorus However, the ring and metal disk, could not 
he induced to pass The lad was then told to go out and eat 
as big a lunch as he could without any fluids At the second 
examination, some three hours later, the key could be seen 
in the small intestine A dose of castor oil was ordered, and 
the key was safely delivered the next day per vias naturales 
Total Hepatoptosis—Besides having a ptosed liver which 
occupied the right flank, and extended 2 inches below the 
umbilicus, Forty’s patient also had curvature of the spine, a 
condition which is occasionally associated with hepatoptosis, 
and an enlarged thyroid gland The only physical sign aris¬ 
ing therefrom appeared to be edema of the feet and legs 
The liver was in a position of anteversion with slight rotation 
to the right 

Quarterly Journal of Medicine, London 

21 187 3S8 (Jan) 1928 

* \ncurysnial Dilatation of Left Auricle J C Braniuell and J B Duguid 
—p 187 

Does Insulin Improve Carbohydrate Tolerance in Diabetes? I M 
llabinouitch—p 211 

Goiter in English School Child P Stocks —p 223 
‘Circulation Rate in Some Pathologic States Effect of Digitalis J G 
Kininmoiith —p 277 

Blood Cholesterol in Nephritis J Maxwell —p 297 
♦Obesitj M W Goldblatt J F Smith and H G Hill —p 32S 
Study of Protective Action of Serum Against Hemolysin in Cases of 
Diphtheria J Gordon and J Science —p 345 

Aneurysmal Dilatation of Left Auricle—Two cases of old- 
standing rheumatic carditis with extreme dilatation of the left 
auricle are reported by Bramwell and Duguid A brief sum¬ 
mary IS given of other similar cases, some of which have already 
been reported in the literature The mechanism of production 
of this peculiar lesion is discussed The evidence suggests 
that the condition cannot be accounted for either by peri¬ 
cardial adhesions or by any associated lesion of the mitral 
valve but that it is due to a chronic ischemic fibrosis of the 
auricular wall and is therefore analogous to aneurysm of 
the ventricle The exercise tolerance in many cases remains 
surprisingly good, iii view of the advanced nature of the 
structural lesion It is suggested that this can be explained 
by the fact that the brunt of the injury is borne by the 
auricle, whereas the muscle of the ventricle remains relatively 
healthy, and indeed often exhibits considerable hypertrophy 
Circulation Rate in Cardiac Lesions—One hundred and 
sixtv -three determinations of the circulation rate were made 
by Kininmonth by the ethyl iodide method on twenty-four 
patients suffering from various cardiac lesions, from anemia, 
from myxedema and from exophthalmic goiter Of valvular 
lesions, aortic incompetence and early mitral stenosis do not 
directly affect the circulation rate In a case of pulsus 
bigeminus resulting from digitalis the bigeminal rhythm did 
not affect the cardiac output In complete heart block the 
output at each beat is large In cardiac failure the circula¬ 
tion rate is low this being due in ordinary types to a failure 
of the myocardium to maintain a sufficient output per beat, 
with, in cases of auricular fibrillation, rapid irregular tachy¬ 
cardia a possible contributory factor The circulation rate 
may be increased, decreased or unaffected by digitalis, 
different effects occurring not only in different patients but 
also 111 the same patients at different times An increase 
appears most likely to occur when there are signs of cardiac 
insufficiency and a low circulation rate, but in such cases 
does not invariably occur When signs of failure are absent 
or little marked and the circulation rate is not definitely low, 
an increase is less likely the circulation rate usually remain¬ 
ing unaltered or decreasing In cases of anemia no definite 
changes in circulation rate attributable to the anemia were 
observed In exophthalmic goiter the circulation rate tends 
to be high and in myxedema low A high degree of correla¬ 
tion appears to exist between circulation rate and oxygen 
absorption 

Carbohydrate Metabolism in Obesity—Goldblatt et al 
have investigated a large number of cases of obesity as to 
their carbohydrate metabolism, using the method of the blood- 
sugar curve and the respiraforv exchange The only distinc- 
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tion from the point of view of carbohydrate metabolism which 
can be drawn between cases grouped clinically and etiologi 
cally as exogenous and endogenous is that, in the early stages 
of the endogenous, there exists a markedly increased carboj- 
hydrate tolerance, as regards both storage and oxidation, 
which does not exist in the exogenous In the intermediate: 
and later stages of both varieties, no clear differentiation can 
be drawn between their metabolism of carbohydrate, though 
it would seem that in the late stages of endogenous obesitjf 
there is a tendency toward a more extreme intolerance to 
carbohydrate, with an approach to a picture that may resemble 
diabetes i 

Presse Medicale, Pans jj 

36 49 64 (Jan 14) 1928 

‘Splenectomy in Mjeloid Leukemia P Lecene and C Aubertin—p 49' 
Pathogenesis of Intestinal Hemorrhages in Tjphoid J Catsaras—p 51 

Splenectomy m Myeloid Leukemia —The case reported bj 
Lecene and Aubertin was that of a woman, aged 64 years 
Before operation she was given fifteen treatments with radio 
therapy which brought the leukocytes down from 133,800 to 
80,000 and the percentage of my elocytes from 21 5 to 18 At 
the same time, the erythrocytes had increased from 1,700000 
to 2,730 000 The patient recovered from the splenectomy m 
spite of the size of the spleen and the leukemic condition of 
the blood, and was in good health fifteen months later 
Splenectomy does not modify the evolution of the disease, 
mid therefore is not superior in its effects to irradiation, since 
the latter brings the blood formula to normal for a longer 
or shorter period, while after splenectomy the blood formula 
remains qualitatively leukemic 

36 65 BO (Jan 18) 1928 

Etiology of Infectious, Contagious and Epidemic Polymorphous Eryihenia 

C Levaditi —p 65 

‘Water Elimination by the Skin J Meyer—p 66 
Malaria Therapy Early in Syphilitic Meningitis J vrouzon—p 69 

Water Elimination by the Skin —Because of the difficult 
of procuring scales delicate enough for weighing adults in 
the determination of hourly water elimination, Meyer weighs 
the patients at twenty-four hour intervals He also weighs 
the food, urine and stools, and by subtraction, obtains the 
amount of perspiration In fever he found perspiration to 
be the most active agent in dehydration In nutritional dis 
eases, perspiration runs parallel to basal metabolism In 
water retention, perspiration is as important a factor as 
diuresis In eczema, the two eliminating processes are usual!) 
parallel, witli one of them predominating and with great 
daily variations In cardiac edemas, the amount of perspira 
tion, whatever the amount of diuresis may be, remains high 
In certain cases of edematous and albuminuric nepliriti', 
diuresis is variable, w’hile perspiration is constant and so 
meagre in amount that it raises the question of extrarena! 
phenomena in this disease 

Revue Frangaise de Gynecologie et d’Obst, Pans 

2 2 647 690 (Dec ) 1927 

Study of Hemangiomi of 0\arj R Keller—p 647 
'Treatment of Sten!it> of CcrMcal Origin J L \udebert—p 660 
•Subcutaneous Emphysema Bunng Labor T Popov iciu and H Tanasc ce 

—p 665 

Treatment of Sterility of Cervical Origin by Intra-tJtenne 
Stem Pessary—^The indications and contraindications for the 
use of the intra-utenne stem pessary are outlined by Audebert 
The instrument is the stem pessary of Pettit with a special 
modification suggested by Courtin It is left in place for 
three months The author treated forty-three patients by 
tins method, fifteen of whom he did not see after removal 
of the pessary In all but three cases, the pessary was 
well borne Fifteen of twenty-eight cases of dysmenorrhea 
were cured, nine, improved, four, unaffected tVfter removal 
of the pessary, the cervical canal remains permeable and 
anteflexion is nearly always corrected The treatment was 
followed by pregnancy in thirteen of the twenty-eight cases 
One of these resulted in an abortion, in the rest, pregnancy 
went to term 

Subcutaneous Emphysema During Labor — The case 
reported by Popoviciu and Tanasesco is that of a woman, 
aged 24 years She was a pnmipara, at terra, with a pelvis 
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-I little smaller than normal The fetus was large During 
the second stage of labor, shock supenened, uhich mas imme- 
d alely manifested b> swelling imohnng the face, neck and 
tipper portion of the thoraic Tlie crepitation characteristic 
of empln sema w as present A.fter immediate eimcuation of the 
uterus, the course was undisturbed, and the swelling dis¬ 
appeared spontaneousl} -on the tenth day The authors con¬ 
sider tlic subcutaneous emphysema here described as one of 
the manifestations of obstetric shock 

Rivista di Clinica Pediatnca, Florence 

K5 837 9S8 (Dec ) pi27 
•Importance of Spleen G Macciotln—p 'B57 

Role of the Spleen in Growth and Development.—In an 
experimental study, Macciotta has traced the influence exerted 
by the spleen on growth and development The significance 
of the spleen in the body is much greater than is usually 
supposed and increases as birth approaches After birth, Its 
functioning remains necessary for dcielopment during a period 
lint nries according to species—one month in rabbits t from 
twenti to forty days in dogs In animals deprned of the 
spleen before that critical period, all gain in weight stops at 
first, to be followed by a slower rate of growth Striking 
changes take place also in the bony skeleton, the blooil, 
lymph nodes and internal organs If the change or suppres¬ 
sion in the splenic functioning occurs lery early, the altera¬ 
tions may be permanent and e\en result in death In older 
animals, tlie splenectomy does not bring about such mipor- 
tant changes After a certain period of life a compensatory 
sistem for tlie spleen seems to detelop, in which the tliymus 
plays an important part Early splenectomy of parents does 
not seem to affect the off-spnng Certain infantile conditions 
in malaria, syphilis, and so forth, may probably be associated 
with splenic deficiency 

Archiv fur Verdauungs-Kranklieiteii, Berlin 

41 31M60 (Dec.) 1927 

^Influence of Heat and Cold on Intestinal Tonus W Weita and \V 

Vollers—p 311 

Duodenal and Jejunal reeding N Henning—p 321 

DcterminaUon -of Tat in Feces bj Grossfeld s Xlethod W Heupke 

—p 329 

•Ijical Skin Irritation in Treatment o('Stomaeli \V Ruhmann—p 336 
Chronic toll ulus of Stomach and Duodenum L. lam IFnednch—p 330 
Qinntitatue Determination o£ Gastric rnnction Z Stary and P 

Mahler —p 355 

'Inducncc of blctliods of Preparing 1 cgetables on Gastric Motility 

n Molnar Tr und M Seregbj —p 39S 
VobuUis of Stomach Discoiered by Chance T1 Koppenstein —p 400 

Influence of Heat and Gold on Intestinal Tonus—Using 
the kymograph ^^eltz and Vollers studied the influence ot 
heat and cold on intestinal tonus They found that both 
heat and cold, applied by means of enemas, decreased the 
tonus of the large intestine, hut heat produced a stronger 
and more lasting effect than cold Neither heat nor cold 
had a marked influence on the pendulum movements of the 
small intestine if the tonus of the latter was originally slight 
and the pendulum mov ements slow ( ‘one-fifth minute rhythm’ ) 
Put if the tonus was strong and the pendulum movements 
rapid, both heat and cold exercised a markedly inhibitory 
effect The drinking of hot tea low ered the general tonus of 
the large intestine, m the fcvauogram the fluctuations were 
kss extensive, hut were still distinct The drinking of cold 
water, on the other hand entircK suppressed them, the lower¬ 
ing of the general tonus, also, was greater with cold water 
than with hot tea In this regard they note that the tem¬ 
perature of the cold drink was much farther removed from 
tlie indifferent point than was that of the hot drink The 
effects of the cold and hot foot bath were similar to those of 
the cold and hot drinks The application to the treatment of 
spastic constipation is pointed out 

Local Irritation of the Skin in Treatment of the Stomach 
—Ruhmann believes that the production of hyperemia of the 
ovcrhing skin has a wider application in treatment of the 
stomach than is now accorded it It is of value not only 
in ulcers, but in gastric vasoneuroses and gastritis, par- 
ticularlv in disturbances of tonus nnd of peristalsis, in both 
directions, and including the misnamed “pyloric spasm' 


Heat, particularly applied at intervals brushing with awe 
brush, painting with a vasodilator agent rubbing with alcohol 
are recommended The transference of the local hyperemia 
of the skin to the v iscus is bv a segmental reflex cutaneous 
nerve—rami communiantes—spinal cord—efferent visceral 
vascular nerve Tlie actual results of the treatment were 
demonstrated laparoscopically and roentgcnologicalh 

Influence of Methods of Preparing Vegetables on Gastric 
Motility—Molnar and Scregby found that 10 Gm of fresh 
butter stirred into 80 Gm of pease porridge greatly prolonged 
the stay of the latter in the stomach Ten grams of wheat 
flour browned in 10 Gm of lard and added to /O Gm of 
pease porridge prolonged it still further 

Miinchener medizinisclie Wochensclinft, Municli 

75 73 116 (Jan 13) 1928 Partial Index 
■•Experimental Production of Maminary Carcinoma B Fischer W asels 
—p 71 

Historical Review of "Metabolism S J Thannliauscr —p 76 
Decreased Resistance Owing to Lack of Vitamin D VY Eiclibolz and 
H Hreitmair.—p 79 

Bacteria rn Extirpated Gallbladders M Fnesleben —p SI 
"Results of Curative and Preventive Vaccination of Wild Animals Against 
Tuberculosis ivath Pricdmann s Jletliod K Hole —p S3 
Osteoclast or Chisel M. Hackenbroch —p S6 
Treatment of Intestinal Diseases with Garlic. Erbach—p S7 
Experiences with Methylene Chloride Dcxclraann—p SS 
One Third blilk as Infant Food E bforo —p 89 
Supcralimentation w ith Insulin W Pomet.—p 90 
Unusual Beginning of klultiple Sclerosis W N Cleram — p 90 

Experimental Producticra of Mammary Carcinoma —Scarlet 
red, dissolved in liquid petrolatum, was repeatedly injected 
into the mammae of female mice After six months thirty- 
two were still living There was no tumorlike swelling 
After twelve months twenty-eight were living, one of which 
had in the injected mamma a tumor the size of a cherry 
which proved to be an adenocarcinoma rich in cells After 
seventeen months eighteen of the mice were alive four of 
which had adenocarcinomas from the size of a bean to that 
of a cherry In one of these mice there were extensive 
metastases of the carcinoma in the corresponding inguinal 
lynnph glands, in two others there were pulmonary metastases 
■riie longer the injury lasts, the more frequently does the 
forced regeneration go on to tumor formation 

Wiener Winische WochenscTinft, Vienna 
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Scope and Problems of Forensic I^Iedicine K Mci^ncr—p 41 
Pcliaxior of 'Dterinc Musculature in Pregnanc> and Birth H Knaus 
~-p 45 

•Effect of UltTuviolct Pajs on \\asaermann Reaction and Cutaueouf 
Allerfij in S>'phihs E Rajka and E, Radnai —p 52 
•Serodiagnosis of Gonorrhea E Kune^^alder•—55 
Treatmeut of Pernicious and Secondary Anemias with Lwer and Li%er 
Extract E Huth and S Kessler—p 58 
Radium Rays in Diseases of Blood Porming Organs F Dautuitz 
—62 

Treatment of Gonorrhea in the Female G Doczj —p 64 

Effect of Ultraviolet ^ays on Wassermann Reaction and 
Cutaneous Allergy in Syphilis—In their effort to influence 
the Wassermann reaction by means of nltrai lolet radiations 
Rajka and Radnai chose thirteen cases in which the Wasser¬ 
mann reaction, in spite of intensive treatment wutli arsphen- 
aminc, bismuth and mercury, remained positive Ultraviolet 
irradiation, carried out over sufficiently long periods, favors 
the return of the sedimentation rate of the erythrocytes and 
of the Matefy reachon to normal In many cases w ith per¬ 
sistently positive Wassermann reactions, the reaction swung 
to the negative and in the majority of cases the cutaneous 
allergy was greatly increased 

Serodiagnosis of Gonorrhea —The Muller-Oppenhcim com¬ 
plement fixation reaction in suitable cases aids greatly in 
the diagnosis of gonorrhea The technic is described The 
examinations on which this research is based totalled more 
than a thousand case'' 
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Blood Transfusion B Brcitner —p 77 
Defects of Cardiac Valves R Marcsch—p 80 
Dngnostic Evaluation of Tubercle Bacillus Cultivation by nr 
Method \\ Hauptmann and J Burtseber —p 84 
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Microscopic Examniatjon of Capillaries in Human Conjunctna II 
J Urbanek and D Seberf —p 85 

Calmettes Protective Inoculation Against Tuberculosis E ^t>bel — 
p 87 

•Bullous Skm Disease Produced by Achillea Millefolium A Pbtladelphy 

—p 88 

•Serum Disease and Autohemotherapj J Morgenstern —p 89 
Treatment and Social Insurance A Wutek—p 91 
Importance of Intracrarial Lesion of the New Born for Obstelr«?s J 
Fnst—p 93 

Replj H Heidler —p 94 

Condition Limits of Swelling Current E Zellner—p 95 

Bullous Skm Disease Produced By Achillea Millefolumi — 
A bullous skm disease was observed by Philadelphy iii five 
patients who had all bathed in a certain outdoor pool By 
examining the effects m one patient of contact with fourteen 
plants which the author gathered from the banks of the pool, 
he was able to identify the one which caused the disease as 
Achtlha nullefohnm It produced an erythema when applied 
to the skin Eight week*- later an alcoholic extract of the 
leaves was applied to the skin and produced a bullous 
dermatitis 

Serum Disease and Autohemotherapy—Of 229 patients m 
the obstetric service receiving concentrated polyvalent anti 
streptococcus serum, fifty developed serum disease In twenty 
of these cases of serum disease calcium was given mternallj 
alone or afenil intravenously with no great improvement In 
thirty cases autohemotherapy was used Ten cubic centi¬ 
meters of blood was taken from the ulnar vein and imrae 
diately injected into the buttocks The results of the treatment 
were very favorable The best time for administration is 
before the exanthem has fully developed 
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PirogofI as Iherapist H E Kushev—p 1295 

Pole of Thjroid Gland m Pathogenesis of Arteriosclerosis V B 
Fndland —p 1300 

Role of Thyroid Gland in Pathogenesis of Arteriosclerosis 
—Fridland accepts Aschoff’s theory of infiltration and 
degeneration as being the initial process of premature arterio¬ 
sclerosis Aschoff has demonstrated that the fat of athe¬ 
romatous patches consists principally of cholesterol ester 
combinations m the connective tissue of the mtiraa It 
appears that cholesteremia is the cause of arteriosclerosis 
Increased blood pressure alone without cholesteremia cannot 
produce arteriosclerosis Arteriosclerosis is the result of a 
faulty metabolism The latter is under the control of the 
endocrine glands The role of epinephrine m the production 
of atherosclerosis has been refuted What effect has thyroid 
hypofunction on atherosclerosis^ Eiselsberg produced arterio¬ 
sclerosis m a goat whose thyroid gland he had removed when 
the animal was 21 days old he killed him four months later 
Zondek has pointed out the early development of arteriosclerosis 
in myxedema Arteriosclerosis constantly accompanies obesity 
This condition should be treated with thyroid preparations 
whether it is of tbyrogenic, pituitary or sex gland origin 
It IS interesting to note that arteriosclerosis is a late phe¬ 
nomenon in cases of exophthalmic goiter in spite of the usual 
cpmephrmemia Disturbance of fatty metabolism appears to 
be the chief cause of arteriosclerosis although disturbed 
albumin and calcium metabolism undoubtedly play a part 
The chromaffin system, the infundibular portion of the 
pituitary and the sex glands influence metabolism The most 
important factor however in the control of metabolism is 
the thvroid gland Removal of the thyroid results in diminu¬ 
tion of the lipase content of the serum blood cells and the 
whole blood That is the result of retardation of oxidizing 
processes He is inclined to sec in administration of thyroid 
and iodine an effective method of combating premature 
arteriosclerosis, obesity, and premature senility 
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•Diphtbena Itomunity M J Platitejdt—p 47S 
^Unusual Obstetric and Cjnecologic Conditions A H M J van Kooj 
—1> 507 

poMty and Menstrual Disturbances D von Vugt—p 514 
thermj Treatment of Gynecologic Infections H Hcjnians-^p 
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Immunity After Diphtheria—Planteydt tested 127 di] 
thena patients for the Schick reaction at intervals up 
fifty-seven days after the administration of therapeutic sere 
During approximately the first eighteen days the percents 
of positive reactions was about 30 After this it rose, 1 
average for the next three days being about SO This w 
followed by a decline to the previous figure (about 3 
Neither the age of the patient nor the seventy of the infi 
tion appeared to have an appreciable influence on the acqu 
ing of active immunity The size of the dose of scrum, 
the contrary, appeared to have a decided influence m tl 
respect—the percent of positive reactions in the 1; 
period being much lov er in the patients who had been giv 
large doses, although the rise in the second period (repi 
seating the extinction of the passive immunity) was i 
influenced He suggests as a reason for this the nonspeci 
stimulating influence of the proteins of the antitoxic seru 
Bacillus carriers (persons having diphtheria bacilli in t 
throat longer than twenty-one days after the beginning of t 
disease) who received large doses of serum were the me 
successful in acquiring immunity On the other hand, hac 
lus carriers who were treated with small doses (less tli 
50 cc ) were less successful than the general group of patien 

Diathermy Treatment of Gynecologic Infections—In I 
patients with adnexitis, treated in hospital with diathern 
the results were cure, objective in 40 per cent subjective 
75 per cent, improvement objective in 45 per cent, subjecti 
in 17 per cent, failure objective m IS per cent, subjecti 
in 8 per cent In forty-nine patients with parametritis ^ 
pelveoperitonitis similarly treated, 40 per cent were cud 
objectively, 11 per cent subjectively there were 10 per ce 
of objective, 11 per cent of subjective failures The sar 
treatment was given to fiftv-five similar patients in the oil 
patient department with results that were not nearly so god 
The abdomino-dorso-vagmal mode of application was gei 
erally used, the vaginal temperature was on the averag 
from 40 to 43 C during the treatment, which lasted thirj 
minutes 
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•Case of Gastric Tuberculosis E Hjort —p 20 
•Erythromelalgia with hlcgalosplenic Polycythemia E Mval—p at 
Pirquel Reactions with Various Tuberculins A Brinchmann —p | 
•Fatal Case of Insulin Poisoning B Dahl —p 40 1 

Case of Gastric Tuberculosis—Hjort records a case ' 
early primary tuberculosis of the stomach in a womo 
aged 47, with long continued dyspepsia accompanied 
occult bleeding and normal acidity There were no signs 
ulcer or tumor, but tubercles were found in the mucosa 
the resected portion of the stomach He questions the dep: 
deuce of the dyspepsia on the gastric tuberculosis and 
inclined rather to ascribe it to a possible intestinal tuberculns 

Erythromelalgia with Megalosplemc Polycythemia — 
Hvals patient aged 23, the blood examination and enlarg 
ment of the spleen indicated erythremia the peculiar 
coloration and intermittent attacks of pain with secretory a 
trophic disturbances, an erythromelalgia on the border* 
of Raynaud s disease Syphilis appeared several years af* 
the symptoms of erythromelalgia, but no relationship is Sv 
between the two diseases The cause of the comcidencc i 
polycythemia and erythromelalgia as well as their patlii 
genesis is obscure The vasomotor labrhty was remarkab! 

Fatal Case of Insulin Poisoning—Dahl publishes the fir 
known case of death from insulin intoxication in Norvva 
The patient aged 52, had responded well to insulin treatmu 
given in beginning coma On the ninth day, three houi 
after the injection of insulin, she was found in deep co 
with 0025 per cent of blood sugar The administration 
epinephrine and glucose was m vain Necropsy gave negati 
results The fatal outcome is ascribed to the patient s faiR 
to take the calculated quantity of bread with the meal follow 
mg thcygJB^SVJW of iiijulm, thus making the pthervvise ^ 
bbrn^ aose of IS units an overdose 




